
+ Booking declaration form Scan id no.:

Project GMR Construcled area in sft 1660

FlaWilla No B-604 Total land area ir Sq. yds. NA

Name ofcustomer M.V.K Kishore PPT No t37

Date of Birth 25-07 -74 PPT base price (Rs. Per sft) 4699/-

Spouse Name Radhika List price (without extra land) - A NA

Spouce's date of Birth Rate for extra land - B NA

Spouse Company Additional land area - C

Spouse designation
Additional land charges -D = B x
C

NA

Wedding anniversary Total list price -E = A+D 83,25,000/-

Date ofcompletion lan 2023 Discount on land in Rs. - F NA

Booking taken by

Booking Amcunt

Praveen Pathak Discount in Rs. per sft t49/-

25,000/- Discount in Rs. - G 249000t-

Booking amount received on l3-05-21
Net sale consideration (after
discount - before on time
payment discount) - H = E-F-C

80,76,000

Reference no. NA On time payment discount in Rs
per sft

NA

Booking form no r06028
On time payment discount
in Rs.

NA

Booking form date I i -05-2 I Type Deluxe

HL requirr:d Yes CIS No &+7.8- qBo
Prefened bank As Suggested Source of Enquiry I{ EF

Country ofresidence lndia First Contact type Walk-in

Pan card no ATVPM8888N 16224

,\adhar card no 6622 I156 9050 Aadhar scan ID 76224

Co-applicant Pan no NA Co-applicant Pan scan ID. NA

NA Co-applicant Aadhar scan ID NA

From customer referal - gold
coin offer

Yes Booking through agent No

Refened by Sridhar.L Agent name NA

Corporate discount Yes Coryorate discount form signed Yes

Special offer: NA

Details ofspecial offer, ifany: NA

Remarks : NA
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NA

Pan card scan ID

Co-applicant Aadhar no.



Booking form - Yes Booking amt cheque Transfer ID

Special offer letter NA Corporate discount letter Yes

Estate agent email No Customer reference email },A Yrrt'
CIS sheet Yes Par/Aadhar copy Yes

Notes: l. This to be filled by sales
form. 3. In
Ilalivilla.4 laxation in payment. proviJing

form is being s on later date.
for every booking taken. 2. Accountanls shall block flatVvilla only on receipt of[ris

offers must be by way of letter ofconfirmation Attach to this fomr

this form must be sent to respecti ve accountant al the time ofbooking or blockinga
modular kitchen, ftee registration4csT off'ers are conditional and subject to approval/ review 5.AII

Sales Exec4ive Sales MapEer Project Accountant M.D.

Narne:&tt*l Im+rA Name:

Sign: J--^l'\ Sign: Sign: Sign:

Date: Date Date: Date
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Check list - anached documents::

Name:rr[vetrn fqtrat Name: ,V
.r\r\''


