Referral Form

Please drop this filled in form in your apartment office or 

e-mail us the references’ details at sales@akmeprojects.com
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(Customer Signature)

Please read the Terms & Conditions carefully as mentioned on the page attached.

Referral Scheme
The Akme Projects Referral Scheme allows you to benefit from sales of the projects promoted by Akme Projects Ltd. as a result of your recommendations, subject to the conditions set out below. By making a referral you agree to abide by these conditions.

Terms and Conditions

· Initial referrals must be made via the Referral form attached or by e-mail to sales@akmeprojects.com or by calling on the Toll Free no. 1800-102-2563 

· Referred party must have had no contact with Akme Projects within 90 days prior to receipt of the reference by Akme

· Only first referrer per referred party will be eligible for the scheme

· Scheme is applicable only on fresh/ new sales directly from Akme and not on resale or sales through brokers

· 50% payment of the entitlement would be made on receiving the Booking Amount from the referred party and the Balance 50% on receiving the entire payment of the agreement value

· Scheme is open to all existing customers of Akme, except for the employees of Akme Projects Ltd. and their families

· All incentives must be accepted as offered

· The decision of Akme management on any incentive claim is final

· Participants must be prepared to co-operate with any publicity arising from the scheme

· Participants must be aged 18 or over

Any disputes arising from or related to this scheme shall be under Delhi Jurisdiction 

Referral 1





� Mr � Ms � Any other……….…Name.……………………………………………. 


Tel. No. (R.)………………Tel. No. (O)…………………Mobile………………………


Address……………………………………………………………………………………     


……..……..……………………………………………………………………………….. City…………………………..… PIN.……………….. State……………………………


Email………………………………………………………








Referral 3





L   Mr      Ms      Any other…………Name.……………………………………………. 


Tel. No. (R.)………………Tel. No. (O)…………………Mobile………………………


Address……………………………………………………………………………………     


……..……..……………………………………………………………………………….. City…………………………..… PIN.……………….. State……………………………


Email………………………………………………………








Referred by:





� Mr � Ms � Any other………..…Name.……………………………………………. 


Tel. No. (R.)………………Tel. No. (O)…………………Mobile………………………


Address……………………………………………………………………………………     


……..……..……………………………………………………………………………….. City…………………………..… PIN.……………….. State……………………………


Email………………………………………………………








Referral 2





� Mr  � Ms � Any other…………Name.…………………………………………….


Tel. No. (R.)………………Tel. No. (O)…………………Mobile………………………


Address……………………………………………………………………………………     


……..……..……………………………………………………………………………….. City…………………………..… PIN.……………….. State……………………………


Email………………………………………………………
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