
Ref By __________________________
 

 

 1. Name of the Applicant
  

: __________________________________

 
 2. Address of Proposed Branch

 
: __________________________________

 
    
(Please Attach the Proof)

    
       

__________________________________
 

 3. Name of the Branch Head
  

: __________________________________
 

 4. Relationship with the Applicant
 
: __________________________________

 
    
(If

 
Applicant and Branch Head is Different Person)

 
 5. Security Deposit Detail (Please Attach Photocopy of Cheque)

 
a)

 
Amount

   
: _______________________

 
b)

 
Cheque No / Dated

  
: _______________________

 
c)

 
Bank A/c No

   
: _______________________

 
d)

 
Name of Bank

   
: _______________________

 
e)

 
Cheque Issued by

  
: _______________________

 
6. Commission Detail (Detail of Person

 
who is responsible for taking Commission)

 
a)

 
Name 

    
: _______________________

 
b)

 
PAN No

   
: _______________________

 
c)

 
Bank A/c No

   
: _______________________

 

 
7. Security Refunded to

  
: __________________________________

 
     
(In case of Closure of Branch)

 
 

9. Nominee/Legal Hirer/Partner 
 

: __________________________________
 

    
(In case of any mishappening)

 
 

I ______________________ S/o _________________________ applicant hereby declare 
that the above particulars are true and correct and Alankit Assignments Limited will not 
be responsible for any dispute arises between the Applicant and the Branch Head on 
account of Security Deposit.  

 
 
 

(Signature of Branch Head)    (Signature of Applicant) 
Name:       Name:  

Photograph 
of Applicant

 

D E C L A R A T I O N 

Health & Wealth, We Manage Both

Corporate Office 
Alankit House, 2E/21 Jhandewalan Extn., New Delhi –110 055 

Tel: +91-11-23541234 & 42541234 Fax: +91-11-23552001, 41541127


	Page 1

