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  Ref No: OS/2023/KYC02 

 
OWNER’S INFORMATION 

WING:____ FLAT NO:__________ 
 
NAME OF 1ST OWNER: _____________________________________________________ 
                                       TITLE:    FIRST NAME                MIDDLE NAME                                   SURNAME 
 

MOBILE NUMBER: ____________________________  

□ CHECK THIS IF YOU WANT SMS ALERT OF SOCIETY EVENTS □ YES I’M ON WHATSAPP 

 

TEL. NUMBER: ______________________OFFICE NUMBER: _____________________ 
 
EMAIL ID:________________________________________________________________ 

□ CHECK THIS IF YOU WANT E-BILL ON THIS ID □ YES I NEED MONTHLY BULLETIN OF ORCHID’S ON THIS ID 

NAME OF 2ND OWNER: _____________________________________________________ 
                                       TITLE:    FIRST NAME                MIDDLE NAME                                   SURNAME 
 

RELATION WITH 1ST OWNER __________________________________ 
MOBILE NUMBER: ____________________________  

□ CHECK THIS IF YOU WANT SMS ALERT OF SOCIETY EVENTS □ YES I’M ON WHATSAPP 

TEL. NUMBER: ______________________OFFICE NUMBER: _____________________ 
EMAIL ID:________________________________________________________________ 

□ CHECK THIS IF YOU WANT E-BILL ON THIS ID □ YES I NEED MONTHLY BULLETIN OF ORCHID’S ON THIS ID 

NAME OF 3RD OWNER: _____________________________________________________ 
                                       TITLE:    FIRST NAME                MIDDLE NAME                                   SURNAME 
 

RELATION WITH 1ST OWNER __________________________________ 
MOBILE NUMBER: ____________________________  

□ CHECK THIS IF YOU WANT SMS ALERT OF SOCIETY EVENTS □ YES I’M ON WHATSAPP 

TEL. NUMBER: ______________________OFFICE NUMBER: _____________________ 
EMAIL ID:________________________________________________________________ 

□ CHECK THIS IF YOU WANT E-BILL ON THIS ID □ YES I NEED MONTHLY BULLETIN OF ORCHID’S ON THIS ID 

IS YOUR FLAT ON LOAN:   □ YES / □NO 

TENURE (NO. OF YEARS) _____________  LOAN ACCOUNT NO______________________ 

NAME OF BANK : _____________________________________________________________ 
BRANCH_____________________________TEL NO: ________________________________ 
 

VEHICLE INFORMATION 

NUMBER OF CAR PARKING ALLOTTED____________ ( PLEASE MENTION 1, 2 OR 3 PARKING AREA) 
 
PARKING NUMBER: |____________________ | ____________________ | ____________________ 
(Please Mention :GR / P1 / P2/ B1 / B2 Followed By Parking Serial Number. Eg. GR- 100) 
(FOR ALLOCATION OF PARKING STICKER PLEASE FILL CAR STICKER FORM) 

 
 

SIGNATURE OF 1ST OWNER________________________________ 

Note: Please fill all the fields in CAPITAL LETTERS                                   I CERTIFY ABOVE DETAILS ARE TRUE & CORRECT  
This Form Is To Be Filled By Owner Of The Flat, Even If Flat Is Let On Rent. 


