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MAZAGON DOCK SHIPBUILDERS LIMITED
(Formerly known as Mazagon Dock Limited)

CIN : U35100MH1934GOI002079
(A Govt. of India Undertaking)

                     Dock Yard Road,Mumbai-10

EOI No. MDL/EMS/Flats/CISF/03,dated 21/12/2016
ANNEXURE I : APPLICATION FORM

1. Full particulars of the Applicant.
     i) Type                      : Individual/Proprietor/ Partnership/Company
     ii)  Name                   :
    iii)  Address (es)         :
    iv) Telephone Numbers:                               (M):
    v) Fax Number        :
    vi)  E-Mail Address   :
   vii) PHOTO IDENTITY PROOF (attach self attested photocopy):
   viii)ADDRESS PROOF (attach self attested photocopy):

2.  Property Details:
(i) Location:
(ii) Address:
(iii) Carpet area of each flat (in Sq. Ft.):
(iv) Total No. of flats offered:
(v) Distance from MDL, Dockyard Road, Mumbai (in Km):

3. Whether application is for outright purchase/ lease/ both:

4. Whether proposed flats are ready to occupy? (Yes/No)

5. Whether all of the offered Flats are in same building?(Yes/No), if No, mention the 
details.

6. Whether Flats offered are free from litigation including disputes in regard to  
ownership, pending taxes or any other due or like ? ( if yes, provide the details). 
Affidavit to be submitted, if shortlisted.

7. Whether  all Statutory/Regulatory dues, taxes, electricity, telephone water bills etc., 
have been duly paid ? (Yes/No)

Declaration : 
(I) I/we have read and understood the detailed terms and conditions of Expression of Interest and agree to abide 

by the same in totality.
(II)  It is hereby declared that the particulars  furnished against the individual items are true and correct as per my 

knowledge and belief and in the event of any of the same being found to be not true, I/We shall be liable to 
such consequences/lawful action as the MDL may wish to take.

SIGNATURE OF APPLICANT/POWER OF ATTORNEYHOLDER 
                                                                               (DELETE AS INAPPLICABLE)

                                                                                                          (NAME IN BLOCKLETTERS)
 (DESIGNATION AND SEAL WHERE APPLICABLE)


