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Ulhasnagar Municipal Corporation
Property Tax Department

Property Tax Assessment Survey Form

ward No. Unit Zone No. Electoral Ward Property No. New House No.
/ No.
LW | 2| g1 | 200300 L2698 600
,:‘ Property bee Flat No. / No. of 'Fl(;dtrs T Orld'Usaue Type ~ [ o1d Ratable \«l;luomrwél‘d_lasﬁn—
; (Buikding / Land) HouseNo. | | (Resi/Non-Resi) —
— Y
e (r 3 e T R R
Prop. Owner Name ()n;-(m r MS , ][ Sa \'\\H‘\f q J
First Name Middle Name ' st Nam:_"‘d

Telephone No. l l Mobile No. ‘ ﬁ\% 6’5 O \L\ '3)'626___ _]

Email Id. L I Adhaar No. ,7 - ‘tl
Occupier Name }

L First Name —l L Middle Name l Last Name

Mobile No. L T Adhaar No. ’ ]
Tenant Name L Rent: l l
Mobile No. [ T AdhaarNo. | |

Property Address | ¢y . L(( nao \'\\:

was. B - Nono] [ teor
Thakelod  mordios, O\ \eacatom

Const. Start
Year

7
Latitude lig. 25 €6 ﬂ j Longitude Ils. {6\ qeoy
Const. Age Usage Type of Bldg / Land

Completion Year (Resi. / Non-resi.) (Bldg./ Bunglow/Chawl/0.L/Row House/Slum)

>

s a\d

RWH Remark

Const. Perm. No.

No. of Toilets

Parking Facility

Lift

Rain water harvest [_] Yes

QNO/- Solar Water heater [ Yes ] No
' — SWH Remark
— Perm. Use. No. =
A Location of elf [J Common [J No Arrangement
Toilet

O Yes “S—no

Underground Drainage System

Oves o
o

Property Owner / Rep. / Occupier’s Name / Signature

MSpecial [JClosed

Use Category  Garage

Borewell

O Yes

[o]




Construction Type
=——4ction Type

*TG

*AC Sheet brick
*Mud

*Open Land

 Residentia) Property Category

Flat / Apartment
Bungalow / Duplex
® Barrack
Club Hoyge
Educational
[ ]
Row House
®  Chaw
*  Slum
\:/'DdimiHouse
Attacheq Garage
* Temple
Society Office
*  Gowt. Schoo|
® Others

—————

Stilt / Basemeng Car Parking

Signature

Usage Type Clasg

B O New Construction L RL(
[\ Type
Fidiony ed) M‘l
(Resi. / Non-Resi. / Mix Usage Type
— Const. Type I./ Non-Resi.)
FlatNo [ Occupany o
Floor 9 Status
No. (Owner / Tenant /
Lease)
ot Rt el

Cinema Hall
Marriage Hall
Shopping gy
Hospital

Bank
lndustrial
Otherg
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