
OGUN STATE HOUSING CORPORATION 
ALLOTTEE DATA UPDATE FORM 

 

Name (Surname first): _________________________________________ 

Date of birth: __________________ 

Residential Address: ___________________________________________ 

Postal Address: _______________________________________________ 

Telephone Number: ________________________ 

Email: _____________________________________________ 

Twitter address: ___________________________________ 

Are you an Allottee on any Corporation estate? ___________ 

If yes, name of estate: __________________________________________ 

Block and plot Number: _________________________________________ 

Plot Zone: _____________________________________ 

File Number: _________________________________ 

Date of allocation: ________________________________ 

Use of Land: Residential/Industrial/Commercial/Place of worship/Petrol station. 

Next of Kin: _______________________________________________ 

Address of Next of kin: __________________________________________ 

Preferred mode of receiving bills (email, phone, on preferred address) 

Preferred address of receiving mails/bills: _________________________________ 

Any other necessary information: ________________________________________ 

 

I_______________________________ hereby acknowledge that the above 
information supplied by me is true and correct. 

___________________ 

Signature 

 


