
    FEDERAL REPUBLIC OF NIGERIA    

  

  

  

MINING CADASTRE OFFICE  

  

MINERAL TITLE  

APPLICATION FORM  

  

BENEFICIAL OWNERSHIP  FORM  

Company Name    

Registered Address    

  
     Particulars of Beneficial Ownership                                         

Surname………………………………………………………………………………………………………………  

Other Name(s)………………………………………………………………………………………………………  

Date of Birth…………………………………………………………………………………………………………  

Place of Birth………………………………………………………………………………………………………..  

Political Exposed Person (Y/N)………………………………………………………………………………..  

National Identity Number……………………………………………………………………………………….   

State/Nationality …………………………………………………………………………………………………..  

Proof of Identity…………………………………………………………………………………………………… 

Occupation/Position held……………………………………………………………………………………….  

Address:…………………………………………………………………………………………….………………… 

Telephone No. (Office/Mobile):……………………………………………………………………………….  

E-mail:………………………………………………………………………………………………………………….  

Nature of interest including the detail of the legal, financial security, debenture or informal 

arrangement giving rise to the beneficial ownership…………………………………………………  

……………………………………………………………………………………………………………………………  

        

   Signature………………………………………..  

   Date……………………………………………….                                             

                                                                                                            

 


