(INGOMPLETE OR INCORRECT INFORMATION WILL LEAD TO DELAY/REJEGTION)
APPLICATION FORM FOR 'NHFDC' LOAN SCHME

[TWO (2) Complete apblication form with ali'do'cuments to be submitted]
List of Documents to be submitted with the Application Form.

31 I 1st Scrutiny | Final Scrutiny] ~ Serutiny {OK/N.App)
: : (OK/N.App) | (OK/N.App) | (OK/N.App) WPWDU
No. No. ‘ BLOCK Level| BLOCK Level| DIST Level Level
i, Two Attested Copies of the Disability
o Two Attested Copies of the Age Proof
23 Attested Copy of the Income Certificate (self/ffamily)
4 Attested Copy of the Educational Qualification
. Certificate
5, Attested Copy of the SC/ST/OBC Certificate
& Two latest Pasport Size Photograph
Two latest full size photograph showing the
7. : : .
location of Disability :
8 Ceriificate regarding Skill Training/Experience
: (if applicable)
9 Affidavit in original in stamp paper duly
) notarized in proforma
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 Licence/other Licence, if applicable
14. | Inspection Report in prescribed proforma
15 Contact numbers (Landline / Mobile of self/
" | Reletad Person)
B Ly i | Block Level
Date of Receipt of application by the BWO/Dealing Official
Date of 1st Serutiny :
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 Serutiny / 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 Final 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 :




(2]

(=S S et ercaie Rt g Avareai way)

o 3 A L S T A R R
¢ TS ST ALAASS Trlel SIS Cefet |
T eRHSTT 2B S e <OITAL.
v cm%/ﬁmﬂ@/ﬁﬁwﬁmmmm%m

(3 (TS Waﬁﬁmmmmﬁzﬁm"@ﬂ@wﬁ%wwww cay -
° (A (Flthe OITOR Aol & 8% 1 9 ﬁﬁrsrﬁzﬁﬁi

o T Sy IR0 OLF | ;
® W@aﬁﬁ%@ﬁﬁﬂ*/ﬁg@sﬁ/ﬁw/mm\%ﬁ'ﬁ@ww|

Cra 2T (1 FS AfTRioTm cwa wivr ey 1 i (eemiig ey 209 | T 2feed) aife (wefe
Cerebral Palsy, Mental Retardation, Autism e ¢ TS e S S S90S AR 1 1T 2@ AR
/3 =T/ B Sl S0 AR | .
‘ © AT ALK A
(TG SIS ({4 T 25 Sl #I)

T RGFCIA A900 Ge - 9 a1 BIT =2fey 2ol (res =37 |

@
o Wwww—@ﬁwﬁ@mﬂ’@]wmw@|
o PR FFRIZ & (SIU] (EIE &) - S0 TR Bl 7RIGT 4el (ReaT 2T |
e WP ARSTRA (FCG (l CPIF APCHT T S0 I BIpl 77 4ol (real = |
e | D G S R
g T -y oihem 9T - AdalfZeite fite = L LEEIE]
® @O TTF GIF! ALS $00% - ¢%
o COTEHBIFE TN AR - 2% P %% v%
© ST DIl (T 9T 0% - 50%. ©%
& 5% Bil A | Ak |
e (¢->¢) T B s T wERT o ‘ 5¢% 99
WWW(W/W/WW\WW)
& S A sem AR AielfReite e 20a FILERE
o @o TG B LS : 300% S 8.¢%
e (o TIEIF IFF (TR @ €% %0% €.c%
S T Gl 7@ )
o ST GIFIF (T @] 50% S0% | €.a% .
& &% BIl #[wy ,
@  GLARSE TF I ve% ' . 5% Y,¢%
aﬁ\ﬁﬁ@tﬁ =

(@ mﬂwmw mwm % T 2e #hewi a7 )

<[<p3] 357 @0 2SI Bl vfzf@wrwwq AN A | Ao 2/ ¢ o T T @l g :ww
S AT A ST € % BT, AT AT S o7 BIe (A1 20 2998 5 0% Bipl el BoN frene I sro 7|
G AT PRI @ o7 BIPR S 20T 5 € % DI eterliet foer (L 20 Tt | ATofe Bl 0% S Slis! @3 Bt
T A0 2 | 92 (LT SR mﬁmmﬁam@% (AR (| -0 S =S F0 Wl FI00
Tql :




A)

ELIGIBILITY CRITERIA

Criteria of Disability

The beneficiary should be 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 men-
tioned in the scheme for financing. :

In order to be eligible for loans on concessional interest rates from the Gorporation, the minimum degree

of disability shall not be less than 40%.

B)

v)

vi)

viif)

<)

A person with disability means a person

i)  Who is blind or

i) Who is a person with low vision, or

i) Who is 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 histher physical or mental capabilities.

Explanation for the purpose of the disabilities mentioned above :

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.

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.

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.

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.

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

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. :

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.

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

Muttiple handicapped means a person with wore _than'onge-dis'ability.:

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/itechnical/vocational qualification /experience/ background.

4) Should not have any large outstanding debit 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. (Seif/Contact person) :

(b) Father's /Husband’s name with contact No. :

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

i)y Percentage of disability

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

family :

(e) Annualincome of the applicant. If dependent, please
give income of family / spouse (attested copy of in
come certificate) ‘

(fy i) Date of Birth (attach attested copy of certificte)

ii) Age as on 1st of the following month during which
the applicant 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

() 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 :

PASPORT
SIZE
PHOTOGRAPH

Sl. No. ltems

Gost (Rs.)

1. *Miscellaneous Fixed Assets (See ﬁote below)
2. Preliminary & preoperative expenses

3. Contingencies & cost escalations

4. Others, if any (Please specily)

5. **Working Capital (See note below)

Total

Note :*(a) Furnish details of (1) above.

“(h) Workina capital amount may be included as part of cost of Project, where total cost of the scheme




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
i) Monthly expenses
{Raw material stores, spares, salary, wages etc.)
ii)  Substance of proprietro
iv)  Other expenses
v)  Total expenses
vi)  Monthly surplus

6. MANPOWER REQUIREMENT

SI. No. Category

Average salary per month

1. Managerial

2. Supetvisors ’
3. Skilled

4. Unskilled

Total

7. MARKETING‘ARF{ANGEMENTS

a)  Demand and Suppl-y 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

including moratorium period)

(maximum repayment period is 10 years

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




g, IMPLEMENTATION SCHEDULE .
(Give details how the project will be implemented upto income generating level)

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

i{. OTHERS
i) Government consents
iiy Environment clearance
iii) Other Govt. clearances, if any

12. | CERTIFICATE

1. 1/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 reguired 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 asets, books of account, etc. in our factory, any business
premises. '

2. 1/We further certify that | / We do not have any overdues'in respect of any financial assistance '
I/We have availed so far. :

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




DETAILS OF PROJECT .

Yo aT=T 0 A L= (T S
Basis : Production - per month

A. Non-Recurring expenditure :
(&)  Work premises
(Building, Shed etc. rented / own) Rs.
(b)  Machinery / equipment :
Name Capacity
i) " Rs.
ii) Rs.
iit) Rs.
iv) Rs.
TOTAL Hs.
© MisC. fiXed EXDENAIIUNE ..eerrereemrererrmeserresssrsssrsrensrrssssssarssressrersssrsssasssrasssssssnessssesnss saenssassssssssssssennnssssennes
Total A=(a) + (b) + (c)
B. Recurring expenditure permonth(a+ b +¢):
(a) Raw materials / input Rs.
(b) Salaries & Wages (Break up) Rs.
(c) Rent, Tax, Insurance Rs.
(d) Fuel, Electricity Rs.
(e) Misc. running expenses Rs.
Rs.
C

. Profit & Loss A/c per month

iy Total cost of Recurring exp. {(as in B)

i)y Interest on total capital as in'C' @ 5%

iy Depreciation on M/C and equipment
asin A(b) @ 10% Rs.

Profit (gross) Rs.

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

Rs. By sale of

Rs.

Full Signature / L.T.I. of applicant



FOR OFFICE USE ONLY
(To be filled by SCA)

A. 1. Name of official who interviewed the applicant
2. Remarks
(a) Repayment programme
(b) Repayment capacity
Monthly Surplus

Monthly Installment proposed

Maonthly instalments for existing term
Loan and other obnligations (to be specified)

Total monthly obligations

Dehit - Service ration
© Comments
(iv) Remarks of the technical report, if obtained
{v) Loan recommended

(vi) Other remarks

B it it T .

| 1= TR

e

= [ IRV A SSTSRORSS | S SESC SRS

Appraising official

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

(R AT 5. 0 o7 B #1F 2o el qreett waisy EERE S TUER

>.¢0 T Bt G 20T R BTG 1T el T 23)

e w3 - W efesdions (LT GO ST TS T G2
CITRTa SISl =0 ffiiie sl ams 2w |

> Hws
(Name of the Applicant)

31 forst / =g A g

(Fathers / Husband’s Name)

O | ST T TG eI T35
(Age of the applicant on the date of application)

81 %) I8 fomy /(Present Address) ¢
) TR FANFIT / (Period of stay at the present address) 3
1) A M / (Permanent Address) ¢

¢ | SRATFRT I T2 (3l 4t A= 03 By =5 S =) ¢
S| SIS @if efsaqig wissiar ©

(Whether the applicant himself is the handicapped person or parent /spouse / legal guradian of the
mentally handicapped person)

1 SRl AR Sfesias 0T SR 1N @ SRR 5 Wi i o
(Name of the mentally handicapped person and his/her relationship witht the applicant (if the applicant
himself/herself is not handicapped person)

v | Hfeaamg dfsanet 5 g o

(Nature of disability of the handicapped person)

b Yfsamestn < ¢

(Percentag'e of disability)

so | AR qifEE oy ¢

(Annual Income of the Family)

59 | TRV ST I oAl et 3l 2 et reira e T© BT Gl e ¢

(Whether the applicant has any income of his/her own if yes, the annual income and other details there of)

S} | =P SPET A ¢

(Name of the project applied for)

SO | T T ¢

(Total csot of the project)

58 | UBiRS Arew a2

(Amount of Loan applied for)
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(Whether the proposed project is a new one or extension/development of the existing one)

Sy | WWW@W@?W’@W el SR et (RS FRCHCA Gt 209) 8

(Whether the applicant has any experience in running a business, if yes, details there of)

54 W@m@mm%w-ﬁmwwwwms

(Whether the proposed project appears to be viable in the perspective of the following factors)

F) 2Tl /eTaEaE FiE i e AREETere! 8

(Availability and cost effectiveness of the raw materials) &

) SiEESE el ¢ wiowwe! ¢ TS &

(Ability to work, eperience and skill of the applicant) ¢

o) BeslH HEAE BIRAT S el &
(Demand of the product and availability of the marke) &

b | 2D T PO & iR TR SlCTeT ST el 7 AT S 8 wre! i el 3
(Whether any technical skill is required to implement the project. if yes, whether the applicant has the
required skill)

o | oD SRR wwmwmﬁmﬁamwwwm@mmﬁmﬁwm :

(Whether the appliéant 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)

30 | 2B G Sl e 2 Rl ? e SRR fove STt R el SR el 7 AT
Geif® @ T Cege e 8 |
(If any space is required for implementation of the project, whether the applicant presentaly pos
sesses the same (throug ownership or rent). If no, how it will be arranged.

33 | 2 ST @o TG DI (! 20T eTier WOS! A AT €% T 0% B SIS AR
RIS (AT T FICS A (471 8 he :
(Is the applicant capable of meeting 5% of 10% of the project cost (as is applicable) on his/her own in
case the project cost exceeds Rs. 50,000/-)

33 | 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:

30 | SRR 2EE AT FAR TS © ST A0 W 2 2
(Views /opinion of the enquiring officer regarding capability of the applicant to implement the project
successfully) '

(with seal)

SRR
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(SR SR A T )
AFFIDAVIT
(Before Magistrate / Notary Public)
L, oy ¢ R son/daughter/wife of .........cooinieiiennns
................................ aged about .......c.cceennnn..YEAIS residing at ST TUUUUPRPPRPRRPRPPOR o)
Nationality Indian, by faith ..o by. OCCUPALION .reveevvarrmmisrsaenaeenaies do hereby solemnly

affirm and declare as follows:

4 That | am a handicapped person having disability Of ..ccvorrmeemmenimnensmnsnassssasssnsssmnsnansies %;
5 That | have been residing at the above address Tor @DOUt .....vvvrii e Years;
3. That my annual family income is B8y s e :

4. That present | have not taken any loan from any Govt./Semi-Govt. agency or Bank for any purpose;
Or
That | have taken a loan of Rs. ....coooonnnnns (5] | R RO o mammiones for the purpose
< and an amount of RS. .....ovoiienniininieen Is still lying unpaid. However, | have

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

(DEPONENT)
e -2
(wfEmEs Toio7i)
1 T———— Tl son/daughter/wife of ... working
AS rereerneiein e (designation) .......ccveeseneniees at oo oo (name and address of office / Institution)

....................................................................... do hereby agree to stand as GUARANTOR on behalf of
ST i AT T TR who is applying for loan of RS, .......oommmmanne o
trom West Bengal Women Development Undertaking. My date Of DIrth IS «.eeicernueeesmmmmsnmsrsee e

| 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) .........- A T

N0 21 P UT PO PR
Designation ..uvsess:sesessriesassraesennes
(Office seal of the Superior Authority of the Guarantor)
e -0
(g% T o ZETE FIE @R 2T SRVAFIRE (A7)
T ——— RS son/daughter/wife of ... residing
P ST NP P L LR TR LY do hereby declare that | shall invest on my own 5% / 10% of the

= = - - - I |



