PHOTO GRAPHS AND FINGER PRINTS AS PER SECTION 32A OF REGISTRATION ACT, 1908


SIGNATURE OF WITNESS                             SIGNATURE OF THE EXECUTANTS 

1.

2.

Note: If the Buyer (s) is/ are not present before the Sub Register, the following request should be signed.


          I /We  send  here  with  my/our   photograph (s)  and  fingerprints in the form prescribed,  through  my  representative,  Sri ..……………………………………………….  S/o ………………………………. R/o ………………………………………………………….. as  I/We   cannot   appear   personally   before  the  Registering  officer  in  the  office  of   Sub-Registrar of Assurances……………………………………

Signature of the Representatives



 Signature of BUYER 

Signature of witnesses:

I.O.C.  1
NAME



      :___________________________________
DATE OF BIRTH


      :  ___ ____  _________       AGE_________







 DD       MM           YYYY


FATHER’S / HUSBAND’S NAME:__________________________________

ADDRESS



      :___________________________________







        _____________________  PIN : ______________

OCCUPATION


      :__________________________________________

PLOT NO.



      : ______________________________

PASS BOOK NO.


      : ______________________________

SURVEY NO.



      : ______________________________

AMOUNT COMMITTED
                  : Rs. ___________________________

AMOUNT PAID


      : Rs. ___________________________

BALANCE AMOUNT

      : Rs. ___________________________

REGISTRATION AMOUNT

      : Rs. ___________________________

SIGNATURE   OF 

   
ACCOUNTS
            

MANAGING DIRECTOR 

THE APPLICANT

   
MANAGER 
        

    FINGER PRINT	           PASSPORT SIZE	       NAME & PERMANENT


S.NO       IN BLACK INK               PHOTO GRAPH	           POSTAL ADDRESS


          	   (LEFT THUMB)	          (BLACK&WHITE)	      PRESENTANT/SELLER/                   


									          BUYER         





								


1.


























2.





























3.













































































