PROFORMAOFAPPLICATIONFORMFOR RERA PURPOSE

Date:

DearSir/Madam,

I/we,theundersigned,applyforprovisionalallotmentofCommercial/Space(Herein referred
to as ‘Unit’) in your Project named as INDIRA BUSINESS HUB (“said Project”)
being developed underlawful arrangement DY ..........cccooiiiiiiiiii i (herein
referredto as “Promoter”)on land situatedat Situated at...........ccccooovereeierinieiie e,

IntheeventofyouragreeingtoallotthesaidUnit,l/weagreeandundertaketoabideby the basic
terms and conditions attached to this application form and being part thereof and also
agreeto sign and execute, the Allotment Letter and/or the Agreement For Sale as per
the format provided by the Promoter and I/we shall accept the specifications pertaining
to the Unit and shall pay the Total Price of the said Unit inclusive of Basic Sale Price,
Preferential Location Charges and  Additional Cost, Government
Levies/Taxes,MaintenanceDeposit,applicableStampDutyetc.asandwhendemanded by
the Promoter.

I/weclearlyunderstandthatthisapplicationdoesnotconstituteanagreementforsaleand  I/we
do not become entitled to the allotment of Said Unit notwithstanding the fact that the
Promoter may have issued a receipt in acknowledgment of the money tendered with
thisapplication.ltisonlyafterl/wesignandexecutetheAgreementforSale, Addendum
totheAgreementforSale,ifanyand/orsuchotherdocuments asmayberequiredbythe
Promoter (depending on the option availed) that the allotment shall become final and
binding upon the Promoter.

My/ourparticularsare givenhereinafter:

1. Nameof First/SoleApplicant

Mr./Mrs./Ms. Son/Wife/Daughterof Mr.

Date of Birth: PAN No.:

AADHAR No.: MaritalStatus:

Nationality: ResidentialStatus:Resident/Non-Resident

PermanentAddress:




CorrespondenceAddress:

ContactNo.:Res. Office:

Mobile: E-MaillD:

PersonalDetails:-

Occupation/Business

Nameofthe Employer/Business

Address oftheEmployer/Business

ContactNo.

Annual Income

FundingDetail:-
Thepurchaseconsiderationshallbepaidoutof
Own Sources/Savings/Investments cFinancing
from bank/Financial Institutions o

Quantum of Loan to be raised Rs.

2. NameofCo-Applicant

Mr./Mrs./Ms. Son/Wife/DaughterofMr.

Relationshipwithfirstapplicant

Date of Birth: PAN  No.:

AADHAR No.: Marital Status:
Nationality: ResidentialStatus:Resident/Non-Resident
PermanentAddress:

Correspondence Address:

ContactNo.:Res. Office:

Mobile: E-Mail ID:




PersonalDetails:-

Occupation/Business

NameoftheEmployer/Business

AddressoftheEmployer/Business

Contact No.

Annuallncome

Incase theApplicantisa Company/Firm.

NameofCompany/Firm

RegisteredAddress

Dateofincorporation

IncorporationNo

PAN No.: E-MaillD;

Contact No.:Tel.No. Mobile:

Nature of business of the Company/Firm

CorrespondenceAddress (incasedifferentfromregisteredaddress

Nameof AuthorizedSignatory:

Son/Wife/Daughterof

DesignationofAuthorizedSignatory

AddressofAuthorizedSignatory

Contact No.: Res.: Office: Mobile:

E-MaillD:




DetailsofUnitApplied For:-

UNIt/PIOtSIZE . e e

BasicSalePrice:..................... (RUPCES .ot )
AdditionalCharges:.................... (RUPCES ..o )
Taxes:........ (RUPEES. .. )
TotalSalesPrice:.....................e (RUPEES ...ttt )

Payment Planopted:
e Construction/DevelopmentLinkedo
e DownPayment o
e Time Link o

e FlexiPayment Plan o

AmountPaidwithApplication :-

Paid RS....ccovcviieceseeennn, (RS ettt )
including Taxes vide Cheque /RTGS /NEFT /DD........ccccooveveiiveiiirce e
dated......ccoovevviiiiiiciee Drawnon(Bank).........c..cceeveeieiicieseee e
Branch..........ccoeoviieiiiiens Gl e Favoring




Modeofbooking:
a) Directo

b) Dealero
c) EmployeeReferralo
o Employee Name:........oovuiniiiii i

o EmployeeCode: .. ..o

DealerInformation:

DealerSignature........................ DealerRERAReZ.NO.....cccoccvvivriiieiieeieeen with

Seal: ...

DEAlErCONTACE NO . ettt




Declaration:

NAMEOFAPPLICANT(S)

SIGNATUREOF APPLICANT(S)



CHECKLIST

e ApplicationFormisfilledwithphotographsanddulysignedbythe
Applicant(s)

e Chequeforbookingamount isinpropername anddulysignedand dated

e Self-attested copies of PAN card and ADHAAR Card of all applicants
are attached with the form

e AddressProofandotherrelevantdocumentsareattachedwiththeform

NOMINATIONFORM

Name  Of  NOMINEE: oo e e b Date of Birth:
........................ Sex cerereeneneen. RENATIONSHIP with the first
APPHICANT: ... e Address:
.............................................................................................................................. Specimen
Signature(NOMINEE): ....ccciiirrereeiereeeseeesisre s nne e
ICertifythatMr./MIS./MIS.........cceiieiei et Son/wife/Daughterof
........................................................ hassignedinmypresenceandlverifyhis/her signature.

WitnessSignaturewithName &Address




FOROFFICE USEONLY

1. Application Accepted/Rejected

2. DetailofUnit allotted

PIOt/UNIEAIEA. ......eeeiiieiicie e Sq.yd./Sg.mt./Sq.ft.
Basic Sale PriceRS........c.ccoeoiinnciinniiec e
AdditionalChargesRS..........oooviiiiiiiere e Taxes
RS

3. T0tal UNIPIICERS. .....c.eeeiiriieieeeeeeeesie i e s

(Subjectto addition/modification/ Alterationin taxes,Cess, duties)

4. NO.0TJOINt APPIICANTS. ...cvoviviiiiiirre s

AuthorizedSignatory



