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Application for allotment of Flat

Director,

DEE Mandala Infrastructures Private Limited,

          Appl. No___________

#177, 1st Main, 12th `A’ Cross, WOC Road,


             Date     ___________

Mahalakshmipuram,




               Project Name ___________

Bangalore-560 086. INDIA.







Dear Sir/Madam,

I/We apply hereby for the allotment of __________comprising ________________sft. to me/us in your project DEE Mandala______________ at _____________. I/We have fully satisfied myself/ourselves about the interest and title of the OWNER.

I/We remit herewith a sum of Rs.________________(Rupees ________________________________________________________________________________  only)
by Cheque/Draft No.(s)__________________________ dated _____________ drawn on _____________________________________________ towards your booking charges.

I/We agree to pay further sum in balance of sale consideration as called for by the Developer and stipulated in the Agreement yet to be executed. I/We agree to sign and execute, as and when desired by the owner, the Sale Agreement, Agreement for Construction and any other Agreement of a Flat/Apartment on the Company’s standard formats. My/Our personal details are provided in the annexure below.

___________________________

                                            ___________________________

1.First Applicant’s Signature  


                               2.Second Applicant’s Signature

Name: (1)________________________                                         Name: (2)_________________________


contd..
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PERSONAL DETAILS  (Please write, type or print all details in CAPITAL letters only.)
First Applicant’s Name__________________________________ Sex_______ Age(Years) ____________
Son/Wife/Daughter of ___________________________________________ Nationality _______________
Profession___________________________ Passport Type & No__________________________________
 PAN No.______________________.
Present Address _________________________________________________________________________
______________________________________________________________________________________
City _______________________________ E-mail _____________________________________________
Permanent Address ______________________________________________________________________

City _______________________   



E-mail __________________________    Tel.: Office _______________ Res. _______________                           Fax _________________________
Second Applicant’s Name______________________________ Sex______  Age(Years) _______________
Son/Wife/Daughter of _________________________________ Nationality _________________________
Profession _________________________ Passport Type & No.___________________________________
PAN No.________________________.
Present Address _________________________________________________________________________
______________________________________________________________________________________
City _______________________________ E-mail _____________________________________________
Permanent Address ______________________________________________________________________

City _______________________   



E-mail ______________________________    Tel.: Office ___________________ Res. _____________________Fax ____________________________
contd..
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REGISTRATION DETAILS

Individual <    >


  Joint <     >

First Applicant :

Name _______________________________________ Son/Daughter of ___________________________
Aged about __________ residing at ________________________________________________________
_____________________________________________________________________________________
Second Applicant:

Name _______________________________________ Son/Daughter of __________________________
Aged about _____________ residing at _____________________________________________________
_____________________________________________________________________________________
For Office Use Only :

1.Application  
 <    >Accepted
     <    >Rejected.  If accepted, Registration No ___________________
2.Area sold (in sft.) _________________________________ 3. Flat No(s). _________________________
4.Rates agreed __________________________________________________________________________
5.Payment Terms  5.1    Booking charges received :

 For Flat Rs. _______________________________ Receipt No. & Date____________________________

PAYMENT SCHEDULE
________________________________________________________________________
______________________________________________________________________________________
6. Mode of Booking:  6.1 Direct with ____________________6.2 Associate/ _______________________
7. Special Instructions___________________________________________________________________
_____________________________________________________________________________________
Date:____________





                   Authorised Signatory
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