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If the purchase of flat is from DDA or any Housing Board etc. the location dimension etc. may be given.
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If advance is required for education of children following details may given.
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Is he/she goes to school or Hosteler .............

(3) afk stfim #it HETEHA IRER & FEwl & IUNR 8 sravaeal € o Frefafas =i frg smg
If advance is required for treatment of ailing family members following details my be given
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I Certify that particulars given are correct and complete to the best of my knowledge and belief and that
nothing had been concealed by me.
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