BOOKING APPLICATION

||
==Homes with a little more...

Name of the Project ...
Flat No. PP
Name PSPPSR

I

q|

13

HOUSING LIMITED

4|||

P +91 44 28587878 | F +91 44 28552244
E myhome@dugar.in | W www.dugar.in

Dugar Towers, 7" Floor, 34 Marshalls Road,
Egmore, Chennai 600 008.




|}
asHomes with a little more...

Tower :

Flat :

Area : BHK :

Car Park :

[ ] Single

[ ] Tandem [ ] Open

FIRST APPLICANT - (10 BE FILLED IN CAPITAL LETTERS BY CUSTOMER(S) IN HIS/HER/THEIR OWN HANDWRITING)

Applicant's Name

[1Male [] Female

Father's / Spouse's
Name

Date of Birth Age Nationality
Residential /
Permanent Address
City
State Pincode Country
Teleph Nos.
(v?/i?hpssl)%ecgdse) Residence Office Mobile
Email Address PAN No
M.?Jgﬂnitftus Single [ | Married [] | Anniversary Date : No. of Children :
Resident Status , .
(Tick one) Resident [] Non-resident [ ]
Occupation [J Employed [ Self Employed | Designation :
Professional: ~ [] Doctor [] Advocate [ Auditor [ Engineer Any Other:
Office Address
City
State Pincode Country
CO-APPLICANT
Applicant's Name [IMale [] Female
Father's / Spouse's
Name
Date of Birth Age Nationality
Residential /
Permanent Address
City
State Pincode Country
Telephone Nos. ] .
(with STD Code )  Residence Office Mobile




Email Address Pan No

Marital Status

(Tick one) Single[] Married [] | Anniversary Date : No. of Children :
Resident Status . .
(Tick one) Resident [] Non-resident []

Occupation [ Employed [ Self Employed Designation :

Professional: [ ] Doctor [] Advocate [] Auditor [] Engineer Any Other :

Office Address

City State Pincode

Contact Person in India (In case of NRI / PIO)

Name Mr. / Mrs. / Ms. [(1Male [] Female
Address
City State Pincode
Telephone Nos. ; .
(With STD Code) Residence Mobile
Email ID Proof

FOR COMPANIES (F THE APARTMENT IS PURCHASED IN THE NAME OF THE COMPANY)

Name of the Company

Date of Incorporation

Registered Office

Correspondence Address

City : State : Pincode :

Telephone Nos. Office : Fax :

Email Mobile No. :

Name of the Authorized Signatory Designation :

OTHER DETAILS
e All communications to be sentto [ 1 Residence [ Office [] Local Address of NRI

® Financial outlay: [] Self Finance [ floan Rs...............c.cccceeevvveeee . d(HDFC JICICV. ..o
e [Food habit : [] Vegetarian [ Non-vegetarian

® Familysize: Adults.................ccc........ NOS. Children ...l Nos.

® Religion: ..o

® How did you get to know about this project?
] Advertisement [] Website [ Exhibition [] Hoarding /Bus Panel [ Others please Specify..................cccoommmrn

® Are you or your relatives our existing customer. If Yes, Project Name

® Are you Referred by an Existing Customer Name ............cccccooiiienne Project Name

® |\We aware that there shall be cancellation charges of Rs... . In case | wish to cancel the
booking of flat, | agree that the amount paid by me shall be refunded after deductlng the cancellatlon charges without
any interest.



I/We enclose herewith copies of following documents:-
1) PAN Card
2) ID Proof ( Election Card / Passport / Driving License)
3) Copy of Memorandum & Articles of Association and Board's Resolution (In case of companies)

4) Recent Passport Size Photographs - 4 Nos.

DECLARATION

I/We the above applicant(s) do hereby declare that the above particulars/information given by me/us is/are true &
correct and nothing has been mis-represented/concealed there from. I/We have read and signed all pages of this
Application form and payment plan and agree to abide by the same.

Signature of First Applicant Signature of Second Applicant

...................................................................................... FOR OFFICE USE ONLY .......ouuiiiiiiiiiiiiiiiiiiiiiiiiiiieeireeeaeaeeaeeseeeeseseesssssssssssssseeesesneees

DETAILS OF ELAT Please / all applicable

1. Tower No Flat No Flat Area BHK

2. Preferential Location: D Garden |:| Swimming Pool D Other

RateR. ..o, per Sq.Ft

PLCR. e per Sq.Ft

FRCRX. ., per Sq.Ft

Car Park Required: [] Single [ ] Tandem [] Open

Booking amount Received Rs..........ccccceeeeiiiiiineens (INWOTAS)..eee ettt e e e e e e e e enreeeeeeanes

........................................................ Cheque No. & Date:.........ccccvvvvveeeeeeeeeeiccccivvveeeeee.Drawnon o,

Name of the Bank & BranCh ... ettt e oottt e e et e e e e e e e e st neee e e e e eeeas e eanneee

...................................................................... OUr RECEIPEINO ..o e e e

I:l Parent Document given

(O 1T o I A = Te (U T A =10 YOO PPRPPR

Date..........cccvvvvve Attended by o Signature.......coooiiiiiii



