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I HERE BY DECLARE THAT I HAVE GONE THHOUGH AND UNDERSTOOD THE TERMS AND

CONDITIONS MENTIONED HEREIN AND SHALL ABIDE BY TH SAME

rd

r , lr acl . Signa re of Buyer.

For Modi erties & lnvestments Pvt. Ltd.

Date :

Ylace:

3ooked by:

Terms and cbndltlons.
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5.

Thb b a tentati\€ booking tor ttle aparfmenf mentioned abo\€ in he Grotp Housing Scheme called trhe Mayflotver Park' al Sy No 174 Malapur'

NJr"ar, XyO""f"a. Tie Ur.ryer s'tratt travo no righl or tillo of whalsoowl naluro on lhe said aparlrnont until tho sal€ agroomonl / doed is oxocut€d.

Til bt"; 
"hrll "or" 

fonrard and execute a sale agresmenu de€d wilhin 30 bays ol this booking, or else this booking stands

cancelled and the booking amount shall bo forlaited.

me sate consfOerafion dois nol include the stamp duly & registlalion charges, watel & sewerage connection charges and electriclty

connoction chargas. Th€y shall bs paid for sePalately by the buyer'.

orhsr terms and conditions as per sale deed / agreement shall apply'

il;t#;";;;1 ue as gtren in rne urochue. Extra specilicalions r-- shall be provided at additional cosl

L the Buv.r wishes to avail a houstngtan, itren tte euyer must mak6 an application for lhs housing loan within 15 days ol lhis booking

ifn arvti.h"ff p"V the processing charges' if any' for availing a housing loan'

Name ol Buyer : AKV "LA ,<.

ARt. 7;a"o* Ave u.uE ,

bc

,t cc',z

Age

3. lAR, CAroPu,
N€ 

^t DE LH, -

Address :

Occupation D,Re cToR lxt5117r* OF R,(C Re scaacs *r @*
Lkw koF.lrpr.g Zrcelorr I bo6"r ql- o.tl,

Phone Otfice Home on 5:r545ge
Apartment No.: D. ttl..t tr2. Area /lr oc sft Parking S6..H€ari Bolh

Total Sal€ Consideration : Rs. 4 ,1. r
Rs. A/,n r la r'r h) I -{r A'. Au{

Booking Amount :
,

Rs H€ceipt rYo. & date

Oue Dale Amount Bemarks
1 oa- os.oa r. rA.i5D
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ot, lD - 03 tA,a4
3r. 17,.03. )h alb

HTOIS/OspL++Ueth€rPayment Sch€me
Bath 3 : r*tE/Fld E u,com.Bath: IWC/Elfld Bath 2 : 1,1 r?EWd I UC

Sinqb4fiase/Three Phase

BOOKING FORM

Signature :

Name:

Name ol falher/husband:

2.


