
PURCHASER	INFORMATION	SHEET		
FOR	REQUEST	FOR	ALLOTMENT	OF		

RESIDENTIAL	APARTMENT		
AT		

PURTI	HASTINGS	

WBHIRA	REGISTRATION	NUMBER:		____________________	
WBHIRA	WEBSITE:	hira.wb.gov.in	

INFORMATION	SHEET	for	Individual	/	Joint	or	Other	Entity.		
(Strike	out	portions	that	are	not	applicable)	and	deposit	the	INFORMATION	

SHEET.	

	
Individual	/	Joint/	Multiple		
Purchaser	Information	Sheet		

For	allotment	by	sale	of	a	residential	apartment	in	
________________	

		

To	
Pansari	Developers	Limited	
14,	N.S.	Road,	
P.O.	–GPO,	
P.	S.	–	Hare	Street,		
Kolkata	–	700	001	

Dear	Sirs,	

This	 refers	 to	 the	 Application	 form	 Oilled	 and	 submitted	 by	 me/us	 at	 your	 ofOice	
requesting	 to	 allot	 the	Residential	 Apartment	No.________,	 on	 the	 _______	 Oloor,	 having	 a	
carpet	 area	 of	 approximately	 ________	 Sq.ft.,	 along	 with	 a	 balcony	 for	 exclusive	 use	 of	
________	square	feet	along	with	________	number	of	____________	car	park/s	to	me/us	in	your	
project	called		______________.		

We	give	below	our	details	as	mentioned	in	the	said	Application	Form.	

SOLE	/	FIRST	APPLICANT	
Please	'ill	in	block	letters	

1.	 Full	Name	:	Mr./	Ms/	Dr.	:	____________________________________________________________	

2.	 Father/	Husband's	name	:	_________________________________________________________________	

3.	 Date	of	Birth	:		 _______				_______					_________	
	 	 	 											 				DD	 						MM														YY	
	
4.	 Nationality	 :	 	 	 	 	 Indian	 	 	 	 	 	 	 	 Others	 	 	 	 	 	 	 	 	 	 	 (please	 specify)	 :	
_________________________________________	
	

Photograph 
of Sole/ First 

Applicant 

Photograph(s
) of Joint/
mul:ple 

Applicant(s)
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5.	 Occupation	:	 		Employed	 				Self	employed	 Housewife																			Student	
	 	 	 	 			
	 	 	 	 		Others	(please	specify)	

6.	 P r o f e s s i o n / N a t u r e	 o f	 b u s i n e s s	 :	
_____________________________________________________________	
	
7.	 Status	:	 									Resident	Indian							Non-Resident	Indian																				Person	of	Indian	
Origin	

8.	 Permanent	address	:	_____________________________________________________________________	
	 _______________________________________________________________________________________	
	 City	_________________________	Pin	__________________	Country	_____________________________	

9.	 Address	for	correspondence	:	______________________________________________________________	
	 _______________________________________________________________________________________	
	 City	_________________________	Pin	__________________	Country	_____________________________	

10.	 Contact	 Details	 :	 	 Phone	 (Residence)	 ________________________	 (Work)	
__________________________	
	 (Mobile)	___________________,	Fax	No.___________________	
	 	E-mail	:	___________________________	

11.	 If	 Applicant	 is	 a	 minor	 please	 furnish	 proof	 of	 age	 of	 the	 minor	 and	 name	 and	
address	of	the		
	 natural	guardian	:	________________________________________________________________________	
	 _______________________________________________________________________________________	

12.	 IT	PAN	/	GIR	No.	(if	any)	:	__________________________________________________________________	
	 Form	60	(in	absence	of	IT	PAN/	GIR	No./NRI)	:	

13.				Aadhar	No.	____________________________________________	(Please	attach	a	copy)	

JOINT/MULTIPLE	APPLICANT(S)		(IF	ANY)	
Please	'ill	in	block	letters	

14.	 F u l l	 N a m e	 :	 M r . /	 M s . /	 D r . / M a s t e r	 :	
____________________________________________________________	

15.	 F a t h e r /	 H u s b a n d ' s	 n a m e	 :	
__________________________________________________________________	

16.	 Date	of	Birth	:		 _______				_______					_______	
	 	 	 											 					DD	 						MM													YY	
17.	 Nationality	:	_____________________________________________________________________________	
	
18.	 Occupation	:	 		Employed	 							Self	employed	 Housewife	 		Student	
	 	 	 	
	 	 	 	 		Others	(Please	Specify)	
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19.	 P r o f e s s i o n / N a t u r e	 o f	 b u s i n e s s	 :	
_____________________________________________________________	
	
20.	 Status	:	 								Resident	Indian	 				Non-Resident	Indian																					Person	of	Indian	
Origin	

21.	 Permanent	address	:	______________________________________________________________________	
	 _______________________________________________________________________________________	
	 City	______________________	Pin	__________________	Country	________________________________	

22.	 Address	for	correspondence	:	______________________________________________________________	
	 _______________________________________________________________________________________	
	 City	______________________	Pin	__________________	Country	________________________________	

23.	 Phone	(Residence)	________________________	(Work)	__________________________	
	 (Mobile)	__________________,	Fax	No.___________________	E-mail	:	____________________________	

24.	 If	 Applicant	 is	 a	 minor	 please	 furnish	 proof	 of	 age	 of	 the	 minor	 and	 name	 and	
address	of	the		
	 natural	guardian	:	________________________________________________________________________	
	 _______________________________________________________________________________________	

25.	 IT	PAN	/	GIR	No.	(if	any)	:	__________________________________________________________________	
	 Form	60	(in	absence	of	IT	PAN/	GIR	No./NRI)	:	

26.				Aadhar	No.	____________________________________________	(Please	attach	a	copy)	

27.	 R e l a t i o n s h i p	 w i t h	 O i r s t	 a p p l i c a n t	 :	
___________________________________________________________	

28.	Contact	detail	of	the	person	to	whom	All	Correspondences	would	be	sent:	

Address:	
Phone	No:	
Email	Id	:	

29.	Nature	of	Bank	Account	(Please	tick	(√)	the	option):		NRE	(			)/NRO	(			)/FCNR	(			)	
							Account	No____________________________	
	 	Name	of	Bank	and	branch:____________________________	
	 	
30.				Details	of	Power	of	Attorney	Holder	(If	other	than	in	(1)	above):		
Name:……………………………….	 	
Address:	…………………………..	
Contact	No.	Phone	…………………………Mobile	………………………		
IT	PAN	/	GIR	No.	(if	any)	:	__________________________________________________________________	
Form	60	(in	absence	of	IT	PAN/	GIR	No./NRI)	:	
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FOR	NON-RESIDENT/PERSONS	OF	INDIAN	ORIGIN	APPLICANT(S)	ONLY	

	 	 For	Sole/First	Applicant					For	Second	Applicant	(if	any)	
		
Native	Place	in	India:							 __________________________													_________________________	
State:																																 __________________________													_________________________	
District:																												 __________________________													_________________________	
Passport	(Please	✓one):			 Indian		 Indian	
																																													 Foreign		 Foreign	
Passport	Number:		 	__________________________												__________________________	
Place	of	Issue:																		 __________________________												__________________________	
Date	of	Issue:																			 __________________________											__________________________	
Country	of	Residence:						 __________________________											__________________________	

PIO	Card	No.(	Person	of	Indian	Origin)		________________________________	

Does	the	applicant(s)	hold	any	property	in	India?:												 Yes																																							
Yes	 	 																 	 	 	 	 																																		
	 	 																																												 No																																									
No	
If	yes,	please	specify:	___________________________________________________________________	
___________________________________________________________________________________	
Address	for	correspondence	in	India:	____________________________________________________	
___________________	City	____________________	Pin	_____________	State	__________________		

Contact	person	in	India	for	the	Applicant(s):	
Name:	Mr./Ms./Doctor/Master:	____________________________________________________________	
A d d r e s s	 f o r	 c o r r e s p o n d e n c e	 ( p r o o f	 o f	 a d d r e s s	 t o	 b e	
furnished)___________________________________	
___________________	City	____________________	Pin	_____________	State	__________________	
Phone:	______________________Fax:_______________________	Email:	______________________	

i.		 (a)	NRO	Account	No.																_____________________________						________________________	
												(b)	Name	of	bank	and	branch				___________________________					________________________	

ii.		 (a)	NRE	Account	No.																_____________________________					________________________	
													 (b)	Name	of	bank	and	branch	 	 	 	____________________________					
_______________________	
			
iii.	 (a)	FCNR	Account	No.														______________________________					_______________________	
	 (b)	Name	of	bank	and	branch				_____________________________					______________________	

If	other	than	individual 		1
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(i) Organizational	structure	(Please	tick	(√)	the	option):			

Company	(	 	 	)/Partnership	(	 	 	)/Trust	(	 	 	)/Society	(	 	 	)/HUF	(	 	)/Others	(Please	specify)	
……………………………………………………………………………………….	

(ii)	Name:	……………………………………….	

(iii)	Date	of	Creation/Incorporation	……………………………	

(iv)	OfOice	Address	…………………………………………………………………….	

(v)	Name	&	Designation	of	Authorised	Representative	…………………………………	

(vi)	Contact	No.:	Phone	………………………Mobile	………………………	

(vii)	Mailing	Address	(If	other	than	address	in	(iv)	above):	………………………..	

(viii)	PAN		……………………………..	

(ix)	Father/	Husband's	name	of	Authorised	Representative	…………………………………	

(x)	PAN	of	Authorised	Representative	……………………………..	

(xi)	AADHAR	NO	of	Authorised	Representative	……………………………………………….	

(xii)	Address	:	______________________________________________________________________	

	 _______________________________________________________________________________________	

	 City	______________________	Pin	__________________	Country	________________________________	

List	of	document	to	be	submitted:	
Following	 copy	 of	 KYC	 documents	 are	 required	 to	 be	 submitted	 along	 with	 the	
Application	Form	

A) In	 case	 of	 Individual	 and	 Joint/multiple	 applicants-	 PAN	 of	 the	 applicants,	
Address	 Proof	 (any	 one	 of	 Voters	 ID,	 Passport,	 Electricity	 Bill,	 Telephone	 Bill,	
Govt.	of	India	Undertaking	Bank’s	Passbook,	or	any	other	Government’s	certiOied	
address).	

B) In	case	of	Limited	and	Private	Limited	Company-	Memorandum	and	Articles	of	
Association,	CertiOicate	of	Incorporation,	Latest	Form	32,	Latest	Form	18,	PAN	of	
the	Company,	Board	Resolution	in	favour	of	Signing	Authority,	PAN	and	Address	
Proof	of	Directors	and	Signing	Authority.	
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C) In	 case	 of	 Partnership	 Firm-	 Partnership	 Deed,	 Pan	 of	 the	 Partnership	 Firm,	
Declaration	of	Commencement	of	Business	from	the	Partners,	Board	Resolution	
in	favour	of	Signing	Authority,	Pan	and	Address	Proof	of	the	Partners.	

D) In	 case	of	HUF	PAN	Card	 copy	of	HUF	and	Karta,	 copy	of	Acknowledgement	of	
Income	 Tax	 Return,	 Address	 proof	 of	 the	 Karta,	 Signature	 veriOication	 of	 the	
Karta,	two	copies	of	Photographs	of	the	Karta.	

Source	of	Booking:			 __________________________________		

	 Real	Estate	agent:	_____________________________		

	 Direct	Booking:			___________________________	 	

DETAILS	OF	APARTMENT	APPLIED	FOR:	

	 	 Apartment	No.		________________	

	 	 Block	______________	

Type_____________	

Floor______________	

BHK	________________	
		
Area:		Carpet	Area	___________________,	Built	Up	Area	___________	

Balcony	Area	(If	any)______________________	

Terrace	Area	(If	any)______________________	

Proportionate	Common	Area	with	External	Wall	Thickness	_________________	

Car	Parking:	 	____________nos.			Covered		

		___________nos.	Open		

_____________	nos.	Basement		

_____________	nos.	Multi	Level/Mechanical	car	Parking		

PAYMENT	PLAN	OPTED	
(Please	✓one)	

Installment			Payment																			OR															 Down	Payment	
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CONSIDERATION		

Total	consideration/	Total	Price	of	the	Apartment	is	Rs.	_____________________	

Payment	Schedule	and	Detailed	Cost	Sheet	are	attached	herewith	as	Annexure	A	

	 	
PAYMENT	DETAILS	

I/We	 enclose	 herewith	 Pay	 Order/	 DD	 /	 Cheque	 No.___________________________	 dated	

_ _ _ _ _ _ _ _ _ _ _	 d r awn	 o n	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _	 B a n k	 f o r	 R s .	

_______________________________________	

(Rupees_______________________________________________________________________________	only)		

in	 favour	 of	 “Pansari	 Developers	 Limited”,	 payable	 at	 Kolkata	 as	 Initial	 Booking	

Amount.	
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DECLARATION		

1. I/We	hereby	 solemnly	 declare	 that	 all	 the	 foregoing	 facts	 are	 true	 to	 the	 best	 of	
my/our	knowledge	and	nothing	relevant	has	been	concealed	or	suppressed.	I/We	
also	undertake	to	inform	Pansari	Developers	Limited	of	any	changes,	in	respect	of	
the	information	and	details	stated	in	this	Application	Form.	

2. I/We	 hereby	 declare	 that	 I/we	 have	 gone	 through	 all	 details	 provided	 in	 the	
WBHIRA	website	and	after	being	satisOied	with	the	documents	and/or	information	
provided	therein.		

3. I/We	also	declare	that	I/we	have	read	and	understood	the	terms	and	conditions	of	
sale	and	other	information/conditions	stated	in	the	Agreement	for	Sale	as	reOlected	
in	the	WBHIRA	website.	I/We	hereby	accept	and	agree	to	abide	by	the	same	as	also	
such	other	terms	as	may	be	framed	by	Pansari	Developers	Limited	in	future.	I/We	
further	agree	to	sign	and	execute	necessary	documents	as	and	when	called	upon	by	
Pansari	Developers	Limited.	

4. I/We,	being	Non-Resident	 Indians/	Persons	of	 Indian	Origin	do	solemnly	declare	
that	 I/we	want	 and	 shall	 use	 the	 apartment	 for	 residential	 purpose	 only	 (strike	
out,	if	not	applicable).	

5. I/We	hereby	give	my/our	explicit	consent	to	Pansari	Developers	Limited	and	their	
marketing	 agents	 to	 call,	 mail,	 courier,	 email	 or	 sms,	 all	 promotional	 contents/	
reminders/	informations	related	to	the	above	project's	pre	or	post	sales	services,	
to	my/our	above	mentioned	address,	email,	phone	nos.	and	mobile	nos.	

6. I/We	 conOirm	 that	 this	 application	 shall	 not	 be	 deemed	 to	 be	 any	 acceptance	 by	
you	of	allotment	to	me/us	of	any	apartment	and/or	car	parking	space.	

________________________________		 	 	 	 ____________________________	
Signature	of	Sole/First	Applicant	 	 											Signature	of	Joint/Multiple	Applicant(s)	

Place	_____________________	

Date	______________________	


