
Registration Form For Expression of Interest and For Allotment of Shop at 

“DESTINATION” Konnagar(Hooghly) 

By The Peerless General Finance & Investment Company Limited 

 
 
 Form No. KON/        Dated: 
 
 From 
 
 1.SOLE/FIRST APPLICANT Mr.Mrs.Ms.__________________________________ 
       (BLOCK LETTER) 
 S/W/D of_____________________________________Nationality_______________ 
 Age________________Years/Profession____________________________________ 
 Residential / Status: Resident/Non-Resident/Foreign National of India  
 Origin__________________________________________________________________ 
 Income Tax Permanent Account No._____________________________________ 
 Ward/Circle/Special Range and Place where assessed to Income Tax_____ 
 ________________________________________________________________________ 
 Mailing Address________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 Tel No________________________Fax No___________________________________ 
 Office Name & Address_________________________________________________ 
 ________________________________________________________________________ 

 ________________________________________________________________________ 
 _____________________________Tel Nos.___________________________________  
 Mobile No________________________E-mail id_____________________________ 
 Date of Birth___________________________________________________________ 
 Relationship with Applicant_____________________________________________ 
 ________________________________________________________________________ 

 
 
 2.SECOND/FIRST APPLICANT Mr.Mrs.Ms.______________________________ 
       (BLOCK LETTER) 
 S/W/D of______________________________________Nationality_____________ 
Age________________Years/Profession____________________________________ 
 Residential / Status: Resident/Non-Resident/Foreign National of India  
 Origin_________________________________________________________________ 
 Income Tax Permanent Account No.____________________________________ 
 Ward/Circle/Special Range and Place where assessed to Income Tax____ 
 _______________________________________________________________________ 

 Mailing Address_______________________________________________________ 
 _______________________________________________________________________ 

 _______________________________________________________________________ 

 Tel No________________________Fax No__________________________________ 
 Office Name & Address________________________________________________ 
 _______________________________________________________________________ 

 _______________________________________________________________________ 
 _____________________________Tel Nos.__________________________________ 
 Mobile No________________________E-mail id____________________________ 
 Date of Birth__________________________________________________________ 
 Relationship with Applicant____________________________________________ 
 _______________________________________________________________________ 

                                                                 

Please affix 

Photograph 

and sign 

across the 

Photograph 

 

Please affix 

Photograph 

and sign 

across the 

Photograph 



 
 
 
  
  
 1.NAME 
 ____________________________________________________________________________ 
 (In Block Letter) 
 
 
 
 
 
 Signature 
 (of 1st Applicant) 
 
 
 
 
 
 2.NAME 
 ____________________________________________________________________________ 
 (In Block Letter) 
 
 
 
 
 
 Signature 
 (of 2nd Applicant) 
 
 
 


