INDUSTRIAL 
PLOT / PLOT+ BUILDING / PLOT OR PLOT+ BUILDING / GALA

BUY / HIRE / BUY OR HIRE

1. CONTACT DETAILS:
	NAME OF THE PERSON
	

	COMPANYS NAME
	

	DESIGNATION
	

	TELEPHONE NO.
	

	MOBILE NO.
	

	FAX NO.
	

	E-MAIL ID
	

	ADDRESS


	


2. PLACE WHERE PROPERTY IS NEEDED:

	COUNTRY
	INDIA

	STATE
	

	DISTRICT
	

	CITY
	

	LOCATION
	


3. DETAILS OF REQUIREMENT: 
	TYPE
	PLOT / PLOT + BUILDING / PLOT OR PLOT + BUILDING / GALA

	ZONE
	STATE OWNED INDUSTRIAL/GOVT.NOTIFIED INDUSTRIAL/ANY

	PLOT SIZE 
	FROM………….………..SQ. MTR TO …..…………..…..SQ. MTRS. /  N.A.

	COVERED AREA
	FROM …………………..SQ. FT. TO ………………….…SQ. FT. / N.A.

	MINIMUM ROOF HEIGHT 
	 ………….……………….FEET /  N.A.

	TYPE OF ROOF 
	ASBESTUS / GALVENISED SHEET / RCC / ANY / N.A.

	FLOOR HEIGHT 
	TRUCK LEVEL / GROUND LEVEL/ANY / N.A.

	PASSAGE ADEQUACY
	40 FEET  CONT / 20 FEET  CONT / NORMAL TRUCK

	PURPOSE FOR INDUSTRY
	ENGINEERING / CHEMICAL  / PHARMACEUTICAL / ELECTRONIC / FOOD PROCESSING / OTHERS

	IF OTHERS,  SPECIFY 
	

	POLLUTION REQUIREMENT IF ANY
	

	POWER 
	……..…………………HP / N.A.

	WATER
	……………………….LITS PER DAY / N.A.

	OVER HEAD CRANE 
	REQUIRED…………..………….. TONS / NOT REQUIRED / N.A.

	OFFICE 
	YES  /  NO  /  OPTIONAL  /  N.A.

	TOILET FACILITY
	YES  /  NO  /  OPTIONAL  /  N.A.

	SECURITY CABIN 
	YES  /  NO  /  OPTIONAL  /  N.A.


  4. A. PURCHASE TERMS:

	PRICE YOU CAN PAY  OPEN AREA
	RS.                                                                                PSM 

	PRICE YOU CAN PAY   COVERED AREA
	RS.                                                                                 PSF

	TOTAL PURCHASE BUDGET 
	RS.


4. B. LEASE TERMS: 
	LEASE PERIOD 
	                                                          YRS                           

	MAX DEPOSIT YOU CAN GIVE
	RS.

	RENT YOU ARE WILLING TO PAY  OPEN AREA
	RS.                                                                    PSF                          

	RENT YOU ARE WILLING TO PAY  COVERED AREA
	RS.                                                                    PSF

	TOTAL RENTAL BUDGET 
	RS.


5.  ADDITIONAL INFORMATION:
	


6. FOR USE BY ASCC:
	NAME OF THE AGENT
	

	DATE OF REGISTRATION
	

	NAME OF THE FACILITATOR
	

	CCN
	


