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REGISTRATION FORM
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Name

Employee Code

PPO No. (for retired officers)

Residential Address

Official Address

Mobile Number

WhatsApp Number

E-mail

Studio 1 BHK 2 BHK 3 BHK (Left) | 3 BHK (Right)
Type of Appartment opted
Floor opted
Kitchen + Fully
Not required | Wardrobe for one .
_ _ bedroom furnished
Interior decoration (Rate / sq ft.)
@ % 4050/- @ X 4235/- @ % 4050/-
Advance amount remitted
Mode of payment
Any other remarks
Signature
For office use [Registration number
Amount received
Receipt number
Secretary
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