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2. Dote of Birth[-Tl r-t--r i--i-T-L-rI I lr I ' '

3. PROFESSIONALDETATLpRoFESsloNALDb lAru 
_Nomeof Employer/Business

Occupotlon/Business----- contoct No Annuollncomeoccupouon/DuDrr'="IT-,^o-. ContoctNo.
Address of the Employer Business-

4. Moiling Address (Res') NotionolitY

5. Permonent Address (Res')
6. Mobile No'

7. Londline {Office/Home) 
No'

8. E-moil
11. Adhor No'/DL/Voter lD

10.Income Tox (PAN)

-..)

L-l ll I t t

Io rVwif e I D o u t ht e r of Mr' / Mrr

*-n lWit. I O o u g hier of Mr' / Mrs'

2. Dote of Birth[-F

Second APPlicont

First APPlicont



Occupotlon/Buslness Nomeof Employer/Buslness

Address of the Employer Budness_- contoct No. Annuol lncome-

4. Moiling Address (Res.)

NotionolitY,

5. Permonent Address {Res.}

7. E-mqil

6. Mobile No.

8. MortiolStotus

9. Income Tox (PAN) I 0. Possport/Dl/Voter lD

3. PROFESSIONALDETAIL

Cluster l-l Economvl 
I

RequlredAreo in Sq. Ft.

Boslc Rote Persq. Ft

BoslcSole Prlce

Plot No.

Block

Club Membershlp

corner Plot

Porkfoclng

Eosy Instolment Scheme

S%Extro (of Bosic Sole Pfce)

5% Exiro (For Economy Plois) of Bosic Sole Price

Plot TyPe '

1. PoymentPlon:

2. Detolls of Plot

AnyotherPLC

Totql Cost - Rs. ..................

Booking Amt. Rs. (20%otlolol Cost) .."""""'

Rest Amt. Rs. ...........-....'.

EMI Rs............

36 Month

48 Monfh

60 Month

4.

6.

7 Portlculors of the officer .

Nome

Address E Phone No.

UIN

8. Porticulorsofthe R.O

Nome

AddressgPhone No.

UIN

DECLARATTON
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glven by me/us ore true ond conect ond nothing hos been conceoled therefore'

Signoture of APPllcont(s)
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Applicotion/Allotment

Recelved bY ---
Nome ..---

Firsf ApPlicont
Second APPlicont


