
 

  

                        STEADY CREDIT AND INVESTMENT LTD 
                        Block A4, Suite 95 Sura Shopping Complex, Simpson Street, Lagos Island, Lagos – Nigeria. 
                                                     Tel: +234(0)8035076676, +234 (0)8023003042                                                      

                                          Office line: +234 (0)7030157611, +234 (0)9017645189                                                    
                                  Email:steadycreditandinvestmentltd@gmail.com                                                  

                                                                  www.steadycreditng.com                                                                                     
                              PREMIUM YIELD ASSESSMENT FORM 
Customer’s Details: 
 Surname: __________________________________________________________________________ 

 First name: _________________________________________________________________________                                       

 Middle name: ______________________________________________________________________________                                 

 Customer Home address: ______________________________________________________________ 

 Customer office address: _______________________________________________________________ 

 Investment type subscribed: ____________________________________________________________ 

Phone Number(s): ______________________ Email address: __________________________________ 

 Deposit Band’s:     
    100,000 -      4,999,999                                       5,000,000 -   7,499,999 
   7,500,000 -   9,999,999                                     10,000,000 - 14,999,999         
 15,000,000 - 19,999,999                                     20,000,000 - 29,999,999     
 30,000,000    and above   
 
Investment amount: N___________________ (______________________________________________) 
                                                    (In figure)                                                     (In Words) 
 
Remittance Method to us:  Bank transfer              Cheque(s)               Bank Draft              Others 
Tenor:          
                                               30 Days                                          60 Days        
                                               90 Days                                        180 Days             
                                             270 Days                                        360 Days 

Payment Details at Liquidation: 
Preferred payment method:     Bank account transfers              Cheque(s) 
Mode of payment at maturity: (preference): Interest only            Principal + Interest             
 Rollover: Interest only             Principal only             Principal + Interest                   
 
Account Information: 
Account Name: ___________________________________________ 
Account No: ______________________________________________ 
Bank Name: ______________________________________________ 
                                                                                                 

Please note:                                                                                       Sign/Date:    

 
 10% of Earned interest will be taken as Penalty for pre-liquidation of Deposits.  
 There will be 10% withholding tax on the interest earned.  

Terms and conditions however, apply.                                                                                        



 

  

 
Account officer’s Name: _______________________________________________________________ 

Sign/Date: _____________________________ 
 
Preferred Contract Date:  
 
Compliance officer’s Name: ________________________________________________________ 

Sign/Date: _____________________________ 

 

 

For official use only:  

 

Authorized: 

For: Steady credit and investment Limited. 

Director’s Name: _____________________        

Sign/Date: __________________________      

        

Executive Director: ____________________                     Executive Director: ____________________ 

Sign/Date: ___________________________                    Sign/Date: ___________________________                         

 

  


