ENCLAVE

Regd. Office : 12/16, Mayo Road, Allahabad-211002 * Mob. : 7309955559, 9453026482, 8052255556
E-mail : saidhamrajesh@gmail.com * website: www.saidham.co.in

Block No.
Villa/Unit/Flat No.
Flat Type [B.H.K]
Floor

Area 3 e e 9A1€ CONSIAEration .....o.vcccvvvvivemesis e siseneas

Note: Atthe time of construction, if the saleable area varies from saleable areabooked, the price of

Totalsale consideration will be calculated on actual constructed area on prorata basis.
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dftpplicant Petars

- / - /

Applicant Co-Applicant

Name : P - L

Son/Wife/Daughter of : N Ay LS A

Date of Birth : P L

Profession : Ny L

Company/ Firm Name : Ty L

Designation : U L

Nationality : N L

Residential Status : P L

Residential Address : P L

Office Address : Py L
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Tel/Mob.No. : O

Office Tel/Mob.No. : O L

Fax No. : Ly L

E-mail ID : s

Marital Detail : N L

Anniversary Date : S L

Pan No. : S WD M. AR

Address Proof L rrtrrersseseesrenee e ssaaessnasaeesnaes N

Declaration

A . 4 S, . do hereby declare that all the
information given above true in the best of my knowledge and also agree with all terms &
policies of the firm.

DATE: ....ccooviirnrisannns SIGNATURE OF APPLICANT: ... cccciiiiirms s snsas s s

DATE: ......cosvemmnnirnnnns SIGNATURE OF CO-APPLICANT: ....ccccsstnmnsmnnnmssnnssemnssnnsaessnans
Encl:
1. Copy of Payment Plan of the above said project.
2. Copy of Pan Card ( Mandatory)
3. Copy of Identity Proof

4. Copy of Address Proof
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