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APPLICATION FORM

 

For Project

 

“SOL CITY

 

” 

 
 
 

AT 

 
 

 
Khasra no

 

273,274,276,281 & 282 Village Mahurakala, Tehsil, MohanlalGanj  

 
 Lucknow, Uttar Pradesh. 

 

 

Promoted and Developed By: 

Sol Infrastructure 
 

 

(RERA Registration No. [● ])

 

Website link:

 

www.solinfrastructure.com

 
   

 

Email : solinfrastructurelko@gmail.com

  
   



Dear Sir,

1/We wish to seek registration for future allotment of a plot being developed and promoted by you.

I/We are enclosing here with cheque / RTGS/IMPS No.:.....................................Date: ..............................................

Booking Request Form

Date of Booking: ..................................... Form No:...................................................

For Rs.:.................................(in words.........................................................................................................................
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1 SOLE OR FIRST APPLICANT(S) 

Mr./Mrs./Ms. _______________________________________ 

S/W/D/o ____________________________________________ 

Age _____ years, Profession _________ *Nationality _______________ 

Residential Status: *Resident/NRI/PIO ______________ 

Income Tax Permanent Account No. _________________________ 

Aadhar Number. _________________________ 

GST No. _________________________ 

Mailing Address: _________________________________________________________________ 

______________________________________________________PIN________________________ 

Tel No. _______________________ Fax No. _____________________________________________  

Office Name & Address ______________________________________________________________ 

_______________________________________________________________PIN________________ 

Tel No. ____________________________________Fax No. _______________________________  

E-mail ID: __________________________________ Mobile: ______________________________ 

 

2. SECOND APPLICANT(S) 

Mr./Mrs./Ms. _______________________________________ 

S/W/D/o ____________________________________________ 

Age _____ years, Profession _________ *Nationality ___________ 

Residential Status: *Resident/NRI/PIO _________ 

Income Tax Permanent Account No. _________________________ 

Aadhar Number. _________________________ 

GST No. _________________________ 

Mailing Address: _________________________________________________________________ 

________________________________________________________________PIN_______________

_ 

Tel No. _______________________ Fax No._____________________ 

Office Name & Address _______________________________________________________________ 

_______________________________________________________PIN________________________

_ 

Tel No. _______________________ Fax No. ______________________________________________  

E-mail ID: ________________________________ Mobile: ________________________________ 

 

 



  3. IF APPLICANT(S) IS A COMPANY 
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Name of the Company 

________________________________________________ 

Name of Authorised Signatory 

_____________________________ 

Date of Incorporation __________ Type of Business 

_____________ 

Date of Board Resolution/ Authority Letter/ Power of Attorney 

Income Tax Permanent Account No. _______________________________________ 

CIN No. ________________________________________________ 

GST No. _________________________ 

Regd. Office Address: _________________________________________________ 

______________________________________________________PIN________ 

Tel No. _______________________ Fax No. ______________________________ 

E-mail ID: ________________________ Mobile: ___________________________ 

 
4. IF APPLICANT(S) IS A SOLE PROPRIETORSHIP FIRM 

Name of the Firm ___________________________________ 

Name of Proprietor ____________________________________ 

Date of Incorporation __________ Type of Business _____________ 

*Date of Birth of Proprietor 

Income Tax Permanent Account No. _________________________ 

GST No. _________________________ 

Office Address: _____________________________________________________ 

________________________________________________PIN______________ 

Tel No. _______________________ Fax No. ______________________________ 

E-mail ID: ________________________ Mobile: ___________________________ 

 
5. IF APPLICANT(S) IS A PARTNERSHIP FIRM OR LIMITED LIABILITY PARTNERSHIP FIRM 
 
Name of the Firm ___________________________________ 

Name of Authorised Partner ______________________________ 

Income Tax Permanent Account No. _________________________ 

Aadhar Number. _________________________ 

GST No. _________________________ 

Office Address: _____________________________________________________ 
______________________________________________________PIN________ 
Tel No. _______________________ Fax No. ______________________________ 
E-mail ID: ________________________ Mobile: ___________________________ 
 

 

 



 

Authorized Signatory

Sol Infrastructure   

Project Name:...............................................................................................................................

Plot Details: Plot No......................................................Plot Area................................................

Payment Plan:...............................................................................................................................

PARTICULARS

Offered BSP

PLC if any

Discount if any

Total Cost of the Plot (Inclusive of all Charge)

Rate (Sq.Ft.) Total

Note: In case of cancellation after Allotment 15% of the total Amount received will be deducted. 
Stamp duty, registration charges, legal miscellaneous expenses, meter connection and any other charges 
levied by government shall be payable by allottee at the time possession on time of Implementation.

    If payment is not received with in 45 days of schedule date plot will be cancelled and amount will be 
refundable after deduction.
    Any transaction of payment which is not received by company will not be considered.

(Applicant)

Place:..................................                                                                                                  Date.................

Associate Name:...........................................                                                          Code: ..........................

For Office Use Only : 

1. Application Received by ..................................................................

2. Application Accepted/Rejected by ..................................................

3. Registration Money Received vide Recpt No. ................................Dated : ...............................
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DOCUMENTS TO THE SUBMITTED ALONG WITH APPLICATION FORM 
 

I. Resident of India/Proprietor: 
 

a. Copy of PAN card and Aadhar Card (Self Attested). 
b. Copy of GST Registration (if applicable). 
c. Recent passport size-colored photographs (two) in all cases. 
 
II. Partnership Firm / Limited Liability Partnership (LLP): 
 

a. Copy of PAN card of the partnership firm/ Limited Liability Partnership (LLP) (Self Attested by 
Partner). 
b. Copy of GST Registration (if applicable). 
c. Copy of Partnership Deed/ Limited Liability Partnership (LLP). 
d. In case, one of the Partners signs the Application Form/other documents, an authority letter from 
the other partners authorizing the said person to act on behalf of the firm/LLP. 
e. Copy of Identity Proof and address proof of the Partner(s) signing the Application form. 
f. Recent passport size-colored photographs (two) of all. 
 

III. Private Limited Company & Public Limited Company: 
 

a. Copy of PAN card of the Company (Self Attested by Director). 
b. Copy of GST Registration (if applicable). 
c. Certified copy of updated Memorandum & Articles of Association. 
d. Board Resolution in support of the authorized signatory along with the stamp of the Company. 
e. Copy of Identity Proof and address proof of the authorized signatory (Self Attested). 
f. All the documents of the Company are to be signed by the authorized signatory of the company, 
putting         .  the stamp of the company on the same. 
g. Recent passport size-colored photographs (two) of all. 
 

IV. Hindu Undivided Family (HUF): 
 

a. Copy of PAN card of HUF (Self Attested by Karta). 
b. Copy of GST Registration (if applicable). 
c. Authority letter from all the coparceners of the HUF authorizing the Karta to act on behalf of the 
HUF. 
d. Bank Statement of the HUF.  
e. Identity and Address Proof of the Karta (Self Attested). 
f. Recent passport size-colored photographs (two). 
 

V. NRI/OCI/Foreign National of Indian Origin/Foreign National: 
 

a. Copy of Passport of the Applicant (Self Attested). 
b. Copy of GST Registration (if applicable). 
c. In case of demand draft (DD), the confirmation from the banker stating that the DD has been 
prepared from the proceeds of NRE/NRO account of the Applicant. 
d. In case of a cheque, all payments should be received from NRE/NRO/FCNR account of the Applicant 
only or foreign exchange remittance from abroad and not from the account of any third party. 
e. Recent passport size-colored photographs (two). 
 

VI. Address Proof (any two): 
 

Copy of Passport, Aadhar Card, Driving License, Electricity Bill, Telephone Bill, Voter ID, etc. 
 

VII. Identity Proof (any two): 
 

Copy of Passport, Aadhar Card, PAN Card, Voter ID, Identity Card issued by Government, etc. 
 
 

*** 
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