
ALTERNATE PAYER FORM

I, _______________________________ ID # _____________, am paying for 

______________________________________(the buyer), in the amount of 

NGN______________.

Alternate Payer’s Signature Date 

Address 

City, State & Zip 

Telephone 

EMAIL ADDRESS  

Bank Transfer:

Please provide a copy of the remittance confirmation together.

Email completed form to sales@enagic.ng
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