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Dist.
J[U 4 ATETIRI S TITATITATST (1%:;1)

ot ARTof} a7t
Maharashtra State Handicapped Finance & Developmen
Corporation, Mumbal.
(A Government of Maharashtra Undertaking )
(WewTg yrEATET ST IUsHH)

MAHARASHTRA STATE CHANNELISINGAGENCY
WERTE TeaTet STieresd arfer]
Head Office :
Room No. 74, Ground Floor, Housing Board Building,

(MHADA), Bandra (East), Mumbai - 400 051.
Tel. No. : 022-26591620422 3 “Baxft 022-26591621

QA 5. 9%, THHAAT, TRAHIU FARA(FET2T),
AT (T9), HE - oo oug.
GUETHT THHTR & 0RY=R8UR9ER0 /37 )¢ Wad : 033-38439ER?Y

NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT CORPORATION,
RED CROSS BHAW’AN,. SECTOR - 12, FARIDABAD - 121007.

T8 hd WaH, Hae - ¢, WIS - §3%000.

APPLICATION FORM FOR
ETA TS THRTEAT HSTEaTSl 37T

Loan for Self-En‘lplo)f[nent 1) Sales Trading Activity - Upto Rs. 5,00,000/-
2) Service Sector Activity - Upto Rs. 5,00,000/-

FEETRIETS &l 3) Vehicle for Commercial Hiring - Upto Rs. 10,00,000/-

Loan for Agricultural Activities (Upto Rs. 10.00 Lakhs)

I TS BT w9 (T, Yo wmEiadd)

Loan for Self-Employment amongst Person with Mental Retardation, Cerebral Palsy and Autis:
(Upto Rs. 5.00 Lakhs)

HATEUT ST Sqad (a1 TEtrTRIETE! %9 (%, 4 Traiadd)

Small Scale Industries (Upto Rs. 25.00 Lakhs)
Y JNTRNEAT et (F. Y FTEivE)
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CHECK LIST. ..

kGBI

Please Submit the application form in THREE Copies,

The Following documents are essential. Please ensure that they are attached.

Telel FTETY STEEE A FA A A Sl AT @i e AT

40% Disability Certificate from medical board of Central/Stagg Government.
Yo% T AGATEET HA /T GEHTAT T HEST FHIA

Income Certificate
IeqETE1 SR,

Birth/Age Certificate
I [FaTEed arddl.

Educational Qualification Certificate.
et grEd=TEd THOGH

Caste Certificate for SC/ST/OBC, etc. to be enclosed
ST ETE. (3. S, 7, ST, g e sed) S

Three Passport Size and THREE full size photographs.:

Affidavit stating that no loan has been availed ffom any other Govt. agency / Financial Institutes for the same purpose.

o7 SHROTATE! AT FIUEATE T T/ Faifel wesiegs el Haeiel ATE qrEgerd Y.

All clearances required, have begivobtained from respective Central/State govt. agencies including
clearance from State Pollution‘Cantrol Board if applicable. Copy of all such clearances is to be
attached.

Each column of‘fhe‘-'app[,_iig,mion format alongwith attached proforma should be properly filled up
giving appropriate inférmation, suitable remarks. No column should be left blank, instead write

*NA* (not applicable) in the blank column. _
: ﬁmsﬁﬁwm@:gmwﬁaaﬁmﬁﬁwm%ﬂamﬁw@mﬁm&éﬂ.ﬁmmm

g 7. st e A 3w T e S R,

Important Instruction
Application for loan should be filled in English.
s e ¢ ertdier Wi S qET .
Two Guarantors are necessary before Disbursement of loan.

ot HoL BTeaTeR freRoTTget 41 TEER 200 ATEva S
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PARTICULARS OF APPLICANT
FHETET qTiEal

Name & Address of applicant
FIToE TS "'"'ﬂ Tl

— e e e — e —— — — — — — — — —

Father's / Husband's Name

Detsils of disability & Percentage of disability. P R o~ epth, e s TR
(Attach stiested Phulocop\ Ceruﬁcate

Mentzlly Retarded/others.

mmmm*ﬁm[m)(mwhm ittt SRR
R Fiu=T=area TRgTal WATE WA WieTE. ) ) it NI o s s e e s

a5 S gE-ati /giaEe /g6

Family details Contact Tel. / Mobile No.
FZETET AT AIRIETE] Al /WA WU

Annuzl income of individual If dependent, please

give income of family / Spouse.

(Arttach attested copy of Income Certificate)
WAE T | W SRS S W 5eA /ey e
(Feara TrEaTE WRIvE W ST, )

Date of birth and age

(Attach auested copy of certificate)
Telephone No. / Mobile No.

W ARG AT YU AHe a9l
(==t TrEEETET SEIE R SisTet, )

——— e — e — —— — o m—— —— — —

Educational and techmical background, particularly
related to the proposed preject / scheme.

TaTT TSy AR T e ST Wit eyt

—_— e —— e — s — — — —— —— — ——

Employed / selflemployed / unemployed. Give detzﬁ*is_

if employed / self-employed,

TR /T 4 AT, WA a AT
YT FEEATH AT ATe,

Whether belong to SC/ST/OBC if so copy to be
enclosed

S, AT/ 37, AHTHT /300 WO & e
HETATEE! Ieerd (JrEeaTe! W W)

Existing activities and financial status including

land holding, fixed assets in the name of applicant.
HEATSAT AT FE6Y 21T arrfeis feert, sretemreat
WTETehRTet STHIA, FUTER ST ITEEerar auyie. :




2| PROPOSED ACTIVITY / HeRfeud SermeieTr / wereg / s
NameoftheScheme/Project ___—__'_-'_"""-~-
2 ST / A A T e e e e e .
Details of the project of proposed activity, TN TR W S e i i s st —_——
l)Locationof'Unit ——--———-————-——-—-———
HeRfeua Seitmeres fanmor T et e AR
2) Whether confirming or non-confirming B o W i e oo
(Please specify if location confirms to location policy
¢ of the state Govt. / local authority) T T NS e it e
Mwmm/w.(%nmm, T v i i s
m/@mﬁmm@wuﬁmwﬁmww ~ _____'___________,__
wfedt)
3 | COST OF THE PROJECT Rs. In Lakhs
eheq Te
Sr. No Items
H. &, q1
1 * Miscellaneous Fixed Assets (see note below)
R FATR AT (@rraﬁﬂqsmumﬁ)
2 Preliminary & Preoperative expenses
A & FATTaT
3 Contingencies & Cost escalations
TR STiT Ty TataEd
4 Others, if any (Please specify)
FT R HETATH (76T T . )
5 ** Working Capital @& wigaer (see note below)
Total Tgror

does nor exéeed Rs. 50,000/-
%

@ %. 40,000/~ &mmﬁaﬁ&@wﬁﬁwmmﬁwm.

4 MEANS OF FINANCE /&= ST Rs. In Lakhs / (3. wram)
Sr. No. Source Amount & % of total Cost
H. . e THH o TR Gt %
1 Promoter's Con*ribution BERE DI Rei)
2 | Term Loan qate st
3 Banks/Other Financial Institutions s /3 frefra geen
4 | Others, if any specify g woft HATIATH TAT ST T

Total gegur
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ECONOMICS OF PROJECT

Average monthly sales
T 3 o S

S T (S, |, daw, Tt sraret)
Substance of Proprietor

R s

Other expenses (Rent etc,)

FE T (912 TR)

Total Expenses

o a

Mouthly Surplus

T ==a

MANPOWER REQUIREMENT AW q@TEt STavaeRar

Monthly Expenses (Raw Materials, Stores, Spares, Salary, Wages etc.)

Sr. No.
3H. &.

Category Averages Salary p.m.

- -~

TTET TE wfawgT v

Managerial =aeaEdy

Supervisors Yd3wdrg

Skilled it

Unskilled sgwms

Total T

MARKETING ARRAN GEMENTS. farsht szaen

=

Demand and supply peSition inthe area
e STTOfT 2 Tmae feint,

=n

Selling Arrangement

REPAYMENT SCHEDULE  wrisereft Sracen

Please indicate moratorium period needed; with
Justification '
BRI RSy LT F S R —— T EAT 3T TR gHel
VTR GeATaT

Repayment in térms of quarterly/half yearly/yearly

Instalments (maximum repayment period including
interest is 10 years including moratorium period)

W/W/m%mmwwm, .

(mmmwmﬂnﬁmmzﬁm
S o o) :




9. IMPLEMENTATION SCHEDULE
ST THHT o HA, a@amng&&asﬁﬁﬁmwﬁmm ?

&

10. WORKING CAPITAL REQUIREMENT
- W WISt TR

Please give justification for the estimates made in the scheme and give details as per
annexure III and indicate whether working capital is required from NHFDC also. In case,
Working capital is arranged/to be arranged from other source, give the name & address of the
Bank / Institution etc.

TeheUTaTad Tt eiere araa wwed (JUSTIFICATION) 20ama ardl  Wigqs 3 FHI0 Uiy quard
Tt T T e e R TeEeTRg W Wigaw AEvdE AR w7 W Ted Wigad § W4
TrTi, SueTey THeR HvaT AR A W AT Fawen /v weden got uwn uama A, |

11. OTHERS
ELR
1. Government Consents,
IR THAT
A Environment Clearance,
UITEROT A=t
3. Other Govt. Clearances, if any etc.

Tal TR THAT SR HTE 6A W




12. CERTIFICATE
THIUTTH

[ 5 I/We certify that all information furnished by me/us is true; that I/We have
no borrowing arrangements for the unit with any bank/financial institutions,
excepts 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, representative of RBI or any
other agency authorised by you, may at any time, inspect / verify/©ur assets, books
of accounts, etc. in our factory and business premises.

g W AT I TR WAl R, Sl TR el e R S S RIS /ST saTaTEa
S IO ok / Tt eon areaTegR ot Tafvaraet wey ateeT AT, wrear st v
FHIVRTE] FHTALIIT HIATE W] AT/ FUATA AT AT, e/ S sriierateft smavass srcreh
AIEAT HTTUTE F o) SR QR W, armaury Rered TEa Wit fhar gaw wram smour
STEFT FC SECATH, AT TATR WA, TeaTe Goeh Tt qeiast STHeal SREIHe
ST SATHTATSAT STARTHER HegTel o g T AUTaui FRUATET ATAHR HTYUITH TE.

2.  UWe further certify that I/We.do nothave any overdues in respect of any financial
assistance I/We have availed for.

R T ST Y2 AT AT Tt Sl TR e Hedren SuaTa et sreiuereare s
WA HIVAIET AFaATRIATET,

Signature of applicant

g - rtenrel wEt



FOR OFFICE USE ONLY
HATAS A SUATTETST

1. Name of Official who interviewed the applicant
AT ST HeTrEd Jac! ca ST AT

2. Remarks 30
(i) Has the applicant necessary determination, experience know-how
knowledge of market for achieving the anticipated turnover (Please
mention the ground on which you have based your opinion)

FAETIE ITITa UTeTar, ATHA I8 T 7 AAfem e
Qe AT
TR WA W I, T T H.) & -

(ii) Repayment schedule for tern loan/working capital
TEA & | e HTEae - T HET aE

(a) Repayment programme - U3 Eta &Eed

(b) Repayment capacity - Wd WElet &Hdt

Monthly surplus (term 1 (c){: it et (29 (®)) | R&ETL cvaes

Monthly Instalments proposed - gafireret ATeebaH RES. et
Monthly Instalments for existing term - a@g«ﬂﬂmﬁﬁmgﬁ RE.S. cissvavosi
Loan & other obligations (to be spegified) @ anfor sz arem (wrg A A1) RS.Te woovvreees
Total monthly obligations - @mmﬁmﬁm Rs.%. ...... (F)®
Debt service ratio - FerhEEl eaRaR (E:F) =

(3:%) =

(iii) Comments - JRT

(iv) Remarks of the technical report, if obtained - ATTHF TEareETEd I (Hae aedrd)
(v) Loan re¢ommiended - ot Tarwe e

(vi) Ofhier remarks - = I

Place / (fesmot) Appraising Officer
HETHTTA FHUTT et
Date / (&) : - : S
| Remarlks of recommending A,ui_;humﬂ
| Torwwa o siiarE W
Place / (fg=mr)
' Signature & Stamps
Date / (i) © ghafEm

Sanctioned / Recommended Rs. —

Managing Director
Maharashtra Statc Handieapped
Finance & Development Corporation Ltd.





