
APPLICATION FOR PURCHASE OF SITE Sl. No.

Rec. No.

Date

Membership No.

Seniority No.

To,
The President
BSNL AND BANK OFFICER’S HOUSING CO-OPERATIVE SOCIETY LTD.
No. 189/45, Kodige Halli Village, Sanjeevini Nagar, Sahakara Nagar Post, 
Opp. Gundu Anjaneya Temple, Bengaluru - 560 092.

Sir,
I wish to apply for site measuring _________x__________ in ______________________

Layout being formed by BSNL and Bank Officer’s Housing Co-operative Society Ltd, Bengaluru - 92

1.

2.

3.

4.

5.

6.

8.

9.

10.

1.

2.

3.

4.

5.

11. Nominee Particulars Name            :

Age               :

Relationship  :

Address         :

Sl. No. Name Age Relationship

7.

NAME (in Block Letters)

Age, Date of Birth

Father / Husband Name

Whether the applicant belongs to SC / ST
(if yes, enclose the latest caste certificate issued by competent authority)

Whether belongs to BSNL / Railway /
Central Government / Other

Address for Correspondence 

Tel : (R) _____________(O) ____________
Mob : ______________________________
E-mail :_____________________________

Are you resident of Karnataka
(mention the Place)

Payment details of Cheque / DD in
favour of BSNL and Bank Officer’s
Housing Co-Operative Society Limited 
(Cash not Accepted)

Details / Particulars of my family members staying with me :

Employment particulars :

Affix your
PP / SS of

latest
Photo

(Employer And Address)

Chq. / D.D. No. :___________________________

Date : ___________________________________

Bank : ___________________________________

Amount : _________________________________

:

BSNL AND BANK OFFICER’S
HOUSING CO-OPERATIVE SOCIETY LTD. (R.)
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No. 189/45, Kodige Halli Village, Sanjeevini Nagar, Sahakara Nagar Post, Opp. Gundu Anjaneya Temple, Bengaluru - 560 092.

HOUSING SOCIETY

O



TERMS & CONDITIONS

1. I agree to abide by the conditions of allotment of site and refund of site deposit as prescribed by the BSNL AND 
BANK OFFICER’S, HOUSING CO-OPERATIVE SOCIETY LTD., BENGALURU - 560 092.

2. I hereby declare that, I or any of my family members do not own residential site or building in Karnataka 
agglomeration area.

3. I hereby declare that all the above information furnished by me is true to the best of my knowledge. I shall 
furnished any other information that may be required with regard to allotment of site.

4. If such other information required is not furnished by me is within time, it will be the discretion of the BSNL AND 
BANK OFFICER’S, HOUSING CO-OPERATIVE SOCIETY LTD., BENGALURU - 560 092 to reject my application for 
consideration of allotment of site.

5. In case it is found that the information and declaration furnished by me is found to be false at any time, the society 
shall have the right to cancel the allotment made to me and I fully understand that even at a future date, I cannot 
have any claim.

6. My application for allotment of site in society is subject to approval of membership / Associate membership by the 
society and clearance of land, by BDA / BMRDA / BIAAPA and other competent authority subject to the availability 
of site.

7. installment of site deposit shall be payable by the member as and when demanded by the society, if any belated 
remittance shall be charged @ 10% P.A. as interest.

8. part payment for site deposits shall not be accepted.
9. I fully agree upon the above conditions and it is binding on me.

Accepted the site deposit in the Board Meeting held on ________________________________ Meeting Book 

Page No. ___________________ for allotment of residential site in society’s future / present Layout in accorance with 

the Bye-Laws. Subsidiary Rules, Policy Decision taken by the Board / General Body from Time and Rules, Acts and 

Policies of Government of the Member.

Date : ______________________________

Place : _____________________________

N.B. : While every effort will be made to allot the site as per the request of the member, due to limited number of sites
available, it may not be possible to accede to the exact requirement of the member.

Name :

Address :

1.  Date of receipt of application : ___________________________________________________________________

2.  Amount received : Rs. _________________ Receipt No. _____________________ Date : ____________________

Authorized Director

Authorized Director

Secretary

SecretaryDate : ______________

a)  

b)  

ENCLOSURES

President

President

Signature of the Applicant

Signature of the Introducer

INTRODUCED BY :

FOR THE USE OF THE SOCIETY

DECISION OF THE BOARD


