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APPLICATION FORM FOR SUNCITY SUCCESS TOWER

To,
M/s. SUNCITY PROJECTS PVT. LIMITED Saste:the
Regd. Off. N-49, 1st Floor, Connaught Place, Photopraph

New Delhi-110001.
Ph.: 011-41523164-68

Dear Sir,

|AWe the undersigned request that a proposed Commercial office spacefshop at Gurgaon may be alictted
to me/ us as perthe Company's terms and conditions.

|Ae further agree to sign and execute the agreement, as and when necessity arose before permitting to
usa the space. |/Me have, read and understood the tentatively terms and conditions of allotment made
available and agreed to follow /fobey the same.

I"Me remit herewith a sum of Rs

(Rupees ) by the Bank Draft/Chegue No.
dated drawn on
Bank payable at Delhi. (All drafts and cheques to be made in favour of "SUNCITY PROJECTS PVT.

LTD").

|’We agree to pay further installments of allotment as stipulated f demand by the Company and other

charges as and when demand thereof is made,

IWe further clearly understand that allotment of the applied Shop / Commercial Office Space shall be
subjectto the sole discretion of the Company.

[(WNe state thatin case the applied Shop/ Commercial office Space is allotted to buyer, |(Ae shall sign and
execute with SUNCITY PROJECTS PVT. LTD. Commercial office Space Agreement, Maintenance
Agreement interms imposed as and when so required by the Company.

|Ae understand that in case the applied Commercial Office Space/shop is not allotted to us, then the
above amount will be refunded to us without interest by the Company and without incurring liability of any
naturewhatsoever



My/Our particulars as mentioned below may be recorded for further reference and communication lll. DETAILS OF OFFICE/ISHOPAPPLIED FOR:

l. FIRSTAPPLICANT: Space No.; Floar;

Super Area:

Mr./Mrs./Ms./Name of the Company:

Allotment Price (Rs. PerSq. ft.):

Through (if applicable) Mr./Mrs./Ms. .

Father's /Husband's Name: Payment Plan: Down Payment Installment Plan

Date of Birth: Profession:

V. I'We, understand that External Development Charges (EDC), Infrastructure Development Charges

Correspondence Address:
it {IDC) as applicable on date, Preferential Location Charges (PLC), Electrification Charges if any, shall be

Rasidential Address: charged extra as and when demanded by the company.

V. |MVe, the undersigned do declare and confirm that l/we have the means to fulfill myfour cbligations in

Telephone (O : (R): Fax: respect to the stipulated installments as and when demanded. The terms and conditions would be
PAN Number: Passport No. (if any): whatsoeverimposed for its use to be entered / executed inwriting later on.
E-Mail ID:

V1. | We, understand that all government rates, taxes, cesses, charges, VAT, WCT, Service tax, Wealth
taxes, levies, statutory liabilities, vacant land tax, property tax, rates assessment etc. by whatever named

Residential Status: Resident Indian Mon-Resident Indian

called, present or future, from the date of booking of unit/office space, shall be borne and paid by the
Il. SECONDAPPLICANT: Application/Allottee(s) solely, to the Competent authority or the Company, as the case may be.
Mr./Mrs./Ms /Name of the Company: Yours faithfully,

Through (if applicable) Mr./Mrs./Ms.:

Father's fHusband's Name:
Signature of the Applicant (s)
Date of Birth: Profession:
Caorrespondence Address : Date: Place;
MName of Nominee:
Residential Address: Relationship:
Date of Birth:
Telephone{Q): (R): Fax:
FOR OFFICE USE ONLY
PAN NMumber: Passport No. (fany):
E-Mail ID: 1. Application: Accepted Rejected
2. Details of Office/Shop allotted No: Size
Residential Status: ResidentIndian Mon-Resident indian
Location:




3. Sale Price: Discount

IEMS PLC

4. PaymentPlan DP P

2. Details of Application money received:

DraftiCheque No. Dated:

Rs. (Rupees; )

Dirawn on at Delhi

6. Booking Receipt No.: Dated:

7. Type of Account

8. Mode of Booking: Direct Agent
Agent's Name and Stamp:
9. Remarks:
Date: Authorized Signatory:
Place: Name:
Designation:
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