All details to be filled in English only / A/ 29% fAge niaa+H! o 33 A=)

Facilitation charges: Rs.30

Application Form for filling Property TAX
YUt 9 § 995 BE wigH 9

City Name/ AfJg & &H* ‘

‘ Assessment Year/ HS'dE A'S* to

Property Address/ArfeEe e y3r

House No./ Shop No.
HIS S, / TS S.

Building Name / Colony
Name

fasfdar T & / I8 T &H

Street Name /J& & &H

Locality/ Mohalla*

fegar / HIS™
Pin code/ fis a3 * Existing Property
ID/¥ger #U3t ID
Assessment Information/H&dE & Arsardt
P:;’Pefty ] Commercial /2uad Pf‘;ll’;fty [ Flat / Part of Building
sage N .
Type* O Industrial / §eUi Afeere aBe / fmfda =
_ O Institutional /HHEII3 ID - 1n(3lepeﬁndent Building
@ (] Mixed/fHa3 -
fomH ixed /T [l Vacant Land
] Others/39 yE s
[J  Residential/fagrfadt

Vasika No./ @fHar &.

Vasika Date /<fHar 3y

Allotment Letter No.

Allotment Date
nSrene °f i3t

Firm/ Business Name
GdH / U I T &H

Remarks,/ féught

Do you have any inflammable material stored in your property?

ot 3T S Afeee feg aE ABEHIS UTT9E AST I?

Height of property more than 36 feet?

Afeee & 6o 36 g2 I I?

Plot Size (In Sq. Yards) *
UBTe T widd (IJ91 I f<9)

No. of Floors *

Has™ S At

Floor No.
TBIE. *

Kindly tick on Property Usage Type /fdaur aaa Hust €t =393 & fam 3 feq a3+

Commercial/ industrial/ institutional /Mixed /Others/Residential

g / Qeufara / ARE3 / fHaAs 1 I / fagrfert

Sub Usage Type*
Sy =33 <t far
(Note: Sub Usage type € &™H
oE, Us dag 232

Occupancy/ I3*

E] Rented

Self-Occupied
A-Iem

[]

D Unoccupied

fage 3 we-nfaggs

Build UP Area
(In square feet ) *

fogHe 933es
(€391 S f=9)

Annual Rent

ASTST fogrfamr
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Floor No.
TBISE. *

Kindly tick Property Usage Type /fagur aga AUt & =33 & fam+

Commercial/ industrial/ institutional /Mixed /Others/Residential

TUgd / @cufaa / HREa3 / fians 1 d9 / faarfent

Sub Usage Type
U =33 & famH *
(Note: Sub Usage type € &™H*
oE, s da9 2 3 2W)

Occupancy/ @I3*

E] Rented E] Self-Occupied E] Unoccupied
fage 3 R - nwE-wgarg3

Build UP Area
(In square feet ) *

fogHe 933es
(991 ge fem)

Annual Rent*

AST& fagrfonr

**Incase No of floors are more than 2 kindly fill other floor details on Annexure: A**

Hawt €t farsst @ 3 < 3 3t fagur 99d I Has' @ T wgsd-A 3 33

Owner Information /HSd T ATeddt

Owner Type * [l Single [] Multiple
S fom o g HS
0 Institutional — Private [] Institutional — Government
FHHEIS — f&rt HHEGTS - A
Name /&™H*
Gender/ f&ar D Male / HIT DFemale/ [SEES]) [] Transgender/ E:"FIﬁBH
Mobile No/ RE8s &*
Father/ Husband Name
fuzT / U3t e o+
Relationship/ fgH3" '] Father/ fus™ [] Husband/ U3t
Special Category /fenm Fet l Not Applicable
0 Defense Personnel Document Id Type Defence ID proof
0 Below Poverty Line Document Id Type BPL card
[l  Widow Document Id Type Death Certificate
0 Freedom Fighter Document Id Type Certificate issued by
DC/Competent Authority
] Handicapped Person Document Id Type Certificate of Handicap
by the competent authority
Certificate/ Id card No. * Email Id
AIclfeae / WSt 993 &. /8B WEr St
Correspondence Address
U3d fegg uzr

Commercial Sub Usage type

Industrial Sub Usage Type Institutional Sub Usage Types

e AC Restaurant
® Establishments( In Malls)

e Establishment (In
Multiplex)

® Grocery Store

e Hotels

o Malls

o Marriage Palace

® Movie Theater

o Multiplex

® Non AC Restaurants

e Office Space

o Other Commercial Usage
® Pharmacy

® Private Dispensary

® Private Hospital

e Shop/Showroom

e Statutory Organization

e Godown/ Warehouse
e Manufacturing Facility
e Other Industrial Usage

College

Community Hall

Golf Club

Govt Aided Educational Institute
Govt Hospital & Dispensary
Historical Building

Old Age Homes

Orphanage

Other Private Educational Institute
Others

Polytechnic

Public Librarires

Religious Institution

School

Social Club

Sports Stadium

Stray animal Center

Training institute
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List of Required Documents / TSt TH3™=H' € HO! . Please tick (V) the document attached / fagur S3a &&t TAI=H

& f&a (V) 79

S. No. | Name of Documents / TA3=H & &

Whether Mandatory /
Optional / Agat / fifes

1 Application Form Mandatory
2 Previous Property Tax Payment Slip Optional
3. Id Proof Applicant Mandatory

ugE/Declaration:-

W fog Wi g9Tr / S99t I & QUIS3 W3 &% Sl TSR &9 Hue Aol Aredal w3

fere R wigHg ©gA3 I w3 for e g5 & gurfenr &dt famr I | A for 9fs 3 54t 397 g o fa Adg A9 e

&3t et Foe got A3 It I 37 A Iga wigHS AR T / & Iflera J=iar / Je9t w3 wifddt 33t HEeT ©

wWrg 3 NG fHS B9 Agrdl 39 3 H3H I Aedt |

| solemnly declare that the information provided as above and in attached documents is correct as

per my belief and no information has been hidden in this. | am aware of the fact that if any of the information

provided by me is proved incorrect/wrong then | can be punished in the court of law as per the provisions

in the relevant Acts/rules/natifications and depending upon this wrong information, all the benefits provided

by government to me shall also be stopped immediately.

f3t:/Dated:

fawrsag3T/Declarant

Citizen’s Signature / Thumb Impression

Page 3 of4



Annexure- A

Incase no of floors more than two then fill other floors details here / ¥a®st €@ faredt © 3 <0 3 37 fagur

593 39 e @ 292 53|

Floor No.
TBIE. *

Kindly tick on Property Usage Type /fSaur aga Aust & T3 & fam 3 feq o+

Commercial/ Industrial/ Institutional /Mixed /Others/Residential

g / Geufara | AREa3 / fHaws 1 I3 / fagferit

Sub Usage Type
Sy =33 < famd *
(Note: Sub Usage type © &™H
oE, Us du9 2 3 )

Occupancy/ I3*

| | Rented Self-Occupied

A-Jg

[]

E] Unoccupied
wWe-nfiargs

Build UP Area
(In square feet ) *

fogHe 933
(391 ge fem)

Annual Rent*

ASS fagrfenr

Floor No.

TBI S, *

Kindly tick on Property Usage Type /fSaur a9 Aust & =3 & fam 3 feq a9+

Commercial/ Industrial/ Institutional /Mixed /Others/Residential

g / Geufara / AREa3 / fHaws 1 I3 / fagferit

Sub Usage Type

=93 o famy +
(Note: Sub Usage type € &™H
TH, s S92 3 2W))
Occupancy/ J3* E] Rented D Self-Occupied D Unoccupied
fage 3 A-ggwr wE-wtags

Build UP Area
(In square feet ) *

fogHe 933
(991 ge fem)

Annual Rent*

ASS fagrfenr

Floor No.
TBIE. *

Kindly tick on Property Usage Type /fdaur 39a AUt & =33 @ famd 3 fea I9*

Commercial/ Industrial/ Institutional /Mixed /Others/Residential

g / Geufara / AREa3 / fHaws 1 39 / fagferit

Sub Usage Type
€y =33 <t famd *
(Note: Sub Usage type € &™H
ZH, s S92 3 2!W))

Occupancy/ I3*

E] Rented
fage 3

Self-Occupied
Ae-gemr

[]

D Unoccupied
wE-WTII3

Build UP Area
(In square feet ) *

fogHe 933es
(€391 S f=9)

Annual Rent*

ASST fagrfenr
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