Amoda

VALMARK
BOOKING APPLICATION FORM

No.

To,

AMODA VALMARK

No. 12/5, 2" Floor, Dickenson Road
Bangalore-560 042

Dear Sirs,

I/IWe request that I/we be allotted an apartment as per my/our choice as indicated below.

I/IWe enclose a DD/Cheque payable at Bangalore, being the amount for booking*, in favour of “AMODA VALMARK”. On allotment,
I/lwe hereby agree to accept the terms and conditions of allotment. I/We have furnished herewith my/our personal details for the
purpose of considering allotment and declare the same are true and correct. The address furnished by melus is the address for
correspondence and for all other purposes.

Name of the Applicant: 1. 2.
Son/Wife/Daughter of : 1. 2.
Age 1 1. 2.

Residential Address:

Phone (R): Office: Fax: Mobile:

Company Name & Address:

Email Address: PAN No.:

Selection of Apartment: Tower , Block , Floor , Flat No. Area (in sq. ft.)

Total Price of the Flat including one covered car park: Rs

Remarks (if any):
*Booking Amount: Rs.1,00,000/- (Rupees One Lac only)

PAYMENT DETAILS

Amount: Rs. /- (Rupees Only) favouring “AMODA VALMARK”

Cheque/DD No: Dated: Drawn on: (Bank) Branch:

= Registration cost is not included in the total price above which is payable at actual. Prices are subject to revision. Assignment will
be entertained only after signing of agreements and in the name of the applicant. Conditions apply for Assignment.

Signature of Sole / First Applicant Date:

ACKNOWLEDGEMENT

A m O d a No. 12/5, 2" Floor, Dickenson Road,

VALMARK Bangalore - 560 042. Phone; 4147 7330, 31,32
SL No.:
Received from Mr/Mrs: towards booking amount in respect of Flat No.
Address:
Application No.: Date: Cheque/DD No. Dated:
Drawn on (Bank) Branch: Rs.:

By : Name: Sign: Date:




