ALIC

LIFE INSURANCE CORPORATION OF INDIA

Central Zonal Office, ‘Jeevan Shikha’ 60-B, Hoshangabad Road, P.B. No. 28, Bhopal,
Tel. 2676388 (Ext.320), 2676220

APPLICATION FORM CUM PRICE BID

FOR PURCHASE OF FLAT IN
"JEEVAN VIHAR" , Kotra Sultanabad, Bhopal.
PHOTO
1. PARTICULARS OF THE APPLICANT:
1. a) Name (in Block Letters) 1) Mr/ Mrs/ Miss
b) Parent/ Spouse/s Name
¢) Marital Status
2 a) Residential Address
b) Office / Business Address
¢) Address for communication
d) Telephone No. Office : Mobile:
Residence: Fax No.
E-mail ID :
3. Date of Birth and Age in years
4. Nationality of the applicant
5. State whether Resident/Non-Resident
Indian. If non resident Indian. State the
Country of residence




2. OCCUPATION OF THE APPLICANT:

a) If. Employed
I. Name/s and address/ess of the
Employee.

II. Designation of the Applicant/s and
his/ their total Monthly Emoluments

b) If Self - Employed
I. Nature of Profession / Business

II. Gross Annual Income from
profession / Business

¢)  Permanent Account Number (PAN)
allotted by the Income tax department

3. TYPE OF FLAT DESIRED TO BE
PURCHASED
(as per detailed given in annexture)

4. DETAILS OF IN FORCE LIC POLICY / POLICIES HELD BY THE
APPLICANT
Sr. | Policy No. Sum Plan Date of Mode of Due date Name of
No. assured  and commence- payment of the
Rs. Term  ment Monthly = premium Branch
/ Qtrly / paid & @ Office
Hly /  Date of servicing
Yearly Payment | the
Policy

(Copies of Insurance premium paid / Receipt / Certificate from the servicing branch /
employer to the effect that the premium have been received / deducted must be enclosed.)
5. PARTICULARS OF REMITTANCE OF ADVANCE

Amount Rs.

D.D. No.

Drawn on
6. BANK DETAILS OF APPLICANT/S FOR REFUND :

A/c No.

Date

Bank / Branch Name & Place

Note : Particulars in respect of both individuals to be furnished in case of joint

application.

Signature of Applicant




DECLARATION

I/ We hereby declare and confirm that the Particulars given in the application are
true in all respects and that a flat if allotted as per terms and conditions of the Brochure
will be purchased by me / us solely for residential use AND THAT THE herein before
made affirmation shall form the basis for consideration of allotment of a flat to me / us by
L.I.C. of India and if any untrue averment is made by me / us herein, LIC is at liberty to

cancel the allotment of the flat and also take such other action / actions as they deem fit.

Further, I / We hereby agree that the initial deposit of Rs.50,000/- (Rs. Fifty
Thousand only) remitted by me / us to L.I.C. of India in terms of relevant provisions in
relation thereto contained in the Brochure setting out the terms and conditions for sale of
flats at “Jeevan Vihar”, Kotra Sultanabad, Bhopal. I / We also agree that the allotment

and sale of the flat is subject to the terms and conditions set out in the Brochure.

Dated at -------------------- on the ---------------- day of -----------mmmm- 2008.
Signature of witness Signature of Applicant
Name

Address

Occupation



UNDERTAKING

I /We hereby agree and undertake that the flat no. .......... in Block no. ---------
constructed by LIC under Policy Holders’ Housing Scheme at Kotra Sultanabad, Bhopal
offered for sale has been inspected by me / us. The status of the flat on “As is where is”
condition is accepted by me / us. Accordingly, with my/ our sound mind, I/ we have paid
the initial deposit of Rs. 50,000/- (Rs. Fifty Thousand Only). I understand that the sale
price of the flat offered by LIC is excluding cost of registration, electricity connection
and fixing up of electric meter (to be obtained by the allottee/ owner and provided by
MPSEB), Annual lease rent, maintenance and other charges. I also understand that the
land is a lease-hold one and that the Annual lease rent as fixed by Government of M.P.

has to be paid by the allottees / flat owners.

I/ we also undertake that I / we shall not approach any other authority for any sort of
claims/ compensation for any shortcomings and / or facilities not provided by LIC of

India.

Signature of witness Signature of Applicant
Date : Date :

Name : Name

Occupation Address

Address



To be filled in by the Applicant

Date of Payment: - ------------------—-- Amount paid Rs.---------------—-
Received from :- Demand draft no----------

Address for Communication:

Date of Receipt: -----------=-===mmmmmmmmmmmeeee

Signature & Stamp
of LIC Official

Details To be filled in by the Applicant

Date of Payment: - -----------------——-- Amount paid Rs.-------------—---
Received from :- Demand draft no----------

Address for Communication:

Date of Receipt: -----------=-==-mmmmmmmmmmm e

Signature & Stamp
of LIC Official




CILIC

G
LIFE INSURANCE CORPORATION OF INDIA

Central Zonal Office, 60-B, Hoshangabad Road, Bhopal — 462011

Tel. 2676388 (Ext 320), 2676220.

SALE OF BALANCE FOUR FLATS BUILT BY LIFE INSURANCE CORPORATION OF
INDIA
UNDER POLICY HOLDERS’ HOUSING SCHEME

( To be enclosed in envelope marked 2 BID )

PRICE BID

FLAT NO. | PRICE QUOTED PRICE QUOTED
In Figures In Words

Rs. Rupees.

Only.

Place —

Date -
SIGNATURE OF APPLICANT

Note : ALLOTMENT shall be made to the highest bidder and in case of tie,
allotment will be decided by draw of lots.




