
APPLICATION FOR ALLOTMENT BY SALE



X

A p p l i c a t i o n  f o r  A l l o t m e n t  b y  S a l e  o f  a  R e s i d e n t i a l  A p a r t m e n t  i n  t h e  N e w  T o w n
H e i g h t s ,  D L F  R a j a r h a t  a t  A c t i o n  A r e a  I I I ,  E / 5 ,  N e w  T o w n ,  R a j a r h a t ,  W e s t  B e n g a l

DLF Limited
3rd Floor, Tower I
DLF IT Park
08 Major Arterial Road
Block AF, Rajarhat New Town
Kolkata 700156

Dear Sirs,

I/We request that I/We may be provisionally allotted a residential apartment in the New Town
Heights, DLF Rajarhat, a project in Rajarhat, West Bengal under your Down Payment
/ Installments Payment Plan

I/We remit herewith a sum of Rs._______________________________________________________________ Rupees _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________only by Bank Draft / Cheque No._________________________________________________________________________________________

Dated_________________________________________________________________________________________  drawn on _________________________________________________________________________________________  as booking amount.

In the event of M/s. DLF Limited (hereinafter referred to as the “C o m p a n y ”), agreeing to
provisionally allot an apartment in the New Town Heights, DLF Rajarhat, I/we agree to pay
further installments of Total Price and all other dues as stipulated in this application and the
Apartment Buyers Agreement and the payment plan as explained to me/us by the Company
and understood by me/us.

I / We have clearly understood that this application does not constitute an agreement to sell
and I/we do not become entitled to the provisional and/or final allotment of an apartment
notwithstanding the fact that the Company may have issued a receipt in acknowledgement of
the money tendered with this application.  It is only after I/we sign and execute the apartment
buyers agreement on the Company’s standard format agreeing to abide by the terms and
conditions laid down therein (hereinafter referred to as “A p a r t m e n t  B u y e r s  A g r e e m e n t”) that
the allotment shall become final and binding upon the Company.  If, however, I/we fail to execute
and return the Apartment Buyers Agreement within 30 days from the date of its dispatch by the
Company then this application shall be treated as cancelled, only at the sole discretion of the
Company and the Earnest Money paid by me/us shall stand forfeited. I/We are making this
application with the full knowledge that the building plans for the building / complex in which
the apartment/s applied for will be located are not yet sanctioned by the competent authority.
I/We have instructed the Company that if for any  reason including non-sanction of the building
plans, the Company is not in a position to finally allot an apartment applied for within a period
of one year from the date hereof, I/we would like to have refund of the amount deposited with
simple interest at the rate of 9% per annum calculated for the period for which the said amount
has been lying with the Company for which I/we would give notice to the Company to make
payment within 30 days of receipt of notice.

I/We agree to abide by the terms and conditions of this application including those relating to
payment of Total Price and other charges, forfeiture of Earnest Money as laid down herein and
the execution of the Apartment Buyer’s Agreement.

My/our particulars are given below for your reference and record:



1 . S O L E  O R  F I R S T  A P P L I C A N T

Mr./Mrs./Ms. _________________________________________________________________________________________________________________________________________________________________________________________________

S/W/D of ____________________________________________________________________________________________________________  Nationality ______________________________________________________

Age______________________________________________________   years      Profession_____________________________________________________________________________________________________

Residential Status: Resident/Non-Resident/Foreign National of Indian Origin

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Income Tax Permanent Account No. __________________________________________________________________________________________________________________

Ward / Circle / Special Range and place where assessed to income tax

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________________________________________________________________________________________________________________

Tel No.________________________________________________________________________________________________  Fax No. _________________________________________________________________________________________

Office Name & Address _________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________  Tel.Nos. _____________________________________________________________________________________________

E-mail ID: ________________________________________________________________________________________________ Mobile No.: __________________________________________________________________

2 . S E C O N D  A P P L I C A N T

Mr./Mrs./Ms. _________________________________________________________________________________________________________________________________________________________________________________________________

S/W/D of ____________________________________________________________________________________________________________  Nationality ______________________________________________________

Age______________________________________________________   years      Profession_____________________________________________________________________________________________________

Residential Status: Resident/Non-Resident/Foreign National of Indian Origin

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Income Tax Permanent Account No. __________________________________________________________________________________________________________________

Ward / Circle / Special Range and place where assessed to income tax

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________________________________________________________________________________________________________________

Tel No.________________________________________________________________________________________________  Fax No. _________________________________________________________________________________________

Office Name & Address _________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________  Tel.Nos. _____________________________________________________________________________________________

E-mail ID: ________________________________________________________________________________________________ Mobile No.: __________________________________________________________________

3. D E T A I L S  O F  A P A R T M E N T

Type:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Super Area :________________________________________________________________________________  sq.mtr. (approx) _______________________________________________________________ sq.ft

Individual Terrace Area (wherever applicable): _____________________________________________________________________________________________________  sq. mtr (approx.)

__________________________________________________________________________________________  sq. ft (approx.)

Building Block : __________________________________________________ Floor: __________________________________________________________  Number:____________________________________________________________________

Parking Space(s) Nos.: ____________________________________________________________________  in the Basement/ Stilt and additionally

(1)____________________________________________________________________   Stilt

(2) ____________________________________________________________________   Open

Please
affix your
photograh

here

Please
affix your
photograh

here
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