
TRANSFER FORM

App Form No:_____________ Registration No:_____________

NAME: (IN BLOCK LETTER)________________________________________________________

S/O, D/O, W/O:___________________________________________________________________

CNIC No:

Occupation:_____________________________

Mailing Address:___________________________________________________________________

________________________________________________________________________________

MOBILE No:_____________________________

Plot Type:

Plot No:

Block:

Street No:

Category:

New Plot No(If Change):

Size (Approx):

Date: Signature of Applicant

App Form No:_____________ Registration No:_____________

NAME: (IN BLOCK LETTER)________________________________________________________

S/O, D/O, W/O:___________________________________________________________________

CNIC No:

Occupation:_____________________________

Mailing Address:___________________________________________________________________

________________________________________________________________________________

MOBILE No:_____________________________

Name of Nominee________________________________ Relationship_______________________

CNIC No:

Declaration by the seller: I solemnly declare that as of this day I shall not have any right / interest in said property 
and that I should not seek or claim ownership, reward, compensation, financial benefits, nor shall I enter into a sale 
deed / agreement / mortgage deed / gift deed with any other person in respect of said property.  

Declaration by the Purchaser: I do hereby solemnly affirm and declare that the information given herein is correct
to the best of my Knowledge and belief and I hereby agree to abide by all the terms and conditions of allotment and 
by-Laws of the RUDN ENCLAVE, which have been printed overleaf or separately provided to me and I have read and 
understood the same.
st1  party

(Seller)
(a) (b)

Date:

(a) (b)

Date:

 ndparty
(Purchaser)

2

Witness: 1(Seller)
Name:_____________________

CNIC:_____________________

Date:______________________

Witness: 2(Purchaser)
Name:____________________

CNIC:____________________

Date:_____________________

Thumb impression Thumb impression

Thumb impression Thumb impression

PHOTO
Head Office : RMRSCO HOUSE, Plaza # 71, 72, 73,

Wallayat Complex, Bahria town, Phase 7, Islamabad.
Tel: 051-5707193  051-2729424   UAN +92 304 111 8888



The booking / loca�on of the plot in the project is provisional and will be confirm only a�er receiving confirma�on payment as prescribed 
in the payment schedule. 

FRONT DESK OFFICER Manager (Back Office)

(Applicant Signature)(Applicant Name) (Thumb Impression)
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