
Ronsed 
NAME CONFIRMATION FORM 

(To be filled in CAPS only) 
PeRADIG ANTALA 

Project: 
ALAAYA 

Wing:. Flat No:2204. 

Agreement in The name of:S Me¬NAKSI| PANDEY 

Co-Owner/ 2 Applicant Name: DR ARVN Kv MAR PANDEY Relationship: ovte 
Co-Owner/ 3rd Applicant Name: RelationshipP 

|Address in Agreement: PRANrANA, CHA NDDLA HOUS6neay HIMAU NURSINV4 

Hpme OHNPUR, KOTWnR, PAvRI-GARHNA 24644 
PATEL MRGZ4RAG6 RIAD KOTDWA1R, Address forcorespondence: 

PAVR-GMHNAL, UTTARA LHAND2- PIN 246 149 

Contact No.: [ R1 Ext (M) 4120 SLIt 
q4120710 12 

mail D eernakskipavwdey324oma Com Fax No. 

Designation DOB & Anniversary PAN NO: 
Applicant Employed In 

Small Tob 
Sena Lugeeh_ol:12-1160 AA P 6S4 

3031168Ma-18 ALF PD 8 38 B 
sel 

wD DR ARUN KvMAR 
Employer/Oftfice Address (1Applican)PAVDey PATEL MMRG, KOTUSAR PAve)-4AAH WaL 

UTTARAkHAND PIN246149 
Name of the Nominee: 

Address of Nominee: 

Relationship with the applicant PAN of Nominee: 

Tick [x ]: Loan[ ]Or Self Funded[ 
X X 

1 APPLICANT 2nd APPLICANT 3nd APPLICANT 
SIGNATURE SIGNATURE SIGNATURE 

Date: 2.02 2023 

KOTWA R(ittARAKHAND) 246141 Place: 

Please Notei The NamekAddr ss in the Agreement and the Loan Sanction Letter must MATCH: 
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