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Registration Application Form

Note: 1). Application should be filled in CAPITAL LETTERS Only. 2). The below details are considered FINAL for document preparation.
3). Once Application submitted NO CORRECTIONS will be entertained.

DBDR S . osnorsrssssmrsmmasssatanss

Name of the Customer R S R R R e Passport
(Block Letters) Size
Photo
S/0., D/o., W/o.,
(Block Letters)

Date of Birth ; |1 nm— F

Occupation

Residential Address

Aadhar Card No s e s nrnssrs e T I AT I ot noninnsnmrsnsamsidnssssiians

Telephone No. ¥ onsrmreTe R M T
E-mail ID
Name of the Venture S enansvernsassssnssnrsrasssusesnessnsexsmerasmernerseaxors P S5 BODK M. 1rersnesssmnsssasersmsns

Plot Particulars S PIO NO. oo O YO8 ciievnions PIABE s Block ....... b [ —

O Undertaking:
| solemnly declare the information mentioned herein is true and comect to the best of my belief and knowledge & consider for my final
Saledeed. Further, | agree, nofurther comrections to be entertained on application submission.

Enclosures: 1). 2 Copies Colour PP Size Photos, Aadhar & PAN Card Xerox. Cust Sionat
* Incomplete form will not be considered. usiomer oignature

Office Use Only

Remarks

Doc. No.:

Reg. Date :

Prepared Verified Approved



PHOTOGRAPHS AND FINGER PRINTS AS PER SECTION 32 A OF

REGISTRATION ACT, 1908

FINGER PRINT PASS PORT SIZE NAME & PERMANENT
S.NO. IN BLACK INK (LEFT) PHOTOGRAPH POSTAL ADDRESS OF
THUMB BLACK & WHITE PRESENTANT & SELLER

SIGNATURE OF THE WITNESSES :
1)

2) SIGNATURE OF THE EXECUTANT’S

Note: If the Buyer (s) is / are not present before the Sub - Registrar, the following request should be
signed. [/WE send herewith my/our photograph (s) and fingerprints in form prescribed, through my
representative , I/We cannot appear personally before the Registering officer of

Sub-Registrar of Assurances

Signature of the Representative/S: Signature (s) of BUYER (s)



