Event ID No

10.

ANNEXURE-C

(FORM IS TO BE FILLED IN BLOCK/CAPITAL LETTERS) UTTAR PRADESH

INDUSTRIAL DEVELOPMENT AUTHORITY
RESIDENTIAL PLOTS SCHEME NO ......

(w.ef. to )

Application for Plot No Block , Sector.

Paste photo here

Details of Deposit of Earnest Money Amount

Challan No/DD No/UTR No/RTGS No Date

Bank Name Branch

Applicant’s Account No to which refund is to be made

Account No

Bank Name Branch

IFSC Code

Full Name of the Applicant (In Capital Letters)

(i). Father’s /Husband’s name of the Applicant

(ii.) Wife Name ( Incase Applicant Merried) _ Aadhar No
(a) Present Address (In Capital Letters)

MOBILE NO
(b) Permanent Address (In Capital Letters)

MOBILE NO

Age Years, Date of Birth / /
APPLICANT PAN No
APPLICANT AADHAR No
Dependent family members (Children)(Applicant & Co-Applicant/s ):-
1. NAME AGE RELATION DEPENDENT AADHAR NO
2. NAME AGE RELATION DEPENDENT AADHAR NO
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10.

11.

12.

I/We have perused all the terms and conditions mentioned in the auction catalogue and I/we are
rendering our unconditional agreement to the same.

We agree to abide by all the instructions contained in the above indicated Auction notice, your
terms and conditions of Sale and General Rules and Regulation Governing conduct of online
Auction on the Service provider’s platform/ website.

I/We understand that my/our bid in an e-auction event would be construed as my/our acceptance
to UPSIDA’s terms and Conditions of the sale, General Rules & Regulations governing the
conduct of Online Auctions on the Service Provider Platform, Auction Notice. I/We understand
that if our bid is approved by UPSIDA, I/We are obliged to complete the transaction and abide
by all Terms & Conditions mentioned in this auction document.

The undersigned is the authorized signatory for the company and is well within his rights and
powers bestowed on him by our company to sign this application form and other relevant
documents related to the bidding and award process.

I/We are aware of the online auction process and would be able to perform all necessary
activities on the e-auction system unassisted by UPSIDA/Axis bank.

I/We agree that I/we shall change the password to access the e-auction system on receipt by
me/us and keep it confidential. I/We agree that Service Provider shall not be held responsible in
any way for any losses that may be suffered by me /us as a result of disclosure of the password
to any other person by me.

I/We understand that my/our inability to participate in an e-auction event due to disruption of my
/our internet services, or due to bandwidth problems with my/our local internet service providers
are beyond the control of the Service Provider and I shall not hold them liable for the same.

In the event of any failure on our part to comply with all or any of the Terms & conditions
regarding the online forward auction, I/We irrevocably agree that the penal actions as detailed in
the auction catalogue may be undertaken against me.

I/We also agree that UPSIDA is not bound to accept the highest or any bid or to assign any
reason for such non-acceptance.

UPSIDA shall not be responsible for any consequential, incidental, indirect, punitive, exemplary
or special damages of any nature whatsoever, including, without limitation, lost profits or losses
or for any damages arising out of or in connection with any malfunctions, delays, loss of profit
or interruption of service arising out their supply of material to us, other than all other

I/We agree to deposit non- refundable Catalogue fee Rs. 1770/- (inclusive of GST 18%) and
Application Processing Fee (Participation Fee) of Rs. 2,360.00/-(inclusive of GST 18%) with the
submission of Application Form.

The following persons in our company may be contacted by UPSIDA as and when the need
arises during and after the e-auction and award process. [/We further undertake that we will
update UPSIDA in case of any change in the persons/their contact details.

SINo. | Contact Person & | Contact no (Mobile | e-mail ID Contact Address

Designation & Landline)
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Yours faithfully

Signature of Authorized Person

(Name of the person signing)
Date:

Place:
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For M/S

(With Company’s Seal)



