
 

 

 

 

Ref............................                  Date:................... 

REGISTERED OFFICE: 108, GOEL HATA, DHARAMSHALA BAZAR,GORAKHPUR, U.P-273001(INDIA) 

Contact No. +91-9936431977 Email-Id orchidgreen1913@gmail.com 

CIN: U45400UP2013PTC055330 

REGISTRATION FORM 

 
(REGISTRATION FOR BOOKING OF COMMERCIAL/RESIDENTIAL MULTI-STORIED PROJECT IN  

“ORCHID GREEN 33, MAIN KASIA ROAD MOHADDIPUR GORAKHPUR ) 

 

Dear Sir/Madam, 

 

 I/We request that my/our Application may be registered for booking of a shop in your 

upcoming project “ORCHID GREEN” to be developed Commercial/Residential Multi-Storied by 

your company at Commercial Space(Shop)/flat No.......................... Floor.............................. Estimated 

Area................Sq Mt. or ..................Sq.Ft. and Estimated cost (Rs.).......................................... MAIN 

KASIA ROAD MOHADDIPUR GORAKHPUR (U.P.) 

I/We have clearly understood that the application does not constitute an Agreement to sell and I/We do 

not become entitled to the provisional and/or final allotment of “ORCHID GREEN”   Commercial 

Space(Shop)/flat notwithstanding the fact the company may have issued a receipt in acknowledgment 

of the earnest money/part of earnest money tendered with the application. 

I/We agree to sign and execute, as and when desired by the company (on confirmation of allotment) 

the Allotment Letter/Grant of Lease/Sub Lease of any other documents as required, on the company’s 

standard format contents were of have been read and understood by me/us. 

I/We remit herewith a sum of Rs................................by Bank Draft/Cheque No........................ 

Dated.............................Drawn on payable at Gorakhpur the Booking amount/Earnest money or part 

thereof “ORCHID GREEN”  Commercial Space(Shop)/flat (All Drafts and cheque to be drawn in 

favour of  The  M/s ORCHID GREEN INFRACITY PVT.LTD.   

I/We further agree to pay the instalment of basic cost and allied charges as stipulated/demanded by the 

company and/or as contained in the payment plan opted by me. 

 

 

             Signature of Applicant 

 

 

 

 

 

 



 

 

 

 

Ref............................                  Date:................... 

REGISTERED OFFICE: 108, GOEL HATA, DHARAMSHALA BAZAR,GORAKHPUR, U.P-273001(INDIA) 

Contact No. +91-9936431977 Email-Id orchidgreen1913@gmail.com 

CIN: U45400UP2013PTC055330 

 

 

 

1- (Mr./Mrs./Miss/M/S)........................................................................................ 

 Son/Wife/Daughter of: (Mr./Mrs.)..................................................................... 

 Date of Birth:.........................................Marital Status:.................................... 

Occupation......................................... PAN No................................................. 

 Mailing Address (Res):...................................................................................... 

 ................................................................................................................................................. 

  Mobile No................................................. Land Line No....................................................... 

 E-Mail:.................................................................................................................................... 

*2- (Mr./Mrs./Miss/M/S)........................................................................................ 

 Son/Wife/Daughter of: (Mr./Mrs.)..................................................................... 

 Date of Birth:.........................................Marital Status:.................................... 

Occupation......................................... PAN No................................................. 

 Mailing Address (Res):...................................................................................... 

 ................................................................................................................................................. 

  Mobile No................................................. Land Line No....................................................... 

 E-Mail:.................................................................................................................................... 

*3- (Mr./Mrs./Miss/M/S)........................................................................................ 

 Son/Wife/Daughter of: (Mr./Mrs.)..................................................................... 

 Date of Birth:.........................................Marital Status:.................................... 

Occupation......................................... PAN No................................................. 

 Mailing Address (Res):...................................................................................... 

 ................................................................................................................................................. 

  Mobile No................................................. Land Line No....................................................... 

 E-Mail:....................................................................................................................................   

 *To be filled up in case of joint Allottee(s)/Purchaser(s). 

 

 

Date:                      Signature of Applicant 
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