
APPLICATION FORM

APPLICATION NO. ........................................................

NAME ................................................................................

TOWER NO. ....................................................................

FLAT NO.: ............................ FLOOR.............................

www.royalpalms.city

Call: +91-651-2552683, 3551253 , 2202153

A Project by



Application Form #

                                                    INDIVIDUAL/JOINT APPLICATION FORM
                                                      PLEASE FILL IN BLOCK LETTERS/ALL FIELDS ARE MANDATORY

                                                Sole/First Applicant

                                                 1.  Full name __________________________________________________________________________________

                                                2.      Male       Female

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

                                                ______________________________________________________________________________

                                                 4.  Date of birth ___ ___   ___ ___   ___ ___ ___ ___

                                                                                         

5.  Occupation      Employed      Self-employed      Housewife      Student      Others _____________________

6.  Religion ____________________________ 7.   Caste ___________________________________

8.  Profession/Nature of business ____________________________ 9.   IT PAN____________________________________

10.   Aadhaar No____________________________________________ 11.   GST IN ________________________________

12.  Permanent address __________________________________________________________________________________

Police Station _______________________ Phone (Home) ____________________ (Work) _______________________

Mobile _______________________ Email ________________________________________________________________

11.   Correspondence address ______________________________________________________________________________

Police Station _______________________ Phone (Home) ____________________ (Work) _______________________

Mobile _______________________ Email ________________________________________________________________

                                                Joint Applicant

                                                 1.  Full name __________________________________________________________________________________

                                                 2.      Male       Female

                                                 3.  Relationship to the first applicant _____________________________________________________________ 

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

                                                 ______________________________________________________________________________

4.  Date of birth ___ ___   ___ ___   ___ ___ ___ ___

5.  Occupation      Employed      Self-employed      Housewife      Student      Others _____________________

6.  Religion ____________________________ 7.   Caste ___________________________________

8.   Profession/Nature of business ____________________________ 9.  IT PAN____________________________________

10.   Aadhaar No____________________________________________ 11.  GST IN ________________________________

12.  Permanent address __________________________________________________________________________________

Police Station _______________________ Phone (Home) ____________________ (Work) _______________________

Mobile _______________________ Email ________________________________________________________________

Signature of Sole/First Applicant

(Please sign within the space provided)

Place __________________ Date _______________

D   D    M    M     Y   Y   Y   Y

Affix self signed
photograph

Affix self signed
photograph

D   D    M    M     Y   Y   Y   Y

Signature of Joint Applicant

(Please sign within the space provided)

Place __________________ Date _______________



Application Form #

                                                         OTHER ENTITY APPLICATION FORM
                                                                             PLEASE FILL IN BLOCK LETTERS

 Sole/First Applicant

 1.  Name of the Organisation ______________________________________________________________________________________________

 2. Status                                  Proprietorship Firm        HUF        Partnership Firm        Company

                                                   AOP/ BOI                        Others _________________________________________________

3.  Date of incorporation        ___ ___   ___ ___   ___ ___ ___ ___

4.  Place of incorporation __________________________________________________________________________________________________

5.  Registered office address ______________________________________________________________________________________________

     City _____________________ State _____________________ Country ______________________ PIN _______________

     Post office _____________________________________ Police station _________________________________________

6.  Correspondence address______________________________________________________________________________________________

      City _____________________ State _____________________ Country ______________________ PIN _______________

      Post office _____________________________________ Police station _________________________________________

7.   Name of authorised signatory____________________________________________ 8.  Designation ________________________________

      Phone _______________ Mobile ________________ Fax_____________ ____ Email ___________________________________________

9.   IT PAN ___________________________________________________  10.   CIN______________________________________________

11.   GST IN _________________________________________ _________

Joint Applicant

 1.  Name of the Organisation ______________________________________________________________________________________________

 2. Status                                  Proprietorship Firm        HUF        Partnership Firm        Company

                                                   AOP/ BOI                        Others _________________________________________________

3.  Date of incorporation        ___ ___   ___ ___   ___ ___ ___ ___

4.  Place of incorporation __________________________________________________________________________________________________

5.  Registered office address ______________________________________________________________________________________________

     City _____________________ State _____________________ Country ______________________ PIN _______________

     Post office _____________________________________ Police station _________________________________________

6.   Name of authorised signatory____________________________________________ 7.  Designation ________________________________

      Phone _______________ Mobile ________________ Fax_____________ ____ Email ___________________________________________

8.   IT PAN ___________________________________________________  9.   CIN______________________________________________

10.  GST IN _________________________________________ _________

D   D    M    M     Y   Y   Y   Y

D   D    M    M     Y   Y   Y   Y

Signature of Joint Applicant

(Please sign within the space provided)

Place __________________ Date _______________

Signature of Sole/ First Applicant

(Please sign within the space provided)

Place __________________ Date _______________



Application Form #

                                                                       

                                                                      APARTMENT DETAILS

                                         TWO WHEELER PARKING SPACE
                                                 
                                              REQUIRED             YES             NO

                                                                                     One                    Two                    Three

                                                                   ADDITIONAL CAR PARKING SPACE
                                                 
                                              REQUIRED             YES             NO

                                                                                     One                    Two                    Three

            
                                       ADDITIONAL DG POWER BACK UP
                                                 
                                              REQUIRED             YES             NO

                                                     1 KW                    2 KW                    3 KW                    4 KW                    5 KW

                                                                                    PAYMENT DETAILS
   Payment Plan          Installment         Down Payment

   Booking Money Part One_____________________ (Rupees ______________________________________________only)

   Cheque/Pay order/DD # __________________ Dated __________________ Drawn on ______________________________

   In favour of Loyala Maurya Estates Pvt. Ltd. payable at Ranchi.

Tower          Floor          Apartment No.          Carpet Area (sq ft)         Builtup Area (sq ft)      Super Buitup Area (sq ft)       Type

      COSTING

1.

2.

3.

4.

5.

6.

Sr. No. Particulars Amount

Basic Sale Price

Parking

DG/Electricity

Facilities & Amenities

Building Fund (Corpus)

Other Charges (If any)

Total Cost                     



Application Form #

                                                                                   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 LOYALA MAURYA ESTATES PVT. LTD. of any future changes related to the 

information and details shown in this APPLICATION FORM.

2. I/We further agree to sign and execute an agreement for sale and other documents as and when required by law.

3. I/We, unconditionally agree to pay the Booking Money along with this Application Form and other payments within the due dates as 

provided in the agreement for sale.

4. I/We, hereby give my/our irrevocable consent to become member of a body of the owners to be formed in accordance with the 

applicable Acts, Rules and By Laws and execute necessary doc uments as and when required.

5. I/We have signed this APPLICATION FORM after having read and understood what is written hereinabove.

                                                                            DOCUMENT CHECKLIST

Signature of Joint Applicant

(Please sign within the space provided)

Place __________________ Date _______________

Signature of Sole/ First Applicant

(Please sign within the space provided)

Place __________________ Date _______________

A)         For Individuals :

1.         One copy of passport sized photo

2.        PAN card copy

3.        Address proof 

4.        Photocopy of the passport (mandatory for NRI/PIO/OCI) 

5.        GST registration certificate (if any) 

6.        Last 3 years ITR

7.        Form 16

8.        6 months Salary certificate

9.        1 year Bank statements

A)         Other Entities :

1.         MOA/AOA/Partnership deed/trust deed

2.        Board/Partners/Trustees Resolution

3.        Copy of PAN Card of the Company/ HUF/Partnership Firm/AOP/BOI 

4.        Address proof

5.        Photograph of the authorized signatory

6.        GST registration certificate (if any)

7.        Each partner's KYC documents

8.        3 years ITR

Non-receipt of any the above mentioned documents will render this form null and void
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Loyala Maurya Estates Pvt Ltd.

Corp Office:

501, 5th Floor, Park Plaza, Morabadi, Ranchi-834008

Sales Office:

601, 6th Floor, Park Plaza, Tagore Hill Road. 

Morabadi, Ranchi, Jharkhand 834008

E: admin@mauryahomes.in

E:  support@loyalagroup.com

RERA no: JHARERA/PROJECT/101/2021


