
 BLOCK                                                                       

TEJ INFRAZONE PVT. LTD.

AFFILIATE CODE 

NAME OF CUSTOMER                                               

                                                          CUSTOMER PIN CODE                                                              

MOBILE NO. 

EMAIL 

PAN NO. 

STATE                                                                 CITY 

ADDRESS 

CUSTOMER ID 

SITE NAME 

SECTOR                                                                       

HOME / PLOT No. 

HOME / PLOT AREA                         

TOTAL AMOUNT

AMOUNT IN WORDS 

PAYMENT PLAN 

PAY AMOUNT 

DATE                                                                           PLC     

PAYMENT MODE

BOOKING FORM

*ATTACH PHOTOCOPY ALL REQUIRED DOCUMENTS

CUSTOMER SIGNATUREAFFILIATE SIGNATURE DIRECTOR SIGNATURE

1 A B C D H

YES NO
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