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DECLARATION, SUPPORTED BY AN AFFIDAVIT, WHICH SHALL BE SIGNED BY THE
CO-PROMOTER OR ANY PERSON AUTHORIZED BY THE CO-PROMOTER

Affidavit Cum Declaration

Affidavit cum Declaration of Mr. Hemant Mulchand Patel, duly authorized by Mr. Pranay
Pradeep Salvi Co-Promoter of the proposed project “SWAMINARAYANCITY PHASE 1D".
vide his authorization being Power of Attorney dated 08/08/2023
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I, Mr. Hemant Mulchand Patel, duly authorized Mr. Pranay Pradeep Salvi
the proposed project do hereby solemnly declare, undertake and state as u

1. That the Co-Promoter have/has a legal Title Report to the Land o w
development of the project is proposed. : 5
AND a legally valid authentication of title of such land along with an authenticated
copy of the agreement between such owner and promoter for development of the
real estate project is enclosed herewith.

2. That the project land is free from all encumbrances.

3. That the time period within which the project shall be completed by the Co-
Promoter on or before 31* December 2030.

4. That the seventy percent of the amounts to be realized hereinafter by the Co-
Promoter for the real estate project from the allottees, from time to time, shall be
deposited in a separate account to be maintained in a scheduled bank to cover the
cost of construction and the land cost and shall be used only for that purpose.

5. That the amounts from the separate account shall be withdrawn in accordance with
Rule 5.
6. That the Co-Promoter shall get the accounts audited within six months after the end

of every financial year by a practicing Chartered Accountant, and shall produce a
statement of accounts duly certified and signed by such practicing Chartered
Accountant, and it shall be verified during the audit that the amounts collected for a
particular project have been utilized for the project and the withdrawal has been in
compliance with the proporation to the percentage of completion of the project.

s That the Co-Promoter shall take all the pending approvals on time, from the
competent authorities.

8. That the Co-Promoter shall inform the Authority regarding all the changes that have
occurred in the information furnished under sub-section (2) of section 4 of the Act
and under rule 3 of these rules, within seven days of the said changes occurring.

9. That the Co-Promoter have/has furnished such other documents as have been
prescribed by the rules and regulations made under the Act.

10. That the Co-Promoter hereby declares that while approved of the Project, KDMC
has considered the land bearing sr.no. 61/19/2, admeasuring 1047 Sq.mtrs. and
issue commencement certificate No. KDMC/TPD/BP/DOM/2023-24/32 dt.
18/08/2023

XL That the Co-Promoter shall not discriminate against any allottee at the time of
allotment of any apartment, plot or building, as the case may be.

wHrecas",
M NIRGUD A

nstituted Attorney of the
-3 Co-Promoter

Af. Pranay Pradeep Salvi
ey (Deponent)
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Verification

The contents of my above Affidavit cum Declaration are true and correct and nothing
material has been concealed by me therefrom.

Verified by me at .....cccccevvennvnnnne on this ........... day of 2023.

Mr. Hemant Mulchand Patel,

Co-Promoter

\Pranay Pradeep Salvi
(Deponent)

EiFORE ME
1 P

RATIEBHA C. SATHE
Advocate & Notar
GOCVT. OF 'NDI

Reg. No. 15076

\JDEC 283
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M INAME
HEMANT MULCHAND PATEL

fam @ T FATHER'S NAME
MULCHAND RAVJI PATEL

= faf DATE OF BIRTH
07-06-1981
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Hemant Muichand Vaviya

| SR A DOB - 07/06/1981
&% / Male 0f
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CHALLAN
MTR Form Number-6

GRN  MH006372175202324E | BARCODE  H I LIERHIELITNRNIMUNUNNINNRIIN | Date 08/08/2023-12.37:01 | Form ID
Department  Inspector General Of Registration Payer Details
Registration Fée TAX ID / TAN (If Any) i ) e
Type of Payment Crdinary Collections IGR
PAN No.(If Applicable) | ACXFS88468
Office Name KLN4_KALYAN 4 JOINT SUB REGISTRAR I Full Name MS SWAMINARAYAN LIFE SPACE LLPLTD ki
Location THANE .
Year 2023-2024 One Time Flat/Block No. MAUJE THAKURLI NEW S NO _36 OLD S NO 31 1_
B Account Head Details Amount In Rs. | Premises/Building | AND OTHERS H NO 3 AND OTHERS
—!.')—O-:it}{:63301 Amount of Tax 100.00 | Road/Street PRI DONBIVALI WESDT |
Areallocality KALYAN THANE _ |
Town/City/District
PIN < 2 1|2"|(:I2‘
Remarks (If Any) |
SecondPartyName=MANDA PRADIP SALVI AND OTHERS~
A9
26 . 292€3/3033}
¥z > [¥D
Amount In | One Hundred Rupees Only
Total 100.00 | Words
Payment Details BANK OF MAHARASHTRA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No. 02300042023080892759| 006918551
Cheque/DD No. Bank Date | RBI Date |08/08/2023-12:38:40 Nat Verified with RBI
:lame of Bank Bank-Branch BANK OF MAHARASHTRA
Name of Branch Scroll No. , Date Not Verified with Scroll

Department ID :
NOT

TE:- This challan is valid for document to be rglﬁi
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ed document,

6870624499

o Al Grardidl Wew et g

Print Date 08-08-2023 12:38:46




= |

4

% T A -

o

G 5. 9933 /3033

>9 [0

m

mﬁﬁﬁmﬂwm?ﬁamwwm AT AT
ﬁﬁwﬂmﬂﬁm freer e oot sifiea, far s o8 mrarse
TS FT, T W WO 3T Feswdr=n =9 I3 T, e
ARREET ThEe e, §8 oemw s s s FOI, =ES
WefaraEia fear w0 smrEe aemw fwves T TAN  IHT
Wmmmmmmmamw

T Fe S WA e/ ¥ I, oS e a3, TR
A, TEgE I AEE T, e o 7= fewdiz srtRe
35 T 9 e, I T fFA 3 e FEeramEE Ay e
WWWWW WWW’T‘I:;?; T,
AEFE TE A BETEE S SEsErE 2o WIER T8 FET AT SrEmT
ﬁamwmawmra’raﬂm?mmmm B FI,

mﬁmﬁmwmmm&mmmﬁww
HAE 3T aeT 47, Wmmﬁmwmmmn
FAFAAT ST 7 FAT FaR 0T, SE—I SRS At o3 =7 oA
wwaﬁqmmmawwm@w
TEEET Haan, TR

Fote 35202 TgovH e (Rera)FERTZ fere sow mqws*m CEE

TA =T F0T qa RERA)3F2, (MAHARERA)3 32, 797 3732 3T
WWWWWWWWWW FE—TF,
ﬂmﬁmmaﬁwmmmammmwm—m—
mwmammmﬁmﬁw

femrdi=), TaaEr @), mewmgrfrmwmw
(@FFe arg), e, ™1 T=n WWWAW&WW
mmmawmwmmwmﬁmm ATIFT

TR/ g d9 wE i ﬁmmmmmmmw
ﬁmwﬁmmwwm@gmm/ﬁaﬁw*r
Wwwummawﬁmmﬁmm

e




T T

08/08/2023 4 48:27 PM

#FA AN F94/11393/2023
TEATAT WAT7 -FATE 7Z A T FFAEA T

A F TEFFTITH AT9 F THT
THI AT 7 -, JTBT A --, TATATT A719; AET /4
31 A arft 9z J2F 77T FAiEEw gt av
=T T | AT 9 -, T2 A -, HEWTY, T
T 79 ACXFS8846B
TATATE q: -, HTAT 7 -, THFATE 779 ATET 2/
7T AT AT A A7F T AR FEAsAr a7
=it 7F | ZATF 9 --, TTE A -, HETTY, T,
77 797 ACXFS8846B
THATTATL T -, ATBT A -, TATTATT ATA; ATFA 24
it AT 7 | AtE A -, T A -, WETETY, ZT,
79 937 ACXFS88468

4 ArEATEAT HEr TET AT (gt F T e

TTE A "IZTAF ZTFAT T1FaHT T AT- F=a17 T5-
T 737 :BXWPS3711C

I 1 e e I 1 B v | i
THAT AR 7 -, HIBT A -, TAFAS 717 -, =40F 5 -,
7T A AT ZIFAT TaFAT 92 a1- F7am -
I | HRETTZ, ZT1.

7 727 ELDPS7127E

65 AT 9 9ETT ATEAT - - _
T A - WIET A -, THITAT T4 -, 741F 77 -,
T2 A WIZTIA STFAT S13AT 708 771- F7410 f3-
T 73T FRXPS1267N

7 1A =1 ForT WA ATAAT - -
GHTTATE L -, HIAT A ==, THTATH ATA: -, F47%H 41 -
1T A HIZTTE ZTHAT THAaAT 979 71- F74797 f4-
T a7 GMJPS0406P

I ARS

:rlmr 11 393}202_3

firaT#. 34T 77:08 /08 /202304 : 48 : 14 P

T+ $15:421202




2 AT 0 qTATE - -

77,37 \
THT- I a7 s JeEsy =
™ F12:421202

foracs] .4 d,ds:08 / 08 / 2023 04 : 48 : 50 PM

Joint Sub Re r Kalyan 4

Payment Details.
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SI. l Purchaser ] Type ::xs::'ﬁ: ' GRNiLicence | Amount ztsed i Deface Number giizce ,
01 Mudrank | BW 628990 | 1206032 's00  |sD . | |
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