GSTIN : 24AAJFL1704F1ZR

"LEELA PLAZA
Near Kanba Hospital, Nikol,

[ ]
LEELA

e aay Ahmedabad- 382350
Date:
PROVISIONAL ALLOTMENT LETTER
TO, '
Name:
Address:
Sub: Provisional Allotment of Offic on the _ floor in the

ted at T.P. Scheme no. 119, Revenue Survey No —
, Nikol, District: Ahmedabad

building named as “LEELA PLAZ
105/A, Final Plot No. 26/1, Near |

Dear Sir/Madam,

1. rvamed “LEELA
Final Plot No.

land area

ns and all other relevant documents.

3. We are agreeable to sale you on ownership basis anOffice No/ Shop No admeasuring
____"'sq. mtrs. (Carpet area), Ba_lcony/Wa'sh sq. mtrs., Open Terrace
$q. mtrs area bearingno. ___ on ___ floor in the said Building; subject to

the terms and conditions to be mentioned in Agreement for Sale.

4. The lump sum sale price of the Office No/ Shop Noshall be Rs. < /- (Rupees
Only) which shall be paid as per terms and condition set out in
agreement for sale. ‘

5. With reference to your pro\/isional allotment of the Office No/ Shop Noand upon you
handling over to us a sum of Rs. /- (Rupees Only) by




10.

11.

12,

13.

"LEELA PLAZA"
Near Kanba Hospital, Nikol,
Ahmedabad- 382350

way of earnest Money towards the initial deposit, we acknowledge the receipt of the
same. ' '

It is agreed and understood that the allotment of the Office No/ Shop Noby this
allotment letter is only provisional.

All other terms and conditions.of this deal will be mentioned in agreement for sale to -

be executed by and betweer he Promoter and you, the Allottee.

This allotment letter is n
not execute the agree

t as per law and hence if you, the Allottee do
s from issue of"

You are r tion as mentioned
hereina { ' ate.
LEELA

as per provisions of RERA.

Boundary of Office No/ Shop NoAlloted

On the North :.
On the South :
On the East :

On the West : |

Thankin"g ydu
Yours faithfully,
FOR, LEELA INFRASTRUCTURE

- 1/We Confirm
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_ - "LEELA PLAZA"
Near Kanba Hospital, Nikol,
Ahmedabad- 382350

mmm [NFRASTRUCTURE mam

| Designated Partner/Authorised Signatory

Signature of Office No/ Shop No
. Purchaser(S)(Name)




