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CCAPLTD

( A Shelter Group Company).
H.O - Eternity Building ,DN-1, Sector-V, Salt Lake, Kolkata-700091

APPLICATION FOR ALLOTMENT OF APPARTMENT IN

ANANDADHARA

SITUATED AT E.M BYPASS GARIA

CCAPLTD
ETERNITY BUILDING

DN-1, SECTOR-V,
SALTLAKE, KOLKATA-700 091.
Dear Sirs,

I/We would request you for allotment of a flat in aforesaid Project given below are the

required details.

Sole First Applicant

Please fill in block letters.

1. Full name (Mr./Ms/Mast/Br) _S/84 Kum#AR MUKHOPADRYAY
3 " Vather's/ Husbande-Name LA7F THARIT KAMTL MUKNERIFE

3. Date of Birth 6. & o g  Js 2 H &
D D M. M- YT Y
4. Nationality [LDiAN-
5. Occupation (Please tick) Service Self - employed
__ _Housewife __ Student
RETIRED - QOthers (Please specify).
6. Name of the Company N-A- Designation _ N-A-
7. Profession/Nature of Business N-A
8. Status (Please tick) _~ Resident Indian Non - Resident Indian
s ___Person of India Origin
g B R
oY T
N/ ; KOL |
) ,\'{l\‘ Y & - 1
MR ST




9. Permanent Address UDITA, ASTHANMII- 203( UD080203)
1050/l SURVEY ARK.
City __KOLKATA- PIN__Y00075” Country__ /Wpis-
10. Address for correspondence _UDiTA, ASTHAMI~- 203 ( UDOSC2C3)
1050/i SURVEY PARK, &
City_ Kol ¥ATA PIN_Z00075  Country__ /MDIA -

Phone (Home) _ 24 /88130 (off) — (Mobile) 9 B 30230 Zr5~
Fax___— E-mail __ Sk mitkhobadhyay @ yhoo: com

11. If application is a minor, please furnish proof of age of the minor and name,

address of the natural guardian ___ pu- A -

12.ITPAN/GRR No, (ifany)__ AGVPM 0379D .
13. Payment Plan opted (Please tick) v Instalment Payment

Down Payment
14. Car Parking choice (please tick) v~ One covered car park

One open car park
MLCP




JOINT APPLICANT (IF ANY)

1. Full name (Mr/Ms;/Mast/Dr.) //”/ e /N UKHOPADHY S
2. Father's/Husband’sname S/&74  KUmAR /M LUKHE P AD A
3. Dateofbirth O ¢ o2 L. P

D I MM ey
4. Nationality Y el

5. Occupation (please tick) : _ " Employed Self employed
Housewife ___ Student

— Others (Please specify)
6. Name of the Company _ /€ /7 Designation_&PZ~27¢# /

7. Profession/Nature of Business
8. Status (please tick) __ i~ Resident Indian Non Resident Indian

Person of Indian Origin .
9. Permanent address U2/ 77 , ASTHAIMI — 203, ( Ludbo&agzo3)

10507 SupvEs PARK .
ity KobKATA o wooo7s Conbry JReDI -
10. Address for correspondence UL L/ 7h, ST HAmI ~ 203, (UD 68020
1059/)  SURVEY i
City__Keles7pr  pIN_Zooozs Country feed [ 4
Phone (Home) =24 | 5%/ 30 (off) (Mobile) 9903/ 24 2/,4,
Fax — E-mail  Qw )—ﬂbkam @ )[thm OO »

11. If Applicant is a minor, please furnish proof of age of the minor and name
& address of the natural guardian ___ oy~

12. IT PAN/GIR No. (if any)
13. Relationship with First Applicant 0N




X

ADDITIONAL INFORMATION

FOR NON-RESIDENT/PERSONS OF INDIAN ORIGIN APPLICANT (S)
ONLY....

]

For Sole/First For Joint Applicant
Applicant

1. Native Place in India

2. State

| 3. District
' 4. Passport (please tick) Indian ___Indian

Foreign Foreign
5. Place of issue

6. Date of Issue

7. Whether any property held in India (please tick)

| Yes Yes
| No SRR T
If yes, please specify

- 8. Contact person in India for both applicant:

| Name

Address for correspondence

Phone Fax (Mobile)
9. (i) (a) NRO Account No.
(b) Name of bank & branch
(ii) (a) NRE Account No.
(b) Name of Bank & Branch
(iii) (a) FCNR Account No,
(b) Name of Bank & Branch




APARTMENT PREF ERENCE
——————=N1 PREFERENCE

Building Floor

Type Size (sq. ft.) Flat No. Rate per sq.ft.

I/we enclosed herewith Pay Order/ DD/Cheque No.

Dated drawn on Bank
For Rs. (Rupees only)

in favour of CCAP LTD » Payable at Kolkata as application money.
DECLARATION

1. We hereby solemnly declare that all the foregoing facts are true to the best of
our knowledge and nothing relevant has been concealed or suppressed. We
also undertake to inform CCAP LTD of any future changes, related to the
information and details shown in this Application Form, !

2. We also declare that we have read and understood Statement of Area and
Number of Apartments offered and Price & Payment Schedules. We do
hereby solemnly accept and agree to abide by these as also others as may be
prescribed by CCAP LTD in future. We further agree to sign and execute the
necessary documents as and when desired by CCAP LTD

Signature of authorized signatory with seal

Place:

Date:




OTHER ENTITY APPLICATION F ORM

To
CCAPLTD
ETERNITY BUILDING

DN-1 SECTOR-v,

SALT LAKE /KOLKATA-700 091.

Dear Sirs,

I/We would request you for allotment of 4 flat in aforesaid Project given below are the

required details,
Please fill in block letters:

;i 7 1. Name of the Organization
H 2. Address of Registered Office/Head Office

|

f

?:; Phone Fax E-mail
| e UL S P b T it il

I 3. Date of Incorporation

; 4. Address for correspondence

|

|

; 3

R s

7. Company’s annual turnover for last three ye
8. IT PAN/GIR No.
9. Payment Plan opted (Please tick) Instalment Payment

Down payment
10. Car Parking choice (please tick) Covered car park

Open car park
MLCP




i

Type_A _ Size I 9o (59. ft) Flat No. 4 A

2. 35E4ET
I/We e:!nclgsg Il'lgI'EWith Pay—Q;der/ 19,'9/ Cheque NO, _L_Lﬂs_@aéna'\
X 17. g:l ‘l.' Crey BArii L.
Dated 3.01.9.10 drawn on 3’ {%fc B

i %_%‘M ot yo i d Rt —

1 OO/ 5 "'1 G —_— .
Bank for Rs, %, 2%5 g’;cscgox/?: (Rupees 3 r";r% ‘ﬁ.f: Emf % %‘r thovgond gi-
c‘-‘i’\l" @-&L’r —

only) in favour of CCAP LTD

G
payable at Kolkata a5 application money,

Building/ Tower Floor__ 4%
\1\__._______________._ g LR S |

Rate/sq.ft 2101 +15 =

i

DECLARATION
—=LARATION

Place_ Ko|kale
Date /4. ¢g 20/0




