APPLICATION FORM FOR PROVISIONAL ALLOTMENT OF
A FLAT AT ECO NEST

T0
EVANIE INFRASTRUCTURE PVT.LTD.
81, Golaghata.VIP Road, Jamuna Apartment,

1st Floor, Behind Shree Venkatesh Banquet, Kolkata - 700048,

\
Dear SirMadam,
A e R« TR TSP MIRIND = IO 20 wish to apply for the

provisional allotrnent of Flat(s)/ Bungalow(s)/ Commercial areas in Eco Nest Situated al ?ﬂ DUZa-

Hudarait. Post Office- Akandakeshori, Police Station- Rajarhat, Kolkata- 700135, Dist- North 24 Pafgaras

as per the tentative location plan.

.....................................................

Awi“‘k—-img g47(‘\*~ﬂ’<’)”rfly)as application amount/earnest money towards

..............................

provisional allotment of the said premises. I/We accept and agree to abide by the standard ferms and

conditions of provisional allotment and/or as amended time to time by the developer.

Fuu Sngnature(s) of Applicani(s)

01
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BOOKING APPLICATION FORM

To
EVANIE INFRASTRUCTURE PVT. LTD.

86, Golaghata, VIP Road, Jamuna Apartment,
1st Floor, Kolkata- 700 048. i il R
Project Name : ECO NEST T : ; i Wi i
Date of Bookmgl \9.0¢. 2017 T Application No. R ) k-
SERSONAL INFORMATION (to be filled in block lotters with blue ink)
NAME OF THE SOLE/FIRST APPLICANT M//Mrs /Ms. : ARNAE R C’:f A TOA e
Son/Daughter/Husband/Wife of : ThPAS ke RaY (F s e )
Permanent Account No(PAN) : __ S epR @ 4 C D.0.B M
AADHAR CARD NO : 615\ 2019 § S§6 Religion Y\ NDY P,
EMAILID ©  (incaps). ARNABAGROYID G TIALL Ly
Mobile No : § GrAM @b 8 Landline No : &8 3% 447 g (oo s g el o
Alternative No : A0 BAB nbndaoly 4 1 -
Present Address : _A4 B A FY Ak ARA  BEGUET &O W Landmark " Yo v S Fein
XoLKEATA Pin 405‘03?’
Permanent Address : _4 A & ubrhdadft A N AR PUGEGUR. RO [ pngmaric. T2 LEVEY 2 s ‘
kKoelLkATH Pin: el G
NAME OF THE SECOND APPLICANT : Mr/Mrs./Ms. : $AME
Son/Daughter/husband/Wife of : (i )
Permanent Account No(PAN) : Fill up mandatory D.O.B:
AADHAR CARD NO : Religion
EMAIL ID : (incaps) Eill up mandatory
Mobile No : Fill up mandatory Landline No :
Alternative No : Fill up mandatory . —
Present Address : Eill up mandatory Landmark y
Pin:
Permanent Address : Elll up mandatory Landmark
Pin:
NAME OF THE THIRD APPLICANT : Mr./Mrs./Ms. :
Son/Daughter/husband/Wife of : —
Permanent Account No(PAN) : Fill up mandatory D.O.B: W
EMAIL ID : (incaps)_
Mobile No : Eill up mandatory
Address : Fill up mandatory
: 5
]
PROFESSIONAL DETAILS:
Industry:
BT 0 ITES/BPO/KPO 0O Manufacturing O Retail Services
O Finanhcial Services O Hospitality Services [ Medical/Pharmaceuticals
O Travel/Transport [0 Media/Entertainment [ Government Service O Retired
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BOOKING APPLICATION FORM

Job Profile :
L Software O Sales & Marketing O HR/ Administration O Finance
0O Production O Legal O Operation

O Business/Self Employed O Others, Please specify

ponding Address : Present 00 Permanent O Email O Others O

........................................

Corres
Bus Route and Other from our office to Corresponding Address

‘ Annual Income (INR)
_E]‘Less_ than 5_fakh : EL,S;l 5 lakh
DLE BT e TR Z=Bi NEW TewnN

O 1525lakh O 2560/akh O 50lakh and above

- Office Address :

Phone No (Residence)

| Phone No ( office) Emergency No :
O Advertisement O Company Website

O Newspaper O ABP O Eisamay
O Radio O TVC

' How did you come to know about this Project?
' O Referral O Agent O Walk In O Magazine
O TOI O TEL O Bartaman 0O Metro O Hoarding O Electricity Bill

: 0O Banner of Social Media O Other, Please specify
|
s

.........................................................................

| Existing Usashi Customer?
O Yes 0O Nolf yes, specify name of projet you own in :

= UNIT DETAILS

Unit Allotted : Area (Sq.Ft) <25 {73,
lBase Rate Per Sg.Ft. (Rs) Car Park (Rs)_2, %%, “°° Floor Rise Charges (Rs)
In word Inword Tove. bakeh emet If Applicable

Seyem\™ Th o usondh OnlA In word

. Amenities Charges (Rs.
iy A M il if Applicable

12,0297 | preferred Location Charges (Rs.) Total Sale Value
(A+B+C+D+E) (Rs.)

In word
In word

»otl 0*“(,;\/ In word

SOURCE OF BOOKING

Direct O Referral [ Agent O
Executive Name & Designation | Existing Customer Name & unit Number | Agent Name and Seal

Would you be interested in other projects by Evanie Infrastructure Pvtftc;?D Yes O No

If Yes, °
Nature of Booking: EResidential 0 Commercial O All

L T R kg s PR SRR L o o
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1. DETAILS OF THE PREMISES APPLIED FOR: :
; R e o o s
Unit Applied For: Tower Name, E L_{_: _‘)_?}__?__’_, —
Floor Position 3 vel e OBMR e o
S L S e :
Sqg.Ft. Own Cover_ CommoniGaver. = - e iEsnE Total Area: _~ _ —__  — ———

Sq. Ft. Own Carpet Area

Parking : Open @ Cover O Other 0  No of Parking: ...ccocoocenevreenmememmmmmmmns

2. PAYMENT OF APPLICATION AMOUNT _
The following are the details of the Payment of the Application Amount

MR oL

DD/Cheque/RTGS/NEFT No Dated

Bank Amountwi,.”/
Amount

3.CONSIDERATION
(a) Basic Sale Price (BSP) > 520 00 .Saft @Rs...LN

(b)  Preferential Location Charges (PLC)

[ESouthiireal s —ausls Ial i oo o Sqft @RS...c.coveeveeiaenans per Sq. Fl.=..ccveieriene
GOonen e R e Sqft @RS........coeeeevaee per Sq. Ft.=..cccoeeneee
(IDBEOdIEACING 5 W S S stz Sqft @RS.......occveeeinne per Sq. Fti=..cccccoeeennns
(c) External Development Charges — .........oooeeeee. Saft @RSs......ccovivveeinnen per Sq. Fl.=coinins
(d)Covered Car Parking oo Saft @RS.....ccceueiissens: per Sq. Ft.=c..ccoeienennne
(e)Open Car Parking .o Sqft @RBS....coeeevreesaivees per Sq. Ft.=c..cccociiiines
(f) Electric External Charges .. SHtE@RSEE L perSq.Ft=c s
(g) Fire Fighting Charges . St @Rsn per Sq. =i
TOTAL=
Ay ak Rexz—

......................................

Signature of Applicant(S)
Mode of Payment/Source : Own fund O Home Loan O Personal loan O

...................................

Purpose of Purchase : Own use O InvestmentOd Others, Please specify

Property type of Purpose ;. Residential 0 Commercial O

4. MAINTENANCE DEPOSIT;

(The !nterest free Maintenance Deposit is payable by the Applicant before the occupation of the said
Premises) Total amount payable at a time towards Maintenance Deposit [Flat area x Rate x 24months]

................ e per 8q. Ft. /per month.

---------------------------------

Cimimnatiiva ~f Arnnlicant/a)
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ECO NEST
PAYMENT SCHEDULE

et
|

lNSTALLMENT\ FLAT §
" SCHEDULE  FLEXI PAYMENT PLAN ! =1 AW HousE
1sl Installment Token Amount at the time of bouklhg - 16%of Tota Price 15%of Total Price 20%ol Total Prlce
2nd nstalment | Within 45 Days from tho dalo of booking | 10%of Total Price 10%of Total Price N Ko oae
Ard Installment | Atthe time of the foundation 10%of Total Price | 10%0f Total Pricé | 2_90/‘19{ _TP'_‘?' Prlcelu
Lath Instaliment | On Casting of 1st Floor Slab/ l
\ For Row House Ground Floor 10%of Total Price 10%of Total Price | 2o%of Total Pric ‘_el
1\Slh Instaliment On Casllng of 2nd Floor Slab 1sl 15%01 Tolal Price 10%9[ Tlital Price in/fgf_Tojtal Pnc:es
Glh lnslallmenl On Casllng ol 3rd Floor Slab 10%of Total Price | 10%of Total Price 15%of I()Elf_nfe |
' 7lh lnslallmenl On Casllng ol 4th Floor Slab 10%of Total Price | 5%of Total Price NLM
i e e e R e R G e e

Bth Installment ; On Castlng of 5th Floor Slab N.A _,.,s_o/ﬂciq?f?| Price | NA ,

gth Installment On Casting of 6th Floor Slab N.A 5%of Total Price N.A

bl Aeecimbis. - o
10th Installment | On Casting of 7th Floor Slab N.A L 5%0f lotal Price | NA

11th Installment | On Casting of 8th Floor Slab N.A 59%of Total Price | N.A

12th Installment | Atthe time of brick works, plaster & other

internal works 10%of Total Price | 5%0f Total Price | NA
13th Installment | At the time of possession and/or registration of
the Deed of Conveyance whichever is earlier | 10%of Total Price 590f Total Price | 5%0f Total Price

....................
.................
------------

Sianature of Annlicant(<\
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¥
TOTAL SALE VALUE : :
g @V
Parking Charges : (Rs) (o q .......................
0 Word.. e, . sl amet. Qe &Yy L
Jhowseed el da e e
Amenities Qharge:( Rs) 52.;‘.\?“\.1?'.%..\ i Other Chargag: (REJ. sy iovmenae il
<y ko R T e SRR SR R e L R T e ;
MELNGRE 1 (RS) . oo i e U -
e SRR
| agree with this amount as on.
Prov rok, Romrsl 1 N moeh B e
................................................. . o
(Signature of 1st Applicant) (Signature of 2nd Applicant)
Customer Payment Schedule ( for office purpose)
Amount CHQ Clearing
e e e
Instalment No | Bank Name CHQ No CHQ Da bite
R R T e
_________——————___ __’___’_T’_'—‘_’
|
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