(ANNEXURE - I}

5 /AMBU HOUSING

APPLICATION FOR ALLOTMENT OF PLOTISHOP

To
TheC.E.O.,
Jambu Housing & Development Co-Op Ltd. il
Jammu
Sir,
Irequest you that | may be allotted a /Plot measuring/Shop.........oo.oooveve Plot No./ Shop
MO s T T e R b et A Jammu.
Ihereby ramit AsUMOTRS........c..cceiereenierses s seseassses s ssessmnssissesns Viee Cash/D.D./Ch. No.
........................................................ Dated...........cccceccvren.. Drawn on....................... on account

of purchase of Plot/Shop as Registration amount. | further agree to pay the remaining cost of the
Plot/Shop as and when called upon to do so. And in case of rejection of my Application, the Co-
cperative shall be entitled to deduct Rs. 1,000/~ as Administration charges and | shall not be
entitled to any interest on the amount deposited by me.

I agree to sign and executs necessary documents on the stipulated format and | also agree
to abide by the terms & conditions of the Cooperative whatsoever, are presently in force and
revised subsequently. )

Declaration ;

e o ot the applicant herein, do hereby declare that the above
particularsfinformation given by me are true and correct to the best of knowledge and belief and
nothing has been concealed there fram.

Date; Signature of the applicant

All Drafts/cheques shall be made in favour of "JAMBU HOUSING & DEVELOPMENT CO-
OPERATIVE LTD.", payable at JAMMLU.

FOR OFFICE USE OMLY
1. Application Accepted/Rejected.
2. Details of Residential Plot/Shop
8. Size of Plot/Shop.........oiviivni b. Total Price Cost........ocoieecieecereee
3. Money Received Vide Bank Draft/Chg. No./Cash Rs



TheC.E.O,, Affi

Ph
Jambu Housing & Development Co-Operative Ltd. o
Jammu
Sir,
Kindly find enclosed herewith Draft/cheques/cash for Rs. 500/- as nominal membership
fea,

It is therefore, requested that | may kindly be admitted as nominal member of your Co-
operative. | have read and understood my obligations as nominal members as laid downinthe Co-
operative Societies Actand the rules and Bye-Law of the Co-operative.

An attested photocopy of the State Subject and Date of Birth Certificate are enclosed for
record and Reference and my nominee will be She/Smi

*Yours faithfully,

Signature :
Name:caaa o

e S e

Name & Parentage

S.No. Membership Address Nominal %th' Amount Signature
Fee Paid e




