


Booking declaration form

Notes: 1. This form fo be filed by sales executive/manager for every booking taken. 2. Accoufjtants Ehziﬂlgb‘l@ciaoo
flats/villa only on receipt of this form. 3. In case booking form is being signed on later date, ths formo¥i b@\‘}

sent to respective accountant at the time of booking or blocking a flat/villa, 4. Relaxation in pay
modular kitchen, free registration/VAT/Service tax offers are conditional and subject to approval/ réview.

\
A OR\

dviding

Name of customer TMR. . CH - BTN PEOABE | Date of Birth L \ L \ 93
Spouse Name ™ CH - DANTD Livint STor | Date of Birth
Spouse Company EOhTheR . Spouse designation R@m& '
Wedding anniversary Y N P&R&\,\W + Date of completion 2 NYOAMAR
Project PMNER ;\_E_ . Flat/Bungatow No. %’93
Constructed area in sft i Total land area in Sq. yds. —
Booking taken by DARNOND NETIVR|-Booking amount received on | <D \ \\\ <
Booking Amount BA 2 8%x) ~ | Cheque No. / Gash Oooo 1\ -
Booking form no. lokRO Booking form date atlwhwgr
PPT No. il PPT base price (Rs. Per sft) PA \quq 1 AL
List pric‘_? (without extra land) — A 2.2, 99Q ¢ | Land rate — '
CYO%, DI Sres oot -
Additicnal ot arcs (ad] uStéd) b - Cw ?g"ouﬂt@d land rate applied .
Additional land charges - B=Cx D _
Total hist price — A+B 24,04 €90
Net sale consideration (after discount — before on time payment discount) 22 .27 .7TSO
Discount in Rs. Per sft - \_7 S Discount in Rs. S O TS0
On time payment discount in Rs. Per ) On time payment discount in —
sit rupees
HL required MEL Preferred bank  DAFL--
Type O-Semi-detaxe & Deluxe erbuxory
Registration charges oPatdby Buyer mpaid by Builder
VAT =Patd-byBuayer Mpaid by Builder
Service tax o-Paidtby Buyer ®=faid by Builder
False ceiling sRrovide-fres-ofeest &d0 not provide
. cHRe-metprovide
Modular kitchen wrProvide free of cost (rConditional = uneonditional)
BaoNnaiion - Nl P LT \weiyad )
) A

CoaTomea Wasds  AATDVINR Draddl  tay

Details of special offer, if any: KoL U, \\
\

Dednal CoAd RA 22 . 27.789
Remmrke Bl Gabomer R8O panlnd 4o Nake Roobl

Lo b BA DY.0U 00 o aef MR Y -lsoh
CIS no TOVX 2 | Source of Enquiry | Papea DraeaS | First Contact type | Phone Cak) |
Sales Executive Sales Manager Project Accountant M.D.
Name: MAMD NETHS - | Name: M > | Name: ,ﬂ-?m Nam\cl:\/
Sign: WWQ\M——— Sigu: M Sign: W:_ M

’ 3 . ; ! - W

Date: &\’[ i (%N \\S Date:‘gﬁ\\\\\g Date: % E z‘fj,,s y g ﬁ a%e:ﬁr? 1“‘\&



