
APPLICATION FORM

Name: ...............................................................................................

Unit No: .............................................................................................

Contact: ...........................................................................................



To,

Motheo Infratech

C-79, Sec-63. 

Noida-201301 

Sub: Application for allotment of a Residential Plot Unit

Dear Sir(s)

I/We request that I/We may be registered for allotment of a Residential Plot Unit of 

description specified below, in Project Officer Aerocity Situated at Jewar, Near 

Kailash Hospital being developed and promoted by Motheo Infratech.

I/We hereby remit a sum of Rs...................................../- (Rupees.........................................................

............................................................. only) by way of Bank Draft /Cheque No ................................

dated ........................................ drawn on ........................................................... being the initial booking 

amount along with applicable Service Tax/GST for the allotment of the Residential 

Plot Unit as per the terms and conditions of the payment plan selected by me/us.

I/We further agree to pay the installments including the basic cost and allied 

charges as stipulated/demanded by the Company and/or as contained in the 

payment plan opted by me/us, failing which the allotment shall be cancelled and 

the booking amount shall be forfeited by the Company.

My/Our particulars are separately provided in the Application form enclosed with 

this letter.

Yours Sincerely,

Applicant



APPLICATION FORM

Motheo Infratech

C-79, Sec-63, Noida-201301

PERSONAL DETAILS

I/We hereby apply for the booking of a Residential Plot Unit 

SOLE/FIRST APPLICANT

NAME .............................................................................................................................................

AADHAR NO ..............................................................................................................................

OCCUPATION ...........................................................................................................................

MARITAL STATUS ....................................................................................................................

SON OF DAUGHTER OF/WIFE OF ..................................................................................

MAILING ADDRESS .................................................................................................................

MAILING ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

PERMANENT ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

TELEPHONE.......................................................................MOBILE......................................................................................

EMAIL..........................................................................................................................................................................................

DOB..........................................................................................ID NO......................................................................................

RESIDENTIAL STATUS (TICK ONE)

1 RESIDENT

2 NON-RESIDENT

(In case of Non-Resident, please mention your passport no.......................................................)

PAN...........................................................................NATIONALITY.....................................................................................

BANK DETAILS.......................................................................................................................................................................

Applicant



Applicant

SECOND APPLICANT (strike of if not applicable)

NAME .............................................................................................................................................

AADHAR NO ..............................................................................................................................

OCCUPATION ...........................................................................................................................

MARITAL STATUS ....................................................................................................................

SON OF DAUGHTER OF/WIFE OF ..................................................................................

MAILING ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

PERMANENT ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

TELEPHONE.......................................................................MOBILE......................................................................................

EMAIL..........................................................................................................................................................................................

DOB..........................................................................................ID NO......................................................................................

RESIDENTIAL STATUS (TICK ONE)

1 RESIDENT

2 NON-RESIDENT

(In case of Non-Resident, please mention your passport no.......................................................)

PAN...........................................................................NATIONALITY.....................................................................................

BANK DETAILS.......................................................................................................................................................................

THIRD APPLICANT (Strike of if not applicable)

NAME .............................................................................................................................................

AADHAR NO ..............................................................................................................................

OCCUPATION ...........................................................................................................................

MARITAL STATUS ....................................................................................................................

SON OF DAUGHTER OF/WIFE OF ..................................................................................



Applicant

MAILING ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

PERMANENT ADDRESS

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

TELEPHONE.......................................................................MOBILE......................................................................................

EMAIL..........................................................................................................................................................................................

DOB..........................................................................................ID NO......................................................................................

PAN...........................................................................NATIONALITY.....................................................................................

BANK DETAILS.......................................................................................................................................................................

IN CASE THE APPLICANT IS A FIRM (strike of if not applicable)

M/s..............................................................................................................................................................................................

partnership firm incorporated and duly registered (strike off if not applicable) 

under the Indian Partnership Act 1932, having its office at................................................................

...........................................................................and mailing address is.....................................................................

...................................................................through its partner Mr............................................................resident

of................................................................authorized by resolution dated.........................................................

(copy of the resolution signed by all Partners required).

PAN/GST:.............................................................................Registration No................................................................

Telephone.........................................................................Mobile.....................................................................................

EMAIL..........................................................................................................................................................................................

BANK DETAILS........................................................................................................................................................................

Aadhar No. of the authorized signatory...........................................................................................................

PAN of the authorized signatory............................................................................................................................

Mobile no. of the authorized signatory.............................................................................................................

IN CASE THE APPLICANT IS A COMPANY (strike of if not applicable)

M/s..............................................................................................................................................................................................

a company incorporated and registered under the provisions of the Companies 

Act, 1956/Companies Act, 2013 having its Corporate Identification No....................................

and registered office of the Company is at ................................................................................................



Applicant

.....................................................................mailing address at....................................................................

.............................................through its Authorized Signatory...............................................resident 

of ................................................................................................................................................authorized by Board

Resolution dated..............................................(Copy of Board Resolution Along with a certi-

fied copy of Memorandum & Resolution dated Articles of Association required).

PAN...........................................................................BANK DETAILS...................................................................................

Aadhar No. of the authorized signatory...........................................................................................................

PAN of the authorized signatory............................................................................................................................

Mobile no. of the authorized signatory.............................................................................................................

BOOKING DETAILS IN AMBIKA CITY

                                                                           DATE OF BOOKING: ................................................

UNIT NO...............................................................RESIDENTIAL PLOT UNIT.................................................................

TOTAL AREA (SQ, MTR/SQ. FT/SQYD). .................................................................................................................

Total Cost (Rupees.......................................................................................................................................................)

* The amount indicated herein is exclusive of all taxes such as service tax/GST, 

which shall be payable as applicable . Other charge payable at the time of 

Possession.

RATE TOTAL

Base Price ...........................Per/sq.mtr./sq. ft/sqyd

...........................Per/sq.mtr./sq. ft/sqyd

...........................Per/sq.mtr./sq. ft/sqyd

50,000/-

PLC(corner)

Club Membership

Other Charge/s [if any]

TOTAL

IDC



Applicant

PAYMENT PLAN* (choose one)

1.              Down Payment                                                    2.        Flexi

3.             E.M.I                                             4.       Other

NOMINEE DETAILS

NOMINEE............................................................                        RELATIONSHIP.....................................................

AADHAR NO.....................................................                    

ADDRESS..................................................................................................................................................................................

1/We hereby declare that I/We have gone through and understood the terms and 

conditions mentioned overleaf and shall abide by the same.

FOR OFFICE USE ONLY

Booking made by....................................................................................................(Details of the Dealer's),

having its office at..........................................................................................................(Address) having its

PAN.........................................and GST no.............................................)

Stamp & Signature

Company:

Verified by Sales................................................................................................................................................................

Verified by Accounts......................................................................................................................................................

Signature 
First Applicant

Signature 
Second Applicant

Signature 
Third Applicant


