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PTAOA MEMBERSHIP APPLICATION FROM
                                                                

Tower/Flat No.    ……………  Allottee Name (Owner’s)	…………………………………………………………
E Mail Id ……………………………………………………………………………………………. Contact No.  ……………………………….
Co-Applicant(s) Name ………………………………………………………………………..
E Mail Id …………………………………………………………………….……………..     Contact No.  ……………………………….

Occupation	     ……………………………………………………………
Contact Address (Permanent) …………………………………………………………………………………………………
                                                ………………………………………………………………………………………………………

Date Moving in / Possession Since          …………………………………………………………………………………………….
                                             
                                            DETAILS OF FAMILY MEMBERS 

Wife Name                   ……………………………………………………………………..
Children Name	……………………………………………………………………..
Dependents Particular   ……………………………………………………………………………………………
Contact Numbers       ……………………………………………………………………………………….

Form Enclosed-
· Copy of Possession Letter & Copy Parking Letter
·  PP size 02 photos and id proof and Govt id proof.
· Copy of Registered deed (for PTAOA Membership only)
· Copy of membership fee receipt or Transaction Reference id slip of Rs.1180/- (Please pay online in to ICICI Bank Account No. 414501000557, IFSC Code No.  ICIC0004145, if not paid yet)

Facility Billing Office Remark-

~Maintenance/Electricity due against this Flat-INR    ……………….……………….
~IGL Paid Status …………………………
~Elasticity Grid Reading………………………………………..& DG Reading ………………………………………….


Sign. Of Owner (in case joint owner ship)                                           Facility Department /AOA Official 

                Date:- ……………………..                                                                         Date:- ………………………………….

Deposit Application @NOC Window @Facility Office
between 1100 – 1700 hrs.
Please use official mail id for correspondence- info@ptaoa.co.in   
FOR OFFICIAL USE ONLY
PTAOA MEMBERSHIP ID: __________________   Allotted   __________________Date: - ____________________
Approved By President/ Secretory (PTAOA)
Note:
PTO - QR Code for payments if member ship amount 1180/-
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