
 

 
 

 

Application Source:                DIRECT:                        CHANNEL PARTNER   :                           ASO Code : ___________ 

FROM:  (Name & Address)        Dated: ___________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

To   : M/s Drizzle Construction Pvt. Ltd. 

Subject : Advance  Payment  for  the  booking  of  Residential Unit  in your  upcoming  project at, VrindavanYojna, Rai 

Bareilly Road, Lucknow, Uttar  Pradesh.   

 

Dear Sir / Madam  

I/We am/are interested to book a unit of _________Sq. Ft. in your upcoming Project at VrindavanYojna, Rai Bareilly Road, 

Lucknow, Uttar Pradesh. 

Pursuant to the above, I/We am/are enclosing a cheque/DD, bearing number ___________, dated __________ issued 

favouring“Drizzle Construction Pvt. Ltd.” Drawn on ______________________ (Bank), for Rs.____________/- by way of 

advance payment to be adjusted against the consideration payable as the booking amount for residential unit in your project.  

 

I/We accept that the Basic Sale Price (BSP) shall be Rs. _________ Per Sq. Ft. and the other charges, as applicable shall be 

accepted by me.  

 

I/We Understand that in case this  EOI  is not selected by developer before  30
th 

Oct, 2015, I/We would  be  entitled  for  the  

refund  of  the  above mentioned  amount  without  interest and  shall not have any claim of what so ever nature in  any   Unit   

in  your   project   except  the  fund  of above mentioned amount.  

 

I/We undertake to submit the completed Application Form as may be provided by you within 15 days of the date of 

communication by you.  

 

Documents Submitted 

 Cheque of booking Amount    

 Copy of PAN Card of All Applicants   

 Copy of Address Proof of All Applicants 

 One Photograph of All Applicants 

      Warm Regards 

____________________   

          (Signature) 
 

                                                                   Drizzle Homes 
1st Floor, Shalimar Tower, VibhutiKhand, Gomti Nagar, Lucknow. 

 

Signature of Applicant(s)    X     X 

 

Expression of Interest  



 

 
 

                                                  Applicant’s Particulars for Reference and Records 

    *To be filled in BLOCK LETTERS by the applicant using a BLACK pen. 
    

 

SOLE / FIRST APPLICANT DETAILS(Leave a Space Blankbetween two consecutive words) 

Customer Name: 

 

 

S/o, W/o, D/o, C/o:  

 

 

DOB/DOI:                   Gender: 

PAN* 

 

 

Phone No (Residence):                                                                                             

Office No. 

 Mobile No.:  

Email ID: 

 
 
Permanent Address: 

 

 

 

Office Address:  

 

 

 
Correspondence Address: 

 

 

 

 

 
Date:                                                                                                         

Place: 
 
*Copy of PAN Card to be attached mandatorily 
*To be filled in BLOCK LETTERS by the applicant using a BLACK pen. 

LAST NAME 

PIN 

PIN 

PIN 

Affix a Recent 

Colored Passport 

Size Photograph 

of the Applicant 

and Sign Across 

it. 

FirstName Second Name 

Last name 

First Name Second name 

Last Name 

D D M M Y Y Y Y 

City State Country 

City State Country 

Country State City 

AREA CODE NUMBER 

AREA CODE NUMBER 

Sole/ First Applicant Signature 

(Signature should be within the Box) 

COMMUNICATION DETAILS 

 



 

 
 

Applicant’s Particulars for Reference and Records 

 *To be filled in BLOCK LETTERS by the applicant using a BLACK pen.  
 

CO- APPLICANT DETAILS(Leave a Space Blankbetween two consecutive words) 

Customer Name: 

 

 

S/o, W/o, D/o, C/o:  

 

 

DOB/DOI:                   Gender: 

PAN* 

 

 

Phone No (Residence):                                                                                             

Office No. 

 Mobile No.:  

Email ID: 

 
 
Permanent Address: 

 

 

 

Office Address:  

 

 

 
Correspondence Address: 

 

 

 

 

SaleDone By:-______________________________________________ 

 
Date:                                                                                                         

Place: 
 

*Copy of PAN Card to be attached mandatorily 
*To be filled in BLOCK LETTERS by the applicant using a BLACK pen. 

LAST NAME 

PIN 

PIN 

PIN 

Affix a Recent 

Colored Passport 

Size Photograph 

of the Applicant 

and Sign Across 

it. 

FirstName Second Name 

Last name 

First Name Second name 

Last Name 

D D M M Y Y Y Y 

City State Country 

City State Country 

Country State City 

AREA CODE NUMBER 

AREA CODE NUMBER 

Co- Applicant Signature 

(Signature should be within the Box) 

COMMUNICATION DETAILS 

 


