
 
   
 

 
 

 

 
 
 
 
 
 

Email:postservicehousing@gmail.com Tel: 08169914828 
www.phdl.com.ng 

APPLICATION FORM FOR AFFORDABLE HOUSING OWNERSHIP             
OPTION FOR ALL SOLDIERS – AHOOAS 

 
PART “A” PERSONAL INFORMATION 

1.     NAME (SURNAME FIRST): _____________________________________________________________________ 

2.     ARMY NUMBER/RANK: _______________________________________________________________________ 

3.     UNIT/FORMATION: __________________________________________________________________________ 

4.     CONTACT ADDRESS: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

5.     STATE OF ORIGIN: __________________________________________________________________________ 

6.     PHONE NUMBERS: __________________________________________________________________________ 

7.     EMAIL: ___________________________________________________________________________________ 

8.     EMPLOYER: _______________________________________________________________________________ 

9.     SIGNATURE OF SUBSCRIBER: __________________________10. DATE:_______________________________ 

PART “B” DESIRED LOCATION AND MODE OF PAYMENT OF HOUSE 

11.   AVAILABLE LOCATION:  A JOS   (     )  B. UYO (    ) 

12.   TYPE OF PROPERTY:      A.   2 BEDROOM FLAT    (   )    B.    3 BEDROOM FLAT (SNCO ONLY)    (    ) 

13.   MODE OF PAYMENT:      A.   OUTRIGHT PAYMENT PLAN   (   )    

                                                 B.    INSTALLMENTAL (6 MONTHS PAYMENT PLAN)   (   ) 

                                                 C.    MORTGAGE PAYMENT OPTION   (   ) 

PART “C” NEXT OF KIN (NOK) INFORMATION- (APPLICABLE TO INDIVIDUALS ONLY) 

14.     NAME OF NOK:___________________________________________________________________________ 

15.     ADDRESS OF NOK:________________________________________________________________________ 

____________________________________________________________________________________________ 

16.    RELATIONSHIP:___________________________________________________________________________ 

17.    TEL. NOS OF NOK: _________________________________________________________________________ 

 

 

NOTE:             BANK DRAFT IS NOT ALLOWED PLEASE 

This form is to be submitted with a non-refundable processing fee of 

₦20,000.00 (Twenty Thousand Naira). Pay into Account No: 1229593539.  

Account Name: PHDL-OPS & ADMIN. at any branch of Zenith Bank Plc.  

present the transaction receipt along with the application form. 
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