p BLUE UMBRELLA -
RESORTS & ESTATES CIFNo.: ‘i’

APPLICATION FORM

Are you a OA Customer : |:| Yes |:] No DATE: | D| D| !\-!‘ M| Y‘ Yl Yl Y|

Customer ID NO.......ccccoceeiiiinnnnn. Enquiry NO......ccooeeeiiciinnns Team Head.vivioinnnminmamsisnmas s masas

APPLICANT DETAILS (SOLE / FIRST)

Name: Mr.lSirfLordIKing!Shri!SeniorfDr!MrsJMs..:| | ‘ | | | | | | I | | | | | | | | | | | |

offichal maill ID:ccouvaimmnnmmmannmnsanies e e e e e e

PROFESSIONAL DETAILS

Industry:
L [ ] IT-ES/BPO/KPO [ ] Manufacturing [_] Financial Services [ ] Hospitality Services

[ ] Media/Entertainment [ ] Travel/Transport || Retail Services [] Telecom

] Others; pleasBBREOIN. i s v s s TR e v v T

Organization:
[] Pvt. Ltd. [] Public Ltd. [] Government Services [ ] NGO []PSU [] Self Employed

[[] Offiers, please SPeeifyi: it iyt
Function:

[ ] Software [ ] Sales & Marketing [ ] HR/Administration [ ] Finance [_] Production

[ ] Legal [ ] Operations [ ] Accounts [[] Others; please SPECIY:.....ummmsmsmsmssasssmusasissismssnmsims il |
Annual Income (per annum):

[ ] Less than 5 Lakhs [] 5-15 Lakhs [ ] 15- 25 Lakhs [] 50Lakhs & above




N AN i o

Personal Email:[ l )&,
vl LT T[] mobitel | | [ [ [ [ [[]] “
: PN

Marital Status: NAME OF SPOUSE s s i s e s aa s

Date of Birth of Spouse | D‘ Dl Ml M[ Yl Y| Y| Y]
= ianied No of Children I:J
L] single Kid T NaMe s e i e S e R T RS

IO 2 NIV . ocvvsmcwismmemammov i iiosas s S S SR T S A GO RSB
nadharcardNo. L | | [ [ [ [ I [ [ [ [ ] pancaamo. LI T[T [[]]
Nationality : 'Indian’/ PIO/ Others. If PI0.or Others, Specify.....ccuninnnsniuninnsminaariusiisw s
Passpartiie: o] o o o

Last Holiday
Club [internatinal...............yrs DeStNAtON..........oooviivrrsriiisesnsiinsionnns
Membership
Hobbies Favourite
Outdoor Activity

CO - APPLICANT/NOMINEE DETAILS

Name: Mr.!SirfLordeing!ShrilSeniorfDr!MrsJMs..:| [ | | | | | | | | | [ l ] I | | | | | I |

HEEEEEEEEEEEENEEEEEEEEEEEEN

Father's / Husband's NAMIE:..............ooomoooeieeeeeeeeeeee ettt e et e e e ee et e e eme e

IMOTHEI'S NAMIEL........ciiiicece ettt bbbt b e ea e s sa et e s e a s s enesaeneenns
ProfessioN/DesSigNatioN:............cooiiiiieiiieti et se et et saee s e s e e s st e st b e bens

Company Name / FIrm NAIME.........cooiiiiiiiiiier i seses e s sseasbesnsasses

T TRV NOMI IR S . o v e A 3 G 5 5 M 8 S 3 A e S S TR

..................................... L RS ... T ... S

AdAress for CorTESPONAEBINCE......... ...ttt et e et e et s e et e e ebaeeess e e b aeesseebaeesseeestaeebseastseerseeesseanbaeebbeeesbeersanenssneraeeseeans
..................................................................... LI AN .| S ... .
madharcardNo. L | | [ [ [ [ [ [ [ ][] pancardNo. L | | | [ [ [ [ |||
Nationality : Indian / PIO / Others. If PIO or Others, SPeCify.. ..o it cssastosssresnisssbasiesssassashensansenans



VRATN 2 & D w =
A% r f e e

Personal Email:‘

el | LTI ]] mobilel | | | [ [ | 1]]]

Signature(s): Toononrmenremem R R e T S R R RS RS
(Sole/First Applicant) (Co-Applicant)

vnitName | [ [ | [ [ [ [ T[] LT TP T PP I PP ITl]]

vnittype L L L LT LTI T T T ] Jproduee LA LI TP LTI TP T T]

Area ||I||| ............................................................

toeation | [ [ [ [ [ [ [T [/ LTI /T T PP TPTI PP T PITl]]

*

| Code:PRO___
Armed Force - Code: ARM
Therapatis - Ayurvedic - Naturapathy - Code: YOG

NGO- - Chairman/Chairperson -

Existing OA Custome - Code: OA




CI1F No.:
TERMS AND CONDITION

1. The application shall accompany self attested proof of address and Pan Card copy. If the application is in joint names, both the
application need to sign the application form.

2. The applicant(s) agree that the cancellation of booking by them will be only in exceptional cases and for valid reasons to

the satisfaction of BURE. BURE at its sole discretion and case to case basis may consider / approve the cancellation.

3. Blue Umbrella Resort and Estates shall have the first lien on the said unit from all due payable by the applicant.

4. The applicant(s) have read and understood the terms and conditions herein. The terms and conditions herein are to be read in
conjunction with the Unit buyer's guide, sale or construction agreements, post handover maintenance document and letters send by BURE,
specific to the unit.

5. The applicant(s) agree that only written and signed commitments by an authorized personnel of BURE, not below the rank of GM, will be
honored.

. 6. All space provide in the application form shall be appropriately filled. In complete applications are liable to be rejected.

7. All disputes relating to / arising out of the application are subject to the inclusive jurisdiction of the courts in Uttrakhand.

Declaration:

| / We the undersigned applicant (Sole/First and Second Applicant), do hereby declare that the above mentioned

particulars / information given by me / us are irrevocable, true correct to my / our knowledge and no material fact has been concealed their
from. | / We have gone through the terms and conditions written in this application and accept the same and which shall IPSO- FACTO be
applicable to my / our legal heirs and successors. | / We declare that in case of none-allotment of the unit, my / our claim shall be limited
only to the extend of amount paid by me / us in relation to this application form.

Signature(s): |, 2 et n ettt re s

(Sole/First Applicant) (Co-Applicant)

\YW

BANK DETAILS ( OFFICE USE ONLY)

Amount:l | | | | | | | | | | LN BTN S5 asmncancanmtoacos i oo SR L T A R A A A TR

Instrument Type Cheque - m:] NEFT / RTGS - Credit/Debit Card -

NEGER] - Others -

Instrument No. | ] I | | | | | | | | Instrument Date, 21D [MIM[Y[Y]Y

\/

Source of Payment Own Funds - Third Party -

X oToTo 101 (o] [ L] 1V = T ST
B N o oo] 115 % [ o R s N G O e S 0 - D O
S e r e e L s eI e TP T it s O s S thiman s oo o B e D T e e S T e T e e P b e Rt

OPERATIONS

Client Name:

(S/0, D/O, W/O):

Unit Name:

Name: Name: Name:

s

Name:




