
 

 
 

APPLICATION FORM  

 
 

Please fill in relevant portions of the APPLICATION FORM for Individual/Joint or Other Entity. 
Strike out portions that are not applicable and deposit the APPLICATION FORM in full. 

 
 

 
 

 
PLEASE DEPOSIT THE APPLICATION FORM AT  

 
 
 
 

“REGISTERED OFFICE” 
 

Shrachi Tower 686 Anandapur Road 8th Floor Kolkata 700 107, West Bengal 
Ph. +91-33-39843984 Fax: +91-33-39844249 

Email:greenview@shrachi.com,Website:www.shrachi.com/greenview 
 
 
 
 

“SITE OFFICE” 
 

Shrachi Green View, Shibpur Road, Bamunara, Durgapur, Burdwan 713212 
 
 
 
 

 

 

 

 

 

 

 

 



 
 

INDIVIDUAL /JOINT APPLICATION FORM 

 
Sole/First Applicant 

 
 
 
 
 

Joint Applicant 

 
Please fill in block letters 
Full Name: ……………………………..……………………………..…………….. 
 
…………..…………………………………………………………………………………. 
 
Relation to the first Applicant (Only for Joint Applicant) 
Father/Husband’s name Mr/Ms ……………………………………………. 
Natural guardian (in case of minor) 

….…………………………………………………………………………………………… 
Nationality: ……………………………………………………………………………  
Date of Birth:(DD.MM.YYYY)...................................................... 
Nationality ……………………………………………………………………………. 
Occupation (Please tick (√) the option):  
Service(  )Professional(  )Business(  )Student(   ) House Wife(  ) 
Others (  ) …………………………………….(please specify)  
Profession/Nature of business…………………………………………… 
Religion  ………………………………………………………………………………..  
Residential status (Please tick (√) the option): 
Resident  (   )   Non-resident  (   )   
Correspondence  Address: …………………………………………………..  
…………………………………………………………………………………………….. 
………………………………………………………………………......................... 
City ……………………………State ………………………….. Pin ……………..  
Phone(Home)…………………………..  (Work)………………………………. 
Mobile……………………………………... Fax …………………………………… 
Email…………………………………………………………………………………….. 
Permanent Address: ……………………………………………………………..  
………………………………………………………………………………………………  
……………………………………………………………………………………………… 
City..……………………………P.S………..………..Pin……………………………
PAN Number: ………………………………………………………………………. 
 
 
 
Signature of Sole /First Applicant 
(please sign within the space provided) 
 
Place                           Date 
 

 
 
Full Name:………………………………………..…………………………. 
 
………………………………………………..………………………………….. 
 
……………………………………………………………………………………. 
Father/Husband’s name Mr/Ms …………………………………. 
Natural guardian (in case of minor) 
….…………………………………………………………………………………  
Nationality ………………………………………………………………….. 
Date of Birth(DD.MM.YYYY)…………………………………………… 
Nationality: ……………………………………………………………………  
Occupation (Please tick (√) the option):  
Service(  )Professional (  )Business(  )Student(  )House Wife( ) 
Others (  )………............................... (please specify) 
Profession /Nature of business ……………………………………….. 
Religion …………………………………………………………………………… 
Residential status (Please tick (√) the option): 
Resident  (   ) Non-resident (   )   
Correspondence Address:…………………………………………..  
………………………………………………………………………………………… 
……………………………………………………………………………………….. 
City……………………….State ………………….Pin ………………………  
Phone(Home)…………………………..(Work)………………………….. 
Mobile…………………………………..Fax…………………………………… 
Email………………………………………………………………………….. 
Permanent Address:……………………………………………………  
…………………………………………………………………………………. 
…………………………………………………………………………………… 
City ……………………….P.S…………………………….Pin…………………….  
PAN Number  …………………………………………………………….. 
 
 
 
Signature of Joint Applicant 
(please sign within the space provided) 
 
Place                           Date 

Please affix a 
recent passport 
size Self signed 
photograph 

Please affix a 
recent passport 
size Self signed 
photograph 
 



 
 

ADDITIONAL INFORMATION 
(FOR NON RESIDENT INDIAN OR FOREIGN CITIZEN OF INDIAN ORIGIN ONLY) 

 

Please fill in block letters 
Nationality                                           Sole/First Applicant                      Joint Applicant 
                                                          …………………………………                      ………………………. 
Native place in India                         …………………………………                   ……………………………… 
 
Passport                                            Indian  (   )            Foreign  (   )                   Indian (   )        Foreign          (   ) 
 
Place & Date of Issue                   …………………….      ………………..       ……………….       ……………………. 
Contact person in India  
Full Name                                     …………………………………………………………………………………………………….. 
Correspondence address              …………………………………………………………………………………………………… 
                                                       ……………………………………City……………………….State………………………P.S…………………….Pin………………………. 
                                                      Phone…………………………..Mobile…………………………….Fax………………………Email……………………………………… 
NRO Account #                              ……………………………………………..      ………………………………………………………………………………………………………. 
Name of bank and branch            ………………………………………………        …………………………………………………………………………………………………… 
NRE Account #                              ………………………………………………        …………………………………………………………………………………………………….. 
Name of the bank & branch         ……………………………………………….      …………………………………………………………………………………………………….                                          
FCNR Account                               ………………………………………………        …………………………………………………………………………………………………….. 
Name of bank & branch               …………………………………………………     ……………………………………………………………………………………………………. 
        

 

  Signature of sole/First Applicant                                                                                                   Signature of Joint Applicant  
(please sign within the space provided)                                                                              (please sign within the space provided)   
 
 

 

 
OTHER ENTITY 

FOR APPLICATION IN NAME OF OTHER ENTITY 

 
Please fill in block letters 
1.Name of the Organization…………………………………………………………………………………………………………………………………... 
………………………….. 
2.Status:       Proprietorship Firm (  )         HUF (  )         Partnership Firm (  )        Company (  )         AOP/BOI (  )       Others (  ) 
 
3.Date and Place of incorporation…………………………………………………………………………………………………………………………… 
  (Please enclose a copy of Incorporation/Registration Certificate, PAN Card and Board Resolution) 
 
4.Registered/Head Office address……………………………………………………………………………………………………………………………. 
 
   City………………………… State……………………..Country…………………….P.S…………………..……..PIN/ZIP……………………………… 
   Phone ……………………………….. Fax …………………………… Email ………………………………………………………………………………….. 
5.  Name of authorized signatory with designation………………………………………………………………………………………………….. 
 
   Phone……………………… Mobile………………………………….Fax………………………………………Email………………………………………………………. 
 
6.  IT PAN……………………………………………….. 
We confirm having read and understood the declaration hereinafter           

  

  Signature of authorized signatory with seal 
  (please sign within the space provided) 
   Place                                 Date 

 
 
 



 
 
DETAILS OF APARTMENT APPLIED FOR: 
 
Apartment No ……………….….    Area …………………       Floor …………..….       Apartment Type ………………..     Tower ………….…….. 
 
 PAYMENT PLAN OPTION (Please tick (√) the option) 

 
A. Down Payment Plan  (   )  B. Installment Payment Plan   (   ) 
 
DETAILS OF PAYMENT OF APPLICATION MONEY: 
 
Application Booking amount       ………………………     Rupees   …………………………………………………………………………………………..Only 
 
Date ………………Pay Order/DD/Cheque No.……………………………….Drawn On ………………………………… RTGS/NEFT ………………… 
 

Note: Payment to be made by Cheque/Demand Draft/Pay Order/RTGS in favour of Spectra Realcon LLP.. Payable at Kolkata. 

PARKING SPACE (Please (√) the option) 
 
 (A)4 Wheeler: Covered   (  )     Open   (  )                                   (B) 2 Wheeler: Covered  (  )               Open  (  )                           
DETAILS OF PRICE: 
 
(A).Base Price:Rs. ………………….Per sqft    (B).Parking Charges: 4 Wheeler : ……………………………    2 Wheeler :………………………………. 
………. 
(C). PLC: Floor/South/Garden:Rs.……………Rs……………..Rs…………..… (D).Club furnishing charges  Rs.……………………………….………..….. 
 
Sale Price (A + B+C+D) Rs. ………………………………..……….……………….. 
 
 BOOKING TYPE: (Please tick (√) the option)  
 
  Direct (   )                                                                                       Agent  (  )         Name …………………………………………………….…….. 

 
Declaration 

 
1.I/We hereby solemnly declare that all the foregoing facts are true to the best of my /our knowledge and nothing relevant 
has been concealed or suppressed. I/We also undertake to inform Spectra Realcon LLP (formerly known as Spectra Realcon 
Pvt. Ltd. )of any future changes, related to the information and details shown in this Application Form. 
 
2.I/We also declare that I/We have read and understood the general terms and condition of sale and other 
information/condition stated in the Application Kit, General Terms & Condition including Statement of Area and Number of 
Apartment Offered and Price & Payment Schedule. I /We do hereby solemnly accept and agree to abide by them and as also 
others as any be prescribed by SPECTRA REALCON LLP. in future. I /We further agree to sign and execute the necessary 
documents as and when desired by SPECTRA REALCON LLP. 
 
3.I/We, being Non Resident Indians/Persons of Indian Origin do solemnly declare that I/We want and shall use the 
Apartment (applied for),for residential purpose only,(strike out, if not applicable).  
 

 
 
  
 

 
Signature of Sole/First Applicant                                                                                             Signature of Joint Applicant                                                                                                            
(please sign within the space provided)                                                                                 (please sign within the space provided)               
Place                          Date                                                                                                            Place                               Date 

 
 
 
 
 


