
To, 

RAM RAGHU BUILDWELL 

Suresh Plaza,MG Road,Agra 

Dear Sir, 

I/We have read and understood the terms and condition of allotment and agree to abide by the 

same for the registration of my application.Kindly register my/our name(s) for the unit preferred by 

me as under. 

I/We also hereby declare that the information given by me/us are and correct to the best of my /our 

knowledge and nothing has been concealed. 

Application date……………………………………………. 

Name of Applicant……………………………………………………………………………………………… 

Name of Father/Husband/Guardian…………………………………………………………………… 

Date of Birth……………………………………………………… 

Correspondence Address………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………. 

Permanent Address………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Telephone No………………………………………………………Mobile No……………………………… 

E-mail……………………………………………………………………………………………. 

PAN……………………………………………………………………………………………… 

Co-Applicant or Second Applicant,if Any; 

Name of Applicant……………………………………………………………………………….. 

Name of Father/Husband/Guardian……………………………………………………………………. 

Date of Birth……………………………………………………… 

Correspondence Address………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………. 

Permanent Address………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Telephone No………………………………………………………Mobile No…………………………… 

E-mail……………………………………………………………………………………………. 

PAN……………………………………………………………………………………………… 



 

 

Details of the Apartment Provisionally Applied For: 

Name & Address of project:RAM RAGHU ANANDA,80 Feet wide Road,Opp.Kamayani Hospital,Agra 

 

Unit 

no. 

 Covered 

Area 

 Floor  Tower  

 

 

Additional charges: 

Car Parking Mandatory Nos………………………………………………………………………………….. 

Car Parking Optional Nos………………………………………………………………………………………… 

Club Membership………………………………………………………………………………………………. 

Details of Payments made: 

Amount Paid Rupeess…………………………………………………………………………………………. 

In words……………………………………………………………………………………………………………….. 

 

Mode of Payments 

Date Cash/cheque/DD.no. Banks Name Others Specify 

    

    

    

    

 

 

 

Date………………………………… 

                                                                                                                      Signature of Applicant (s) 


