@& HYUNDAI

ORDER BOOKING FORM
(THI_S EN(_)IA SUBSTITUTE TO RECEIPT)

Dealer Name/Address : 3
r
F;/D'E:EI-_USE D'!"I"'p" : Date (DD/MM/YY) | Bﬂnking Reference Number S
[_@qﬁlﬁfer_ence: it e 4Color__ .. | ¢ Variant Year of Manufacturing_~;
(1) Full Name Mr./Ms./M/S) Fa Ly o Nominee
|
(2) S/0, W/0, D/o (Mr./Ms./M/S) : _ J '
(3) Address for Correspondence A _N | | |
City \ State Pin Code___| | " Telephone No. Office)
Telephone No. (Residence) Mobile No. Email
(4) Address for Registration
City State Pin Code Telephone No. (Residence) MobileNo _~¢ < ~ 3 4734 =
(5) PAN/GIR No. | ;
(6) Deal Commitment
' . Applicable licabl .
Transaction Details (Y/N) Payable Amount Transaction Details Ap;}v;c::} € Remarks (if any)

| Receivable from the customer Deductions/Discounts given to the customer

Ex-Showroom Price Exchange Discount

' Comprehensive Insurance AR/ Corporate Discount

Road Tax & Registration Charges 1 Loyalty Discount

Registration Number Plate Pre-Owned Car Exchange Value

Extended Warranty Charges Accessories

Accessories Cost - f- ey (ORI S)ovcccicisiissssissomsmmssrasssssnnsanpan

Essential Kit DOIRRIS) o cciisiiimmsinsssnsaans

Handling Charges | g / (Others)....

P o RO S e | P T VR

(Others)..... RS SRR B P o e T (Others)..........

Total (01110 1 7 OO ——

Booking Amount Rs. | | Balance Amount Rs.
(7) Mode of payment

Cash Payorder Demand Draft Cheque %JJE,EIIRI'GE
t Amount
Payorder/ Demand Draft/ Cheque No. Date _
Amount
Bank Name & Branch LN
Date
Payment Receipt No. _____ ‘ — ot i
(8) Name & Address for Financer /Bapk — .
Refer checkiist for documents rnqufqut,.u- -
- ’ .".-‘. £
Expected date of delivery
(Subject to completion of all financial and documentation requirements by customer)

Quote Valid Till BN T s =
itions, printed on the face and/or reverse side of uUNm“mﬁabnAtiem. I/We

I/We have carefully read, understood the terms & cond

understand that any incorrect [nfurmaﬂh[u__nr improper filling will render the order void. BOOKING CANCEL LATION CH AR GES.3000 /_ RS

I; s i J7 PAYMENT WILL REFUND WITHIN.3 WEEKS
STV SR B e NN NO VERBAL COMMITMENT ™

Signature: /‘ ___f e itatutui Customer Care Manpger Sﬁm APPUCABLE AT THE TIME
p.

‘Sales Consultant
eipt, please collect your payment receipt from accounts @mealers i

Note 1: Order Booking form is not a substitute to rec Y -
Note 2 : For Booking cancellation policy, please refer the terms & conditions printed on the reverse side of this form.
5
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