
 

Investors Agreement form 

  

Agreement made and entered into as of the ________ day of ____________, 2024, by  

_______________________, residing 

at[_________________________________________________________] (from now 

on "Name "), residing at [address] fully representing Laptop Doctor, where business is located at 

[AA Plaza,  18, Simbiat Abiola way, by Access bank Ikeja Lagos] 

  

I, __________________________________, have agreed to enter an investment plan provided 

by the laptop doctor, within the period of ________________________, with the sum of 

________________________________________(amount)  accrued 2% and 3% interest 

monthly respectively with the total sum of 

______________________________________________, (amount) anticipated by the end 

of the financial year in  (year). 

  

I/We. Emelughas Isaac (MD) @ Laptop Doctor has agreed on a 3% and 2% monthly dividend to pay 

and remit to our Investor__________________________________ with the total sum of 

(Amount) as due by the end of (year). 

 

1. A year investor will be considered as a month investor and will be paid in full at 2% during the 

period of investment within 90 days if the initial process is terminated. 

2. Six-month investor will be considered a 3-month investor and will be paid in full at 1% during 

the period of investment within 30 days if the initial process is terminated. 

 

SECOND AMENDMENT  

3. Investment will be paid in 4 instalments within 120 days for one-year investors if there is a 

termination before time.   

4. Investment will be paid in 4 instalments within 90 days for six months investors above on the 

second amendment above.    

5. All agreements are meant to be kept by laptop doctor and investors. 

6. There can be a possible memorandum of understanding between laptop doctor and investors 

before and during investment proper.  

 

IN WITNESS WHEREOF, the parties hereto have their hands and seal the day, month and year 

below. 



  

For: Investor   

 

By:_____________________________ DATE: 

 

  

 

For: Laptop Doctor 

 

By:______________________________ DATE: 

  

  

 


