
APPLICATIONNO……………… UNIT NO...................... 

 

 

 

 
 

 

                 Duplex Mansion 
 

 

 

 

 

An Integrated Township Project 

 

 
APPLICATION FORM 

[Duplex Mansion] 

[NOTE: The Applicants are requested to read the General Terms and Conditions (“Duplex Mansion GTC”) enclosed with this 

Application Form carefully before signing and submitting the Application Form since all terms and conditions of the Duplex 

Mansion GTC shall form part of the Allotment Letter that may be issued to the Applicant by the Company. The words starting 

with capital letters shall have the meanings assigned to them in the Duplex Mansion GTC.] 

 

 
Please submit the filled in Application Form at: 

 

Shristinagar Guwahati Pvt. Limited 
REGISTERED OFFICE: India Power  Building, 

Plot No. X – 1, 2 & 3, Block – EP, Sector – V, Salt Lake City, Kolkata – 700091 

TEL: +913340202020 / 40154646 | FAX: +913340202099 

 
OR 

 
Guwahati Office : Shristinagar, Ramshai hills, Choonsali, Noonmati, Guwahati -781020 

TEL: 7399000111/222 WEB: www.shristiguwahati.com 

Town House  

http://www.shristiguwahati.com/


Sole/FirstApplicant JointApplicant 

 
 

Please fill in block letters 

 
1. Full Name Mr/Ms........................................................................... Mr/Ms.................................................................................... 

 
2. Relation to the First Applicant(only for joint Applicant) 

 
3. Father/Husband’s name/Natural guardian(in case of minor) Father/Husband's name/Natural guardian (in case of minor) 

Mr/Ms.............................................................................................Mr/Ms...................... .............................................................. 

4. Dateof birth 

 
 

5. Occupation 

 

 
DD MM 

 

Employed 

Housewife 

 

 
YYYY 

 

Self-employed 

Student 

 

 
DD MM 

 

Employed 

Housewife 

 

 
YYYY 

 

Self-Employed 

Student 

 

6.   Other.......................................................................................... Other...................................................................................... 
 

Profession/Nature of business...................................................... 
 

7. IT PAN(ifany)............................................................................. 
 

8. Permanent address.................................................................... 
 

.............................................City............................................. 

State.....................................  Pin............................................. 

Phone  Home............................Work...................................... 

Mobile..................................................................................... 

Email....................................................................................... 

.........................................City........................................... 

State.................................   Pin............................................ 

Phone  Home........................Work..................................... 

Mobile................................................................................ 

Email.................................................................................. 
 

9. Correspondence address (for Sole/First Applicant).................................................................................................................... 

...................................................Cir..........................................Sate...........................................PIN............................................... 

PhoneHome.....................................................Work.......................................................Mobile...................................................... 

Fax...................................................................Email....................................................................................................................... 

 

 

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

 

Place.............................. Date ..................................... 

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

 

Place.............................. Date ..................................... 

 
 

 

 
 

AFFIX 

PHOTOGRAPH 

 
 

 

 
 

AFFIX 

PHOTOGRAPH 



NRI/PIO 
Additional Information 

 

 

 
Sole/FirstApplicant JointApplicant 

 
 

1. Nationality..................................................................................... 

 
2. Native place in India..................................................................... 

 

3. Passport......................................... Indian Foreign Foreign 
 

4. Place &Date of issue........................................................................ 

 
5. Contact person in India 

 
Full Name..................................................................................................................................................................................... 

 
Correspondence address ...................................................................................................................................................... ......... 

 
............................................City...........................................State..........................................PIN............................................. 

 
Phone...............................................Mobile.....................................................Emal..................................................................... 

 
6. (a) NRO Account............................................................................ 

 
(b) Name of Bank & Branch....................................................................... 

 
(c) NRE Account.................................................................................. 

 
(d) Name of Bank and Branch................................................................. 

 
(e) FCNR Account@........................................................................... 

 
(f) Name of Bank and Branch................................................................. 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

Signature of Sole/First Applicant 

(pleasesignwithinthespaceprovided) 

Signature of joint Applicant 

(pleasesign within the spaceprovided) 



Other Entity 

Please fill in block letters 
 

1. Name of the Organisation ......................................................................... 

 

2. Status Proprietorship Firm HUF Partnership Firm Company AOP/BOI Others 

 

3.     Date and place ofincorporation...................................................................................................................................................... 
 

4.     Registered/Head Officeaddress...................................................................................................................................................... 
 

City.....................................................State..............................................................Country.......................................................... 
 

Pin/Zip............................................................................................................................................................................................. 
 

5. Name of authorised signatory with designation.............................................................................................................................. 
 

Phone..................................Mobile..................................Fax.............................................Email................................................... 
 

6. ITPAN 
 

We confirm having read and understood the declaration hereinafter. 
 

Signature of authorised signatory with seal 
(please sign within the space provided) 

 

Phone..................................Mobile.................................. 
 

Duplex Mansion Details 
 

Tower#............Floor#...........Unit#...........Areasqft(SBA)............Type............BasicSalesPrice.................. ................. 
 

ServantQuarter#......................................SQAreaSqft(SBA)...................................SQRate(PerSqft)........................................... 
 

Preferredlocationcharge.............................Carparking..........................................No.ofcarparks.............................................. 

 

Payment Details 
 

Paymentplan Down Instalment 
 

ApplicationmoneyRs.........................................................................(Rupees. only) 
 

Pay Order/Cheque .................................. Dated................................................ Drawn on........................................................ 

 
 

Note: Payment to be made by Cheque/Demand Draft/Pay Order/RTGS in favour of SHRISTI NAGAR GUWAHATI PRIVATE 

LIMITED payable at Guwahati / Kolkata.  

 

 

Signature of Sole/First Applicant 

(Please sign within the space provided) 

Place .........................................Date ..................... 
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