SAVVYPRENEUR GLOBAL TECH HUB LIMITED

SHOP NO: C342 WORLDGATE SHOPPING CENTRE
KEFFI-ABUJA EXPRESSWAY
KORODUMA, ONE MAN VILLAGE MARARABA, KARU
NASARAWA STATE

SERVICE REGISTRATION FORM FOR BUSINESS REGISTRATION AND GENERAL BUSINESS
CONSULTING (FORM C)

This form is designed for clients seeking business registration and general business consulting

services from SAVVYPRENEUR GLOBAL TECH HUB LIMITED. All applicants are

required to complete this form accurately and comply with the stated conditions before service
commencement.
Surname:

Other Name(s):

Sex:

Place of Work / Occupation:

Business Address:

Other Required Information:
NIN Number:

Phone Number:

Date of Birth:

Nationality:

Gender:
Email Address:

Nature of Service Required (please tick where applicable):

a. Business Registration
b. General Business Consulting

(
(

~r

Proposed Business Name Options (three names required):




Non-Refundable Processing Fee (mandatory):

a. Business Registration & General Consulting: N5,000 ()

b. Limited Liability Company (Ltd): N10,000 ()
Cost of Registration (please tick where applicable):

a. Business Name Registration N75,000 ()

b. Limited Liability Company (Ltd) N145,000 ()

c. None of the Above ()
Purpose of the Business (optional but recommended):

a. Statement of Objective N40,000 ()

b. Feasibility Study / Business Plan N200,000 ()
Business Type:

a. Sole Proprietorship ()

b. Limited Liability Company (Ltd) ()
Principal Business Activity (please tick where applicable):

a. Product-Based Business ()

b. Service-Based Business ()

c. Franchise-Based Business ()

d. Agency-Based Business ()

Applicants are required to scan and send their signature to the following email address for
official documentation and processing: drmusamaigari@gmail.com

| hereby declare that the information provided above is true and correct, and | agree to the terms,
conditions, fees, and procedures governing business registration and consulting services provided
by SAVVYPRENEUR GLOBAL TECH HUB LIMITED.

For Official Use Only

Processing Fee Paid: Yes ( ) No( )

Total Cost Agreed: N

Receipt Number:
Handled By:
Signature / Date:

Client’s Names Operation Manager

Managing Director



