
2nd Floor, 39, Adeola Odeku Street, 

Victoria Island, Lagos 

P.O. Box 60276  

Tel: 01 – 271 8910     

Email: info.reg@lighthousecapital.ng 

 

REQUEST FOR CHANGE OF ADDRESS 

 
Kindly change my/our address in respect of my/our holdings.  

 

Date:    dd              mm           yyyy 

   

 

Personal Details 

   

_______________________________________________________________________________________________ 

Surname/ Company’s Name   

 

_______________________________________________________________________________________________ 

Other Names (For Individual applicants) 

 

__________________________________       _________________________________________________________ 

Phone Number                                                    Email Address 

 

 

New Address 

 

_______________________________________________________________________________________________ 

New Address  

 

_______________________________   _______________________________   ______________________________   

New Address City               New Address State                          New Address Country  

 

 

Old Address 

 

_______________________________________________________________________________________________ 

Old Address  

 

_______________________________   _______________________________   ______________________________   

Old Address City                Old Address State                           Old Address Country  

  

 

 

S/N Name of company  Reg. Code Acc. No 

    

    

 

 

  

                   ___________________________ 

    Signature/Thumbprint          Signature/Thumbprint     Signature verified by 

  

d

d

d

d

d

d 

       


