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I & M IVESTMENTS
	RESERVATION FORM


	PERSONAL DETAILS









 Booking Date: _________________
Name: __________________________________________________    Joint Owner: (Opt.) _________________________________________
Nationality: ______________________________________________   Nationality: _______________________________________________
Passport No.: _____________________________________________   Passport No.: ______________________________________________

Issued Date: _____________________ Expiry Date: _____________    Issued Date: ____________________ Expiry Date: _______________
Company Name: _________________________________________     Designation: ______________________________________________

Contact Detail: ___________________________________________      
Tel: (Residence) ___________________________________________

Tel: (Office) _____________________________________________    Mobile No.: _______________________________________________

E-mail Address: _____________________________________________________________________________________________________

	HOME COUNTRY DETAILS


Residence Tel. No.: _______________________________________    Office Tel. No: _____________________________________________

Mobile No.: ________________________________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________________________

Apartment Details:
Description of Apartment:
STUDIO 
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1 BEDROOM 
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2 BEDROOM 
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Apartment Type: ___________________________ Apartment Size (sq. ft.): ___________________Tower No.: ________________________

Apartment No.: ______________________________________________________________________________________________________

Apartment Price (Rs): ___________________________________     Parking Bay Price (Rs): ___________________________________

Extra Parking Bay Price (Rs): _____________________________     Total Purchase Price (Rs): _________________________________

Payment Plan: _______________________________________________________________________________________________________

Payment Terms: _____________________________________________________________________________________________________
Sales Associate’s Signature: _______________________________________________ Sales Agent’s Signature: _____________________________________
Sales Associate’s Name: __________________________________________________ Sales Agent’s Name: ______________________________________
Please Note:

1.) For installment past due charges may apply
2.) In case of cancellation, the booking amount is non-refundable / non-transferable.

3.) Remittance charges to be paid by the client.

Check List:
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Reservation Form
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Payment Schedule
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Remittance Receipt
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Passport Copy
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