
Annexure-III

(INCOMPLETE OR INCORRECT INFORMATION WILL LEAD TO DELAY/REJECTION)

APPLICATION FORM FOR ‘NHFDC’ LOAN SCHME
[TWO (2) Complete application form with all documents to be submitted]

List of Documents to be submitted with the Application Form.

Sl.
No.

Document 1st

Scrutiny
(OK /

N.App)
BLOCK

Level

Final
Scrutiny

(OK /
N.App)
BLOCK

Level

Scrutiny
(OK /

N.App)
DIST
Level

(OK /
N.App)

WBWDU
Level

1. Two Attested Copies of the Disability Certificate
2. Two Attested Copies of the Age Proof
3. Attested Copy of the Income Certificate (self/family)
4. Attested Copy of the Educational Qualification

Certificate
5. Attested Copy of the SC/ST/OBC Certificate
6. Two latest Passport Size Photograph
7. Two latest full Size Photograph showing the location

of Disability
8. Certificate regarding Skill Training/Experience (If

applicable)
9. Affidavit in original in Stamp paper duly notarized in

pro forma
10. Guarantors Consent in prescribed pro forma
11. Details of Project in prescribed pro forma
12. Quotation in support of Fixed Assets mention in

details of project
13. Trade License/other Licenses, if applicable
14. Inspection Report in prescribed pro forma XXXX
15 Contact numbers (landline/mobile of self / related

persons)

Disposal at ………………………………………………….Block Level
Date of Receipt of application by the BWO/Dealing Official
Date of 1st Scrutiny:
Date of Inspection:
Date of Final Scrutiny and forwarding to District

Disposal at ………………………………………………….Block Level
Date of Receipt of application by the District Social Welfare Section:
Date of 1st Scrutiny/Processing:
Date of forwarding to WBWDU:

Signature of Dealing Official Signature of DSWO

Disposal at WBWDU
Date of Receipt of application by the WBWDU Office:
Date of 1st Scrutiny/Processing by office:
Date of Calling for Documents / Returned:
Date of Receipt of Documents:

Date Final Scrutiny / Processing by office:
Date of Scrutiny by Tech Advisor:
Date of Placement before Project Approval Committee:
Date of forwarding to NHFDC:
Date of Receipt of Fund by office:
Date of intimation to Loanee:
Date of Receipt of Complete document for Disbursement:
Date of Forwarding of Cheque:
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f¢ÕQjh‰ e¡l£ Eæue ¢eNj
(fË¢ahå£­cl SeÉ NHFDC GZ fËL­Òfl ¢ho­u ¢LR¥ fË­u¡Se£u abÉ)

GZ fËc¡­el E­ŸnÉ J mrÉ

 ü¢ek¤¢š² m­rÉ AbÑ°e¢aL E­cÉ¡N N­s ­a¡m¡z
 ü¢ek¤¢š² fËLÒf…¢ml fËQ¡l J fËp¡l OV¡­e¡z
 ­fn¡Na/¢nr¡Na/fË¢nrZNa ­r­œ fË¢ahå£ hÉ¢š²­cl GZc¡ez

­k¡NÉa¡ j¡e
­k ­L¡­e¡J fË¢ahå£ hÉ¢š² ¢e­jÀ fËcš j¡fL¡¢Wl ¢hQ¡­l Efk¤š², B¢bÑL pq¡ua¡l SeÉ B­hce Ll¡l ­k¡NÉ-

 ­k ­L¡eJ i¡la£u e¡N¢lL ¢k¢e 40% h¡ a¡l ­h¢n fË¢ahå£z
 hup 18 hR­ll F­ÜÑ z
 B­hceL¡l£l fË¡p¢‰L ¢nr¡Na / fËk¤¢š²Na / hª¢šj§mL / A¢i”a¡ Hhw fVï¢jL¡ b¡L­a q­hz

E­õM b¡­L ­k ü¢eiÑl fË¢ahå£­cl ­r­œ ay¡­cl ¢eSü h¡¢oÑL Bu ­Lhmj¡œ ¢h­hQÉ q­hz j¡e¢pL fË¢ahå£ hÉ¢š² (AbÑ¡v Cerebral Palsy,

Mental Retardation, Autism CaÉ¡¢cl ­r­œ) ¢e­Sl G­Zl SeÉ B­hce Ll­a f¡l­he e¡z ay¡l q­u h¡h¡ / j¡ / ü¡j£ / Ù»£ B­hce
Ll­a f¡l­hez

G­Zl p­hÑ¡µQ p£j¡ (ea¥e B­hc­el ­r­œ üÒfj§­mÉl fËLÒf
ANË¡¢dL¡l f¡­h)

 œ²u ¢hœ²­ul hÉhp¡l SeÉ - 3 m¡M V¡L¡ fkÑ¿¹ GZ ­cJu¡ qu
 f¢l­oh¡j§mL L¡­Sl SeÉ - 5 m¡M V¡L¡ fkÑ¿¹ GZ ­cJu¡ qu
 L«¢oj§mL k¡eh¡qe œ²u (i¡s¡ ­ch¡l SeÉ) 10 m¡M V¡L¡ fkÑ¿¹ GZ ­cJu¡ qu
 j¡e¢pL fË¢ahå£­cl ­r­œ ­k ­L¡e fËL­Òfl SeÉ 10 m¡M V¡L¡ fkÑÉ¿¹ GZ ­cJu¡ qu

G­Zl f¢lj¡e((n¡l£¢lL fË¢ahå£)
fËLÒf j§mÉ GZ f¡Ju¡ k¡­h GZNËq£a¡­L ¢c­a q­h p¤¤­cl q¡l

 50 q¡S¡l V¡L¡ fkÑ¿¹ 100% ---------- 5%
 50 q¡S¡l V¡L¡l ­h¢n 95% 5% 6%

Hhw 1 mr V¡L¡ fkÑ¿¹
 1 mr V¡L¡l ­h¢n 90% 10% 6%

Hhw 5 mr V¡L¡ fkÑ¿¹
 (5-15) mr V¡L¡                85% 15% 7%

G­Zl f¢lj¡e (j¡e¢pL/Aå/nËhe pwœ²¡¿¹ fË¢ahå£)

fËLÒf j§mÉ GZ f¡Ju¡ k¡­h GZNËq£a¡­L ¢c­a q­h p¤¤­cl q¡l

 50 q¡S¡l V¡L¡ fkÑ¿¹ 100% ---------- 4.5%
 50 q¡S¡l V¡L¡l ­h¢n 95% 5% 5.5%

Hhw 1 mr V¡L¡ fkÑ¿¹
 1 mr V¡L¡l ­h¢n 90% 10% 5.5%

Hhw 5 mr V¡L¡ fkÑ¿¹
 (5-15) mr V¡L¡ 85%                  15%                           6.5%

(­k ­L¡e fËL­Òfl SeÉ j¢qm¡­cl ­r­œ p¤¤­cl q¡­l 1% ¢h­no R¡s f¡Ju¡ k¡­h)
fËLÒf j§mÉ 50 q¡S¡l V¡L¡ fkÑ¿¹ q­m pÇf̈ZÑ GZ f¡Ju¡ k¡­hz G­Zl f¢lj¡Z 50 q¡S¡l V¡L¡l ­h¢n ¢L¿¹¥ 1 mr V¡L¡l j­dÉ q­m fËLÒf
j§­mÉl 5% V¡L¡ , G­Zl f¢lj¡e 1 mr V¡L¡l ­h¢n q­m fËLÒf 10% V¡L¡ GZNËq£a¡­L ¢e­S­L hÉu Ll­a q­h Hhw G­Zl f¢lj¡Z 5mr
V¡L¡l A¢dL q­m 15% V¡L¡ GZNËq£a¡ ¢eS ­b­L hÉu Ll­he zG­Zl V¡L¡ hÉu Ll¡l B­N HC V¡L¡ hÉu Ll­a q­hz HC ­r­œ
B­hceL¡l£l ­cu V¡L¡l ¢ho­u HL¢V ­O¡oZ¡fœ (ej¤e¡ ¢ecnÑ -3) B­hce f­œl p­‰ fËc¡e Ll­a q­hz

GZ ­n¡­dl pjup£j¡

fËL­Òfl ¢hou, B­hceL¡l£l hup Hhw S¢jec¡­ll hup ¢h­hQe¡ L­l phÑ¡¢dL 10 hR­ll fkÑ¿¹ fË­cu GZ­n¡d Ll­a q­hz
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ELIGIBILITY CRITERIA

A)   Criteria of Disability

The beneficiary should be a disabled person or a cooperative society of disabled persons or a legally constituted
association of disabled persons or a firm promoted by disabled person unless otherwise mentioned in the scheme for
financing.

In order to be eligible for loans on concessional interest rates from the Corporation, the minimum degree of
disability shall not be less than 40%.
A person with disability means a person-

(i)    Who is blind or
(ii)   Who is a person with low vision, or
(iii)  Who is speech and hearing handicapped, or
(iv) Who has a locomotor disability on account of orthopaedic or neurological impairment (including cerebral palsy), or
(v)   Who is mentally retarded, or
(vi)   Who is multiple handicapped, and includes any person who is unable to ensure by himself/ herself wholly, or partly,
the necessities of a normal individual or social life including work, as a result of deficiency, whether congenital or not, in
his/her physical or mental capabilities.

Explanation for the purpose of the disabilities mentioned above:

i)a person shall be deemed to be blind if he suffers from either of the following conditions, namely-
a)    total absence of sight, or
b)    visual acuity not exceeding 6/60 or 20/200 (snellen in the better eye with correcting lenses), or
c)    limitation of field of vision subtending an angle of 20 degree or worse.

ii)   A person with low vision is one who has impairment of visual functioning even after treatment and / or standard
refractive correction, but who uses or is potentially able to use vision for the planning or execution of a task with
appropriate assistive device.

iii)   A person shall be deemed to be deaf if he/she has lost sixty decibels or more in the better ear in the conversational
range or frequencies.

iv)   A person shall be deemed to have locomoter disability if he is having disability of the bones, joints or muscles
leading to substantial restriction of the movement of the limbs or if has any form of cerebral palsy.

v)    Mental retardation refers to sub-average general intellectual functioning which originates during the development
period and is associated with impairment in adaptive behaviour.

vi)  Mentally ill person shall have the same meaning as assigned to the word in para (a), Section 2 Chapter 1 of Mental
Health Act, 1987.
vii)  Leprosy-cured persons mean and include leprosy-cured persons-

a) With loss of sensation in hands or feet as well as of sensation and paresis in the eye and lid but with no
manifestation of deformity,

b) With manifestation of  deformity and paresis but having sufficient mobility in their hands and feet to enable
them to engage in normal economic activity.

c) Suffering from extreme physical deformity as well as advanced age which prevents them from being into any
economic activity.

viii)  Multiple handicapped means a person with wore than one disability.
C) Other Requirements:

The sanctioned loan amount and repayment period will depend on the age of applicant.

The applicant:
1) Should be an Indian citizen;
2) Should be domicile of the state where the project is proposed to be put up;
3) Should have relevant educational/technical/vocational qualification/experience/background;
4) Should not have any large outstanding debt from other organisation and should not be a financial defaulter.
5) Should be from agricultural background and project location should be in agricultural area seeking loan under

the scheme assistance for agricultural activities.
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1. PARTICULARS OF APPLICANT

(a) Full Name & Postal address of applicant
with Pin (In Block Letters):

(b) Phone No (self/contact person):

(b) Father’s / Husband’s Name with contact No.

© i) Details of disability (attach attested photocopy of certificate
from competent authority)

ii) Percentage of disability

(d) Family details& contact no. of any member of the family:

(e) Annual income of the applicant. If dependent, please give income
of family / spouse (attach attested copy of income certificate)

(f) i) Date of birth (attach attested copy of certificate)
ii) Age as on 1st o the following month during which the application

is submitted

(g) Educational and technical background particularly
related to the proposed project / scheme

(h) Employed/Self-employed/Unemployed (Give details if employed or self-employed)

(i) Whether belong to SC/ST/OBC/Other

(j) Existing activities and financial status including land holding,
fixed asset in the name of applicant.

2. PROPOSED ACTIVITY

(a) Name of the Scheme/Project
(b) Details of the project or proposed activity
© 1) Location of Unit

2) Whether confirming or non-confirming (Please specify
if location confirm to location policy of the State Govt./Local Authority)

3. COST OF THE PROJECT:

Sl. No.Items Cost(Rs.)
1. *Miscellaneous Fixed Assets (see note below)

2. Preliminary & preoperative expenses

3. Contingencies & cost escalations

4. Others, if any (Please specify)

5. ** Working Capital (see note below)
Total

Note:
*(a) Furnish details of (1) above.
**(b)  Working capital amount may be included as part of cost of Project, where total cost of the scheme does not exceed
Rs. 50,000/-

Passport Size
Photograph
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4. MEANS OF FINANCE
Sl. No.                                    Source Amount & % of total cost
1. Promoter’s Contribution

2. Subsidy, if any

3. Term Loan

4. Banks / Other

5. Others, if any specify
Total

5. ECONOMICS OF PROJECT

i) Average monthly sales

ii) Monthly expenses
(Raw material stores, spares, salary, wages etc.)

iii) Substance of proprietor

iv) Other expenses

v) Total expenses

vi) Monthly surplus

6. MANPOWER REQUIREMENT
Sl. No.                                    Category Average salary per month
1. Managerial

2. Supervisors

3. Skilled

4. Unskilled

Total

7. MARKETING ARRANGEMENTS

a) Demand and Supply position in the area

b) Selling Arrangements

8. REPAYMENT SCHEDULE

a) Please indicate Moratorium Period needed :
(with justification)

b) Repayment in terms of quarterly / half yearly / instalments (maximum repayment period is 10 years including
moratorium period)

Note: For loans for agricultural activities, the repayment has to be made in yearly instalments.
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9. IMPLEMENTATION SCHEDULE

(Give details how the project will be implemented upto income generating level)

10. WORKING CAPITAL REQUIREMENT
(Give details of working capital required for 3 months)

11. OTHERS
i) Government consents
ii) Environment clearance
iii) Other Govt. clearances, if any

12. CERTIFICATE

1. I/We certify hate all information furnished by me/us is true: that I/We have no borrowing arrangements for
the unit with any bank/financial institutions, except as mentioned above; that no legal action has been/is being
taken against me/us; that I/We shall furnish all other information that may be required by you in connection
with my/our application; that this may also be exchanged by you with any agency you may deem fit; and that
you, representatives or any other agency authorised by you may at any time inspect /verify our assets, books of
account, etc, in our factory, any business premises.

2. I/We further certify that I/We do not have any overdues in respect of any financial assistance I/We have
availed so far,

Full Signature of applicant
Place ………………………….. (In case of L.T.I. to be indentified by Block authorities)

Date …………………………………….

(INCOMPLETE OR INCORRECT INFORMATION WILL LEAD THE APPLICATION TO REJECTION)
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DETAILS OF PROJECT

Scheme for …………………………………………………………………………………………………………
Basis : Production – per month

A. Non-Recurring expenditure :
(a)   Work premises

(Building, Shed, etc. rented /own) Rs.
(b)   Machinery / equipment:

Name Capacity

i) Rs.

ii) Rs.

iii) Rs.

iv) Rs.

TOTAL Rs.

© Misc. fixed expenditure ……………………………………………………………………………………….
Total A= (a) + (b) + (c)

B. Recurring expenditure per month (a + b + c) :
(a) Raw materials / input Rs.

(b)   Salaries & Wages (Break up) Rs.

© Rent, Tax, Insurance Rs.

(d)   Fuel, Electricity Rs.

(e)   Misc. running expenses Rs.

Rs.

C. Total Capital Investment = Non recurring exp. + Recurring exp. For 3 months = A+B =

D. Profit & Loss A/c per month

i) Total cost of Recurring exp. (as in B) Rs.  By sale of

ii) Interest on total capital as in ‘C’ @ 5% Rs.

iii) Depreciation on M/C and equipment
as in A(b) @ 10% Rs.
Profit (gross) Rs.

Full Signature / L.T.I of applicant
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FOR OFFICE USE ONLY

(To be filled by SCA)

A. 1. Name of official who interviewed the applicant

2. Remarks

(a) Repayment programme Rs…………………………………

(b) Repayment capacity Rs…………………………………

Monthly surplus

Monthly instalments proposed

Monthly instalments for existing term
Loan and other obligations (to be specified) Rs…………………………………

Total monthly obligations Rs…………………………………

Debt-Service ration

© Comments

(iv) Remarks of the technical report, if obtained

(v) Loan recommended

(vi) Other remarks

Date………………………………….

Place ……………………………….. Appraising official

B. Remarks of Recommending authority

Date………………………………….

Place ………………………………..

(Name & Designation)
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G­Zl SeÉ fË¢ahå£ / B­hceL¡l£ pÇf­LÑ ¢hÙ¹«a fË¢a­hce
(B­hceL¡l£ ¢e­SC f§lZ Ll­he e¡, f¢lcnÑL f§lZ Ll­he)

ENQUIRY REPORT IN RESPECT OF APPLICATION FOR NHFDC LOAN
(To be filled by the inspecting Authority)

(G­Zl f¢lj¡e 1.50 mr V¡L¡ fkÑ¿¹ q­m ¢ejÀ¢m¢Ma h¡wm¡ hu¡­e f§lZ Ll­a q­h Hhw
1.50 mr V¡L¡l­h¢n q­m pw­k¡¢Sa Cwl¡S£ hu¡­e f§lZ Ll­a q­hz)
¢hx âx-j¡e¢pL fË¢ahå£­cl ­r­œ A¢ii¡hL­L B­hce Ll­a q­h Hhw

­p­r­œ A¢ii¡hL pÇf­LÑ ¢ejÀ¢m¢Ma abÉ…¢m S¡e¡­a q­hz

1z e¡j:
(Name of the Applicant)

2z ¢fa¡ / ü¡j£l e¡j:
(Father’s / Husband’s Name)

3z B­hce Ll¡l pju B­hceL¡l£l hup:
(Age of the applicant on the date of application)

4z    L)   haÑj¡e ¢WL¡e¡(Present address):

M)    hph¡­pl pjuL¡m(Period of stay at the present address):

N)    ÙÛ¡u£ ¢WL¡e¡(Permanent address):

5z B­hceL¡l£l ­g¡e ew (k¢c e¡ b¡­L a­h AeÉ ¢eLV¡aÈ£­ul ew):

6z B­hceL¡l£ ¢e­SC fË¢ahå£ e¡¢L fË¢ahå£l A¢ii¡hL:
(Whether the applicant himself is the handicapped person or parent / spouse / legal guardian of the
mentally handicapped person)

7z B­hceL¡l£ fË¢ahå£l A¢ii¡hL q­m fË¢ahå£l e¡j J B­hecL¡l£l p­‰ ay¡l pÇfLÑ:
(Name of the mentally handicapped person and his / her relationship with the applicant (if the
applicant himself / herself is not handicapped person)

8z fË¢ahå£l fË¢ahåLa¡ ¢L dl­el:
(Nature of disability of the handicapped person)

9z fË¢ahåLa¡l f¢lj¡e:
(Percentage of disability)

10z f¢lh¡­ll h¡¢oÑL Bu:
(Annual income of the family)

11z B­hceL¡l£l haÑj¡­e ­L¡e Ef¡SÑe Lle ¢Le¡? Ll­m ¢Li¡­h J La V¡L¡ Ef¡SÑe L­le:
(Whether the applicant has any income of his / her own if yes, the annual income and other details
there of)

12z B­hceL«a fËL­Òfl e¡j:
(Name of the project applied for)

13z fËLÒf j§mÉ:
(Total cost of the project)

14z fËÙ¹¡¢ha G­Zl f¢lj¡Z:
(Amount of loan applied for)
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15z fËLÒf¢V pÇf¨ZÑ ea¥e, e¡¢L ­L¡e Q¡m¤ fËL­Òfl pÇfËp¡lZ / Eæue pwœ²¡¿¹:
(Whether the proposed project is a new one or extension / development of the existing one)

16z fËÙ¹¡¢ha hÉhp¡ pÇf­LÑ B­hceL¡l£l A¢i‘a¡ d¡lZ¡ B­R ¢Le¡ (b¡L­m pw­r­f S¡e¡a¡ q­h):
(Whether the applicant has any experience in running a business, if yes, details there of)

17z ¢ejÀ¢m¢Ma ¢hou…¢ml f¢l­fË¢r­a fËLÒf¢V m¡iSeL q­h h­m j­e qu ¢Le¡-
(Whether the proposed project appears to be viable in the perspective of the following factors)

L) Ly¡Q¡j¡m / fË­u¡Se£u âhÉ¡¢cl c¡j J pqSmiÉa¡:
(Availability and cost effectiveness of the raw materials)

M) B­hceL¡l£l cra¡ J A¢i‘a¡ J LjÑrja¡:
(Ability to work, experience and skill of the applicant)

N) Evfæ â­hÉl Q¡¢qc¡ J h¡S¡l:
(Demand of the product and availability of the marke)

18z fËLÒf¢V l©f¡uZ Ll­a L¡¢lNl£ cra¡l fË­u¡Se B­R ¢Le¡? b¡L­m B­hceL¡l£l ­pC cra¡ B­R ¢Le¡:
(Whether any technical skill is required to implement the project. If yes, whether the applicant has the
required skill)

19z fËLÒf¢V B­hceL¡l£l HL¡ l©f¡uZ Ll­h e¡¢L f¢lh¡­ll AeÉ pcpÉ­cl Abh¡ h¡C­ll ­L¡e hÉ¢š²­L ¢e­u¡N Ll­a q­h:
(Whether the applicant alone will be able to implement the project or engagement of some other
members of the family or any outsider will be required for this purpose)

20z fËLÒf¢Vl SeÉ S¡uN¡ fË­u¡Se q­h ¢Le¡? q­m B­hecL¡l£l ¢eSü h¡ i¡s¡ Ll¡ S¡uN¡ B­R ¢Le¡? b¡L­m S¡uN¡¢V
I hÉhp¡l Efk¤š² ¢Le¡:
(If any space is required for implementation of the project, whether the applicant presently possesses
the same (through ownership or rent). If no, how it will be arranged)

21z fËLÒf j§mÉ 50 q¡S¡l V¡L¡l ­h¢n q­m fË­k¡SÉ j­a¡ fËLÒf j§­mÉl 5% h¡ 10% V¡L¡ B­hceL¡l£l fËb­jC ¢e­Sl
­b­L hÉu Ll­a f¡l­he ¢Le¡:
(Is the applicant capable of meeting 5% or 10% of the project cost (as is applicable) on his / her own
in case the project cost exceeds Rs. 50,000/-)

22. Whether there is a need to vet the project by Block Industrial Development Officer as technical personnel:
(if yes, then views of IDO should be attached in other sheet:

23z B­hceL¡l£ fËLÒf¢V p¡bÑLi¡­h l©f¡uZ Ll­a f¡l­he h­m j­e qu ¢L?
(Views / opinion of the enquiring officer regarding capability of the applicant to implement the
project successfully)

f¢lcnÑ­Ll ü¡rl
a¡¢lM:....................................                                                    (p£m­j¡ql pq)
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ü¢eiÑl LjÑpwÙÛ¡­el SeÉ B­hcefœ f§l­Zl BhnÉL ¢euj¡hm£

1z ¢eÜÑ¡¢la g­jÑ c¤¢V pÇf¥ZÑi¡­h Cwl¡S£­a f§le Ll¡ B­hcefœ (fË­aÉL¢Vl p­‰ fË­u¡Se£u L¡NSfœpq) Sj¡ ¢c­a q­hz

2z R¡f¡­e¡ g­jÑl hc­m Xerox Copy hÉhq¡l Ll¡ k¡­hz

3z j¡e¢pL fË¢ah¢ål q­u B­hce Ll¡l ­r­œ B­hce f­œl 1 ew B­hceL¡l£l (fË¢ahå£l A¢ii¡hL) ¢e­Sl ¢hhlZ
(fË¢ahå£l eu) ¢c­a q­hz 1 (a) O­l B­hceL¡l£l p­‰ fË¢ahå£l e¡j Hhw ay¡­cl j­dÉ pÇfLÑ E­õM Ll­a q­hz 1 (c) O­l
fË¢ahå£l ¢hhlZ ¢c­a q­hz

4z B­hceL¡l£l e¡j J ¢WL¡e¡ f¢lú¡l L­l hl q¡­al Ar­l ¢mM­a q­hz ¢WL¡e¡l p­‰ h¡s£l eðl, NË¡j - ­f¡x, b¡e¡, ­Sm¡
Hhw ¢fe ­L¡X E­õM b¡L¡ Q¡C (c§li¡o ew (Phone No.) b¡L­m ¢c­a q­h)z i¡s¡ h¡s£­a b¡L­m B­hceL¡l£­L ÙÛ¡u£
hph¡­pl ¢WL¡e¡ AhnÉC E­õM Ll­a q­hz

5z B­hce f­œl 3 ew Hhw 4 eðl Aw­nl ­j¡V A­bÑl f¢lj¡Z pj¡e q­hz 3 eðl ­b­L 6 eðl Aw­nl ­cJu¡ ¢hhlZ ­ke
Bm¡c¡ f¡a¡u ­cJu¡ ¢hnc fËLÒf ¢hhl­Zl (Details of Project) p­‰ p¡j”pÉ f§ZÑ quz

c¤¢V B­hcef­œl fË¢a¢Vl p­‰ ¢L ¢L AhnÉC ¢c­a q­hz

1z c¤¢V g­V¡ - HL¢V f§ZÑ¡‰ (­f¡ø L¡XÑ BL¡­ll) k¡­a fË¢ahåLa¡l L¡lZ ­h¡T¡ k¡u Hhw AeÉ¢V f¡n­f¡VÑ BL¡­llz j¡e¢pL
fË¢ahå£l ­r­œ fË¢ahå£l f¡n¡f¡¢n B­hceL¡l£l HL¢V f¡n­f¡VÑ BL¡­ll g­V¡ ¢c­a q­hz

2z l¡SÉ h¡ ­L¾cÊ£u plL¡l N¢Wa ­j¢XLÉ¡m ­h¡­XÑl ­cJu¡ fË¢ahå£ fËj¡Zf­œl fËaÉ¡¢ua eLm (Attested Copy)z

3z hu­pl fËj¡Zf­œl fËaÉ¡¢ua eLmz

4z h¡¢oÑL B­ul fËj¡Zfœ (p¡wpc/¢hd¡uL/pi¡f¢a/L¡E¢¾pml/NË¡j f’¡­ua fËd¡e/plL¡l£ ­N­S­VX A¢gp¡­ll ­cJu¡ fËj¡Zfœ,
k¡q¡ 6 j¡­pl ­h¢n f¤l¡­e¡ eu) ¢c­a q­hz

5z E­õ¢Ma ¢WL¡e¡u hph¡­pl fËj¡Zfœ (4 ew H E­õ¢Ma hÉ¢š²h­NÑl ­cJu¡ fËj¡Zfœ)

6z ­L¡e plL¡l£ h¡ Bd¡ plL¡l£ pwÙÛ¡ h¡ hÉ¡ˆ ­b­L GZ NËqZ L­l b¡L­m a¡l Ae¡c¡u£ G­Zl f¢lj¡Z E­õM L­l haÑj¡­e GZ
­Mm¡f£ (Defalter) q­u f­s­Re ¢Le¡ ­pC j­jÑ A‰£L¡lfœ (ej¤e¡ ¢ecnÑ-1) f§lZ L­l Sj¡ ¢c­a q­hz

7z ­L¾cÊ h¡ l¡SÉ plL¡­ll h¡ Ad£eÙ¹ pwÙÛ¡l ÙÛ¡u£ LjÑQ¡l£, l¡SÉ plL¡­ll p¡q¡kÉfË¡ç ¢nr¡fË¢aù¡­el ¢nrL/ ÙÛ¡u£ LjÑQ¡l£, hÉ¡ˆ
f’¡­ua h¡ f¤lpi¡l ÙÛ¡u£ LjÑQ¡l£ Abh¡ ­k ­L¡­e¡ ­hplL¡l£ pwÙÛ¡l ­L¡­e¡ ÙÛ¡u£ LjÑQ¡l£ h¡ ÙÛ¡u£ hÉhp¡ ky¡l h¡¢oÑL ­l¡SN¡­ll f¢lj¡e
eÉ̈eaj 2 m¡M V¡L¡( ­hplL¡l£ Q¡Ll£ J hÉhp¡u£ l ­r­œ CeL¡j VÉ¡„ ¢lV¡ZÑ Hl fËaÉ¡¢ua eLm c¡¢Mm Ll­a q­h) HlLj 50 hR­ll
Lj hup£ hÉ¢š²l L¡R ­b­L B­hceL«a G­Zl S¡¢jec¡l (Guaranter) qJu¡l pÇj¢a fœ (ej¤e¡ ¢ecnÑ-2) ¢c­a q­hz G­Zl
f¢lj¡Z k¢c ­h¢n qu a¡q­m fË­u¡S­e f¢ÕQjh‰ e¡l£ Eæue ¢eNj B­hceL¡l£l ¢eLV ­b­L pÇf¢š (Mortgage) fË­u¡S­e ¢e­a
q­a f¡­lz

8z B­hce f­œl p­‰ pw­k¡¢Sa ¢e¢cÑø hu¡­e ¢hnc fËLÒf ¢hhlZ (Project Details) Sj¡ ¢c­a q­hz

HR¡s¡J fË­k¡SÉ q­m Sj¡ ¢c­a q­h

1z af¢nm£ S¡¢a / EfS¡¢a / (OBC) pÇfËc¡­ul fËj¡Zf­œl fËaÉ¡¢ua eLmz
2z ¢nr¡Na ­k¡NÉa¡l fËaÉ¡¢ua eLmz
3z c§oZ ¢eu¿»Z f¢lo­cl Ae¤j¢efœz
4z fËLÒf¢Vl SeÉ ­L¡e m¡C­p¾p, f¡l¢jV h¡ pw¢nÔø LaÑ«f­rl Ae¤­j¡ce fË­u¡Se q­m e¢bfœz
5z ÙÛ¡u£ pÇfc (Fixed Asset) Hl ­r­œ fËLÒf hÉu dl¡ b¡L­m a¡l p¡­f­r HL¢V clfœ (Quotation)z6z fËLÒf j§mÉ
50 q¡S¡l / 1 mr V¡L¡l ­h¢n q­m fËLÒf j§­mÉl 5% / 10% ­k B­hceL¡l£ ¢e­SC hÉu Ll­he, ­pC j­jÑ ­O¡oZ¡fœ (ej¤e¡
¢ecnÑ - 3) ¢c­a q­hz

B­hcefœ Sj¡ ­ch¡l ¢WL¡e¡

LmL¡a¡u hph¡pL¡l£­cl ­r­œ: (L)  f¢ÕQjh‰ e¡l£ Eæue ¢eNj
¢ejÑ¡e ihe (­pQihe)
Ground FLoor, pÒV­mL ¢p¢V,
LmL¡a¡- 700091

­Sm¡u hph¡pL¡l£­cl ­r­œ:    (M) pw¢nÔø hÔ­Ll pj¢ø Eæue B¢dL¡¢l­Ll (BDO) L¡kÑ¡mu,
­Sm¡n¡p­Ll L¡kÑ¡m­u ­Sm¡ pj¡S LmÉ¡Z cçl (Social Welfare Section)



¢ecnÑ - 1
(B­hceL¡l£l AeÉ¡eÉ GZ pÇf­LÑ A‰£L¡lfœ)

AFFIDAVIT
(Before Magistrate / Notary Public)

I, Sri/Smt………………………………………………………….son/daughter/wife of ……………………

……………………… aged about ……………years residing at …………………………………………by

Nationality Indian, by faith ………………..…..by occupation …………………………do hereby solemnly

affirm and declare as follows:

1.    That I am a handicapped person having disability of ………………………………………….. %;

2.    That I have been residing at the above address for about ………………………….………. Years;

3.    That my annual family income is Rs. ………………………………….. ;

4.    That present I have not taken any loan  from any Govt./Semi-Govt. agency or Bank for any purpose;
Or

That I have taken a loan of Rs. ………..…… on …………...……..from ………………. for the purpose

of ……..……………….. and an amount of Rs. ………………...……. Is still lying unpaid. However, I have

the above statements are true to the best of my knowledge and belief.

(DEPONENT)

¢ecnÑ -2
(S¡¢jec¡­ll pÇj¢afœ)

I, Sri/Smt……………………………………..…son/daughter/wife of ………...…………………. working

as ………………… (designation) …………………at ………… (name and address of office / Institution)

…………………………..……………………….. do hereby agree to stand as GUARANTOR on behalf of

Sri/Smt. …………………………………………….. who is applying for loan of Rs. ………………………

from West Bengal Women Development Undertaking. My date of birth is ………………………………….

I shall furnish Letter of Guarantee in  the prescribed format on stamp paper as and when required before
disbursement of the proposed loan.

Countersigned Name (In Block Letters) ……………………………………

Signature ……………………………………………………

Seal ………………………………………………………….
………………………………………
(Signature of the Superior Authority)

Name …………………………………

Designation …………………………..
(Office seal of the Superior Authority of the Guarantor)

¢ecnÑ -3
(fËLÒf j§mÉ 50 q¡S¡l V¡L¡l ­hn£ q­m B­hceL¡l£l ­O¡oZ¡fœ)

I, Sri/Smt ………………………………………….. son/daughter/wife of ……………...………… residing

at ……………………………………………….. do hereby declare that I shall invest on my own 5% / 10%

of the project cost (as applicable) for implementation of the project applied for prior to utilization of the

loan amount.
……………………………………….
(Signature of the Applicant)


