REGISTRATION FORM

Name of APartment & ... ...o.oiiiiii i
Apartment No. : .................. Floor:............... Sq.ft e
R OreNCE 1 o

Personal Details

1. Namein full : ...

2. Age i, Date of birth : ...

R @ 1e701 11715 16 ) s BT
4. Name of Father /Husband : ...............o i,
5. Name of Co-applicant (if applicable) .............coooiiiiiiiiii
6. Name of Father / Husband of Co-applicant : .....................oooiiii
7. Age: .o Date ofbirth : ...

8. If employed, designation and address :

..........................................................................................

..........................................................................................



L e do hereby
Declare that the information furnished above in this application is true to the best of
my / our knowledge.

Place
Date Signature of the Applicant
FOR OFFICE USE ONLY
Received booking advance Rs.......................... by Cash / DD / Cheque No........
Dated................... drawn on.........oooiiiiii
Total Value Rs........oooiiii s
INSTALMENT DETAILS
Inst Date Amount Amount Date of Balance Remarks
No. Due Received Receipt

Prepared by Checked / Verified by Manager - Marketing
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