SRl QIS IFR IR RLRES, QR |

LYY

9.0.9190

omioe e, LN 2
09, QR QY ge° AR 6519) g ARl 69191 21N QA AIew TSR
Qce Pdla QUKIEZR @ 98 6 QIR Q9B @9¢ JRID QI FIRYS NIYS
JFAURRE QR JoR! ITC RAULIRAUT IS° 2ICLR FARE FAULIAAT | 60¢] AR
@° @Q 92 ARITRI 631191 / I AR 63191 IQ1D QA 71162 @1 09 | O | 9090
Qs @ @ 99Ior 19090 (AAAIL ¥.00 QTR Q8 ARIER RS AG Ydl @] &a
9@ 2290 ¢ a8 98 AYRINIT ARG 0I6Q QIER RAQIQ AT QAUSIR |

sl A Alre B, e 7

Qe .. 9090

FRIYS 9FALRE I9eQ IO3!

90 Qéiql QAR A QIS | AR 50 BQ RR | IR RS |
98 |
R |6BICPIRAR | o gex fo e x | YR dga TG 93 ARER | . 0. 90 AN
R9 gF
9 | 68IC6OM6ARI | ko GG x R0 GG x | IR ALl FQIC 63 AR | 6. 0. 90 AN
aQ R9 ge
N | AR AR R0 6 X 0 GO x |4I@ Agia IS 63 28R | 6. 0. 80 AN
AV 688 | 09 gC
]
QYIS 98
¥ | QIR0 egia | ¢ deax 9 deax | Y@ agia GQIe 98 21eEYe | ¢. 9.80 Al
aQ ¥ fea
8 |TAVENRR |8 GO X Ro C x | IR Agla FqI0 63 AR | . 0.N A
| Ro ¢
0508 Lo D3N el 2012050

RIQ IRRO! fam AN ¢ AR 9RE AYFIAIT RIdURSR 299
@762 690l QAR I9° BB AR AT AFAQIT 68Q6Q oAl FT6S

G6a48 GG,

aan o Bk SRELA) o Zie) w9




APPLICATION FORM FOR ESTABLISHMENT OF AGRICULTURE PROCESSING &
AND VALUE ADDITION UNITS UNDER AGRICULTURE & HORTICULTURE
SCHEMES BY WSHG/ WSHG FEDERATION

1. Name of the WSHG/ WSHG Federation:

2. Address (as applicable):
Village/ Ward No. of ULB:-

Post Office:- GP:-

Block/ ULB:- , District:- , PIN:-

3. Year of Formation:

4. Present livelihood activities under taking:

5. Type of unit/ Machineries for which SHG is interested (Only one unit to be

mentioned):

6. Savings Bank Account Number:

7. Bank & Branch Name:

8. Fund available in the Savings Bank Account:

a) Regular Saving (Yes/ No):
b) Amount of savings (in Rs.):
c) Meeting Register maintained (Yes/ No):
d) Cash Book maintained (Yes/ No):
9. Document in support of landed property (Self-attested photocopy of patta,
agreement between SHG & land owing member).
10. We do hereby undertake that on selection we will arrange required infrastructure
for the mentioned agri-ventures.
11. Name of the President & Secretary of SHG:
12. Contact No:

Name & Signature of the Authorised Person of the WSHG

Date:
-
Acknowledgement
Received the  Expression of interest from SHG/SHG
Federation, Village/Ward, on date for

Signature of the CDPO/ Authorized Signatory
Date:



