
S.No. Par�culars Details to be submited by the owner of the 
building/space 

1 Name of the owner/ Owner's 
Representa�ve: 
 
• Owners' Residen�al Address/ Office 
Address: 
• Phone No: 
• Email id: 
 

 

2 Name and designa�on of the contact person 
to whom all references shall be made 
regarding EOl. 

 

3 Loca�on and address of the property 
 
 

 

4 Comple�on year of the Property 
 

 

5 Floor on which the offered premises is 
located 

 

6 Type of Building 
(Tick the appropriate box) 
 

1. Individual  

2. Mul�-tenant 
occupancy 

 

7 Tenure Proposed 
(Tick the appropriate box) 
 

1. Rent  

2. Lease  

9a The period for which the space for 
occupancy will be available 
(3/5/10 Year) 
The period of lease will be minimum 3 years 

____________ Years 

9b The space 
offered for rent shall be 
available for occupancy on date 
 

(_ _/_ _/_ _ _ _) (mm/dd/yyyy) 

10 Size of the proposed rental property/ area of 
premises offered 

1. Super built-up area (sq�.) 
2. Built-up area (sq�.) 

3. Carpet area (sq�.) 
4. Number of separate bedroom/s 

5. Atached washrooms/bathrooms (Y/N) 
6. Li� (Y/N) 

7. Kitchen/Pantry (Y/N) 
S.No. Par�culars Details to be submited by the owner of the 

building/space 
11a Alloted car parking for property (Y/N) 

 
 

11b Number of car parking 
 

_____________(Nos.) 



 

I hereby confirm that all the terms and condi�ons specified with respect to this Expression of Interest 
are acceptable to me. I further confirm that all the required details have been furnished to the best of 
my informa�on, knowledge and belief. I am aware that HURL is not bound to accept the EOl and will 
not be required to give any reason for rejec�ng this EOI. I further clarify that I am the owner / 
authorized signatory of the owner of property and therefore competent to submit the details towards 
the Expression of interest. I understand that this is an EOl for available space and not an invita�on to 
bid. 

Yours Faithfully  

(Signature) 

 

 

 

 

 

Name & Designa�on: 

Seal: 

Date: 

Business Address: 

Mobile Number: 

Email: 

12 Classifica�on of property 
(Tick appropriate box) 
 
 
 
 
 

Full furnished 
(With worksta�ons) 

 

Semi Furnished 
(Without work sta�on) 

 

 
Unfurnished/Raw 

 

13 Power Backup Status 
 

24 hrs (Y/N)  

14 Lock-in period 
(In Years) 

(Year/s) 
 

15 No�ce period for both par�es (In 
Months) 

(Month/s) 
 


