
 

 
 

APPLICATION AS AGRO-PROCESSOR ON THE LCFE 
 
SECTION A 
 

1. Name of company _____________________________________________________________ 

 
 

2. RC No.______________________________________              Date_____________________ 

 
 

3. Type of Company: 
 

Limited by Guarantee:   

Limited by Shares: 

Unlimited: 

Plc: 

4. Registered Office Address ________________________________________________________ 

 
 

5. Telephone: _____________________________________e-mail__________________________ 

 
 

6. Produce(s) to aggregate. 
 

 Commodity  Production Capacity 
      

a. ____________________ ________________________________ 

b. ____________________ ________________________________ 

c. ____________________ ________________________________ 
 

others: 

 
 

7. Number of Warehouse(s) (if applicable): _____________________________________________ 

 
 

 8.   Type of Facility Managed 

Warehouse 

Silos 

Tank Farm 

Others 

 

 

 

 

 

 

 

 



 

 
SECTION B 

 
1. Authorized Share Capital: 

 
 

2. Name of Directors: 
 

a. Name: ______________________ Address: ______________________________________ 
 

b. Name: _______________________Address: ______________________________________ 
 

c. Name: _______________________ Address: ______________________________________ 
 

d. Others: 

 

3. Company Secretary: 
 

Name: ___________________________ Address: _____________________________________ 

 

SECTION C 
 

Important: For first application please attach: 
 

• Company Profile 

• Certification of Incorporation, 

• CAC Form 2 & Form 7 

• Memorandum and Articles of Association. 

• Two Years Audited Financials 

• Tax Identification Number (TIN). 

• Valid means of ID of each signatory and Directors. 

• Current proof of residence/address (not longer than 3 months from the date of 
submission to the Exchange). 

 

 

(Signed) _________________________  
Applicant or authorized Representative  
____________________________ Company 

 

_______________________________ Branch if any 

 

This form should be sent to the following address: 1st Floor, UAC Building, 1-5 Odunlami Street, Marina 

Lagos. 
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