CITY CENTER D-17, MVHS

RESERVATION FORM

Name Mr. Mrs. Miss

Name of Father/ Husband

N.I.C /Passport Number (attach Copy)

Present mailing address:

Office/Residence Telephone

Mobile Telephone

E-Mail

Shop/Office/Apartment No. Floor

Size

Nominations:
| hereby nominate Mr./Mrs./Miss

Father/Husband Name

Relationship

NIC/Passport No (Attach Copy)

Contact info

Down Payment

Total Price Rs , Down Payment Rs. /- Cheque/cash/DD/PO No

Drawn dated /___ /2014, Installment Rs

The particulars given above in this reservation form are correct to the best of my knowledge. | understand and

accept that | have read and understood the terms and conditions for the allotment of the said property and

accept the same. | further declare that | shall abide by the rules and regulations which may be prescribed in

future, as well.

Dated




