I

NATIONAL HANDICAPPED FINANCE DEVELOPMENT CORPORATION
RED CROSS BHAVAN, SECTOR - 12, FARIDABAD - 121007
APPLICATION FORM
FOR

DIVYANGJAN SWABLAMBAN YOJNA
CHECK LIST

Application form along with all required documents are to be submitted to the Managing
Director, Kerala State Handicapped Persons Welfare Corporation, Poojappura,

Thiruvananthapuram-695012. a@lajlaj @RGAIGHI a000QN0 GOAIGS)0 BIEME]lol) WWOLHSE,
GHOE MVoMOIM Qil&LI0NEHUD GHIBa|G0aUM, al)Raj0, TIEYAUMDal}®0 - 695 012 af)M GAWG3
aflememled avadaflecemo.

The following documents are essential; please ensure that they are attached.
(GTD(EOJ(B;M(SGDO@SO(HO (6)06)&?950@)3(“) GO6LB 0B m’]@smm»oq»go (TU(S(}J](-BG)GTT)O.

40% Disability Certificate from Medical Board of Central/State
Government
MoMNIM/GH(MB  MBHHI3  ealeecd  geuodwled  mlay 40
WORIMOTITE  H}0WIED EIMEUHI@Io DOEMEM)  MVIMHUIEASIE®IAN
qdgladlesg.

Income  declaration  Certificate issued within one year.
aflegie? @@anlVolEd  MIMyo 60} AUBHOTIME®o aldla) QUIOYROM
aqudgladleeg.

Birth/Age Certificate from Panchayat/Muncipal/School certificate.
o 008WleemMaImSs MLOGH Y al(@o - Al O /
aymlavlajoellg)/mie)ud agamlailseglod agailed mlameslale aiclad.

Educational Qualification Certificate, (Self Attested copy)

aflayoeyom CRINY® muoenIuiles)m GO6UEUD o
MVOBH OS5} OB

Religion & Caste
(a@au)o, Romlw)o)

6 | Three passport size photograph, and Two full size photograph.
3 aloMIGaloBs eI /an)u3eemrm Gandego 2 all®o

Affidavit stating that no loan has been availed from any other

Government agency for the same purpose. @c® @@ICIEIN) ag
MAHHIB agRMBVIVIGE MiM)o WOWDal eI€laflSIealmm  Qlye@adEe)a
mBGlatis R0@iBWe)88 MM aloeEmalo.




Quotation of equipments required to start the venture «RL®)
®)S6E3)M@IMOAUUD ROV MVOWMEBBE)YAS, DaldO6MEERSIOS B IESaUTD

All clearance required have been obtained from respective
Central/State Government agencies including clearance from State
Pollution Control Board if applicable. Copy of all such clearance is to

be attached. amomuoom  2efim1eeem  GeIodAS  MITWeals  ag
GH(BMVOMUNIM AUdh)al)d08 agmlued Mlmmyo eiElay @MA®] al(@o
(@R O2®;1@3 @O(@o)

10

Ration Card (Self Attested copy)
GOaHM HOBWIONZ VIO MVILHOAISOBIV aldBq].

il

Project Report
(6lasom®sS 0leqjods)

12

Adhar Card Copy
(eRWod BodWeng eHoall)

13

Bank Pass Book Copy
(61085 al0q) 6N Be1eM8 EB0al)

14

Coy of Technical Qualification (if any)
MIEHOE CWINIOWIOS EHoa]l (@R e0E;6D)

15

Copy of Relevant Experience Certificate (if any)
al@lal@ Mdsladlesngleond esoall

16

(No®oRo ®SEBBYMM® QUISEEESISOBIRI006MESTD >SS 9SAW)MOW]

Balls A0S 5003

Note: Each column of the application format along with attached proformas should be properly
filled up giving appropriate information/ suitable remarks. No column should be left blank, instead
write. “NA” (not applicable) in the blank column. @RGaex agap e&o8a)0 VGO

all@laflafle1e8eNz®o6M. NISWEALIOTTN G080 NIIWERAL] af)(Mm &I6m1esnsmo.
J0lajla] = S a1 af)

aflee1000886 MLOVRMY ANlOEMEBTIM) GAIME] CGHOS TVoMOIM AlGRIoNEHHUD GBIBA|GOAUS

For free distribution in the interest of person with disability

al)OE0EN) M.




CHOS MUoMOIM Qfl&HLI0NEHUD CHIBa|c0aU aflalgas
(e®08 VAUMIOANT HaIO®)EA6ILID uAdalMo)
al)®Ra))0, G10)aIMMmal}@o - 695012
GaNO6Md: 0471-2347768, 7152, 7153, 7156, aQOHMU: 0471-2340568

o.020ed: : kshpwe2017@gmail.com, eamiseavg: www.hpwe.kerala.gov.in

NHFDC quiwo 6®291@3 aleb®] (ald 000 aldal cidlecianmlmiss allvoe allalosesod

QODal  MUOENIMWAIY  MSalSI@ABBUWY  a)BEMIWILH)MDIM  H)SIe0Salee@mi @6

Al GE6UMUB, BMEIES0, Maloelleald oMM 6020 MG aNILROICHHENBMOEN.

1

10.

1.

12.
13.

G@REIMUDHE MY aldMGalods eemumMUlas8s 3  Gandego  (ROMMUIS  660GAIMS880Id
OBHHUBAOMOINNORIM )88 BaNIBFO aNILROIBHEMO).

60BLIj0 &M O1OIW1aN8Ss al)d6NadW 2 GandESo.

o016le:-a0mMle: eealHmLljo 6OVl MEIM)Ss eawleedd camiodwled mudsladleeg
(nudle eealdealyo 40% Gad GRWHEA0 Mz0WlEleHEMo) TLIWo MVOGULOAS)OMIY ald@a] - 2
af)érno.

mm)sr(%g oogllee)m@lm e  @ralaum  e=lquolend  alddaj/ag)TU.ag)inV.ag)@d.aul
qAgladleeg/®eguomuI@orgoem  muodalmeaagloal  MBSladleeg. ((ald@o 18 A@q@Im)
)5 S1@3)

20MaV1e: /6MUOIENIEE aldu3MV] HOAUGEIIMSBAUIBHE VIO OEHBHBOMIBHEBI MOIAUEMED Lsrgg
MOA(alSH00  MAIMMVI®  OEHHUSHBTHIEHUBEHH  BRGAISHUISHIAMD®IEM. ((al0Wo 14
a@qIm) 2)6s1o3)

MSOmO3 OEFUBTIEH)aM MVooRETION3 AlvdERIW GRS (ﬂcsgdocag”

V@] ©)S6BB)M@IMOUUDINIW MIWMEBBBIOS/Dald0MEBBSIOS dIG5aHM (@)U L6 N®;1E3)
alRV®] @YOoEIENM® QUISHOBNSISOMIRI0OMELIT O®HSIS OSAWIAS TVEA®  al(@o/QU0Sd:
000

aflegef 82a01V0le WMo B80) AUBHUOBICE®I6Y  H»HoeIsamssicd aidlay  ©)S)oen
odadle 1y20M MBSladleeg.

QD ales AUMI@RINICAD DEBL0NMUA RIAIEAI MNEIBHENB®I6M).

@RWOB HoBW, G0aUMBBHOBW ag)MIAUIIOS ald@a]

6TU0E; alomU eNA61OM3 aldda]

omuaom 2ellm1eeem @B MITWeR|S A9 GHMB TMVOMUAIM Ald)apd8 afmlawcd
mlmmyo aIcla @RMA®] all@o(@R)NUUDd 608 1@3)

MOEEH @& CWINIOW)OS Ediafl (TGOS HOUBUIRLY0 ERYAUUDIAIW ARV HU3HS )
al@lal@ Mdsladlesngleond esoq]l

2aQ) MdeHod B0l BEled  MIMlo  WE®  ERAUVDYEBIM  AWal  alElaflglogiam
@ yaIoeEmyelo

QUID alDEs QAUMI®) LR0A}AIOEME: O3

°o a0 o

=g

—

ami@)allead @RAUES (al@emal)o, B)08(al@06maljo
al@MOe] AUBUOOTD B)S1eeS/6TU0RLI® MVASladleeg
OO HAIUD @RS00 MVBSladleeg

®8 AUGUOHOD H00 @RSYGIOE MV

o_ﬂ(s%a‘f @2a0ln1e8 /@anmlcszocl@d mlimss amioyaled aller Mldsm@  qudgladlesg.
UOWal @& UoGRladM Mdgladleedlan @eslmuomemled alleiwyes 80% ad(@o)

amioalen eenessnaud msladleng, HRIEHHUMB TUeE:a]

U@} MIMRLIEICE AUNIG) OSAWEOS MVM@Al(@o. 200/~ O)al AYBal@CT1CD
@ENSGAI0 HEMNH6)

(a) )@@ (h) weow)88 cOELGUD 0al.gflwad a1eleuIWlay 86518 MVASladlesg

3



9ECBELIM 29MAI66ME;]1Ed

QUOWal @) 100000 QIO pge  &Ilansmglo  H¢¥laj 10000/~ ©)alQUO®
PMUSo  AUEYIM BO) DEBLONMLONTE 2202 0

Qal @) 1.00 AISHOTBIM) hgelo @1Flan®e)o &9la] 15,000/ ©)al AUOOW)SS 2
2)&S1@3 3.00 Lo AUNO Gal® @ReLJ®E:1Ed 30000 @l MHEe)nss 80003

v

QO al @) 3.00 RIGHOTH M pgel0 HI9lano B¥la] 25,000/ ) 2ysElod vomugo

v

alg)ON 2 Gal@ @PeglE;l@d 20000 M 2B SO

2)&S1Ed 5.00 BldhHo QUOO
OMIBo alg)aM 3 Gald.

9eEHOVMA  RoaJE®IM o8 MUASla0leeg &IFIAT &HFlaf 100 LIGLUOEDINT 10000 MM
@RM)al0®H200] 800glonewr aMlaiwldHo Gal0)PSEWI HROITMo LDMUBO EHEMEOIES] G103
@RMYUG1Ee M @I6EM.

MBHHOR/@RARL  TVBHBHIB/OAIdMYEAELLI/MVaDHEEM  MUNIAIMEEBEINRl  DERLONMINOYNS  LOMIS
MAS1a0le6Q) 08 MENIMWMB:0B3H6) aflcwaow] Roayrow] TUI1e:c6lee)M@oeM).

96ELHOMMN RODIOTIMSS aNd0o WE®INSoajo Annexure -I 9weqls)oIg)8s 20006
R0 HHOICCIFW)0  EGALNEBONMNCMW)o Gald)o, Bal)o, BIanlM) 2)(BW)o OOla] MTBEHENBIEN.
BaNIT8 H)S)OOT8 CRYAUUDIMBS aldHo CaNIESIEHIa]l DalEIWHHININ®IEM).

®2oajo MIEE)ON OCBLONOMAM, GRIEMN @&ILIOAUWICWEHNIUT &I0MO® 2 AUBHOGD® MVAQIM)
NI086) 9eN20WTICHRME®o6M).

008 OUVHNMDIMB88 GG &)S1E®0F2IW)ESW)0, BOEUBS)OS TVIG:HUN lB1BUIWMD B0
GUdato @ROIWEe)M@O6N).

@RCAISHW)OS  afRld  CHOBEEBBlo  a)Olaflcesmz@om).  a)0laleeoom/BallSO0®  @REAIGH
mleMIlEn)mMm@oem.

$)S1860Fald6) QIOYEMIOUE ag)eld GOEUBGS)ESW)o @RIVG AlBlELOIWMDHH ANIROICHOMMIEN.

5 Bld:Ho 0)alWE) M&HSENS8 UIDalDes AUNI®) RoAjo A(@GA MVI18:0166)8W)8S).

alellvo Mmloss :

@RMAUGIHN )M @) 6> aleflvomloss

50000 ©)al QOO 5%

50000 ©)alWEe MBS0 5 Ald:Ho QOO 6%

5 RIGUODIM 2)6SE103 15.00 Rld:Ho AUOO 7%

15 Blg¥Ho Y@ 30.00 RlHHo QGO 8%

30 AldhHo M@ 50.00 AldHo QOO 9%

(@16 WB886)0, 2IMMd, $0¢al (VO saanallg]l emels)maiden)o 1 % alellvo
o8al (50,000/- ®)al AUOO)

NB:- NHFDC ai0)om)an 209608 @om)mudla] alelltoeled adge cio)ym@osm



)/
A X4

1 AGHODIM 0)6EleN88 AIWalD@s 5% M&HWIo 5 RIGHUOMIN) M&HSENS8 UIDalDes 10%

O HW)o 6(aloeR050)6S Alabl®mo QUE:W)EEMEN®6).
QW ald @10laysal &orloaIwW] - ale@dUW] 7 AUBaHo AUIO®

NHFDC qu@o 6©@9910d Qlo@ald altd®] (al®000 of)S)ee)an QOWal 20 @RQIUDEERUIEE
2alc@IUTlEN)UIM aldS)SSOLL aBOOBIRN0 TV IO OWIE8 @REBOM EalPTO@OIW] HENBETMYMN

aléHo UOWal @) 18% alelltdEwIns @10laf)allSlee)a1om c6:08a]c0aum @RWE:002)M20Cle) 0.

QUOPal  9alc@IUilay] ®@)SEBBIAM  MVooRO  CHIBACOUOMB@)0  1)IMERIGMINIEMBWIo  Eald]Ed

UOTald &0eI8al AUOO DMBaUI@ 6 216QEME@OI6M).

QODal 6N NOEHBIWIEM M@BBH)MO). @RHBINW) RIEle] alo@oIW] 3 AOMVEMIME0, Mo®oERo

OMaUI@ 0210® MVASla0lEeg, ®EGUD TLIWOREEM MUNJAIMEEBEIE8 MlMyo aldla) eeRITLABMY,
wodW eaminyes mudgladlesg, Hypothecated to KSHPWC Purchased from the Loan Provided by

NHFDC ag)m ¢06U6q|S)0ml@ @niodal alaf Mo@oc@m1ONd 1)}6MEeISMINT 9u8ealg ©ME GandES),
MoWMeBBRU3 19eBEle milad (@RS WA @RYMA®EGHRIWS]) Al ANIROISH] EMEBIC W)

06 EQEN@IEN).
3 2OMVOTIMEHO HOHAQITD @)D af)(B.af)a].af)ald.(WL.AVL.OSH @10]2SOIEH}M@I6EM.

80) AGHUOMIGE @I6P QNAHE® QIO)ROMMBSAIRSHS 5.00 Lld:Ho ©)alOOWI8E U ald:ud
S 03000] G0)oSWEe)HWINMELITE  20% MES6IG3 alo@0AUW] B0) Rld:Ho ®)al QUO® MVOMIOOM

MR8693 anenE @MIGleeM@IN allewaow] auenimilw] aiclesymmmosn.

walemeaad Hlwol@d mlam)o eesgled (m(ag'lao’lces)g’ QI068B)GOUIU3 (LORVIGHHENE B0 |\ 683D

1

AleM@OS)E®aN  AUM®) 202y (Ufle:dla)  GHOE  MUoMuodMm  Afl&RIoNEHUD
CH:0Ba]e0attmIcd  mlam)o  Geem  @rMAIGlEOME@INT  IE®O) @SIYAo  DRIe®AN

6O6UA|S) O Wclesemo

2. UWOEEM OGS  @)MBAIREMETIOG  GandE50EHIqfl  MUABEIEOM@E).  OBO®OW

HOOEMADICE  BOINAI@TTIONG GaNdES0 EHaflwoeM  EHIBE0UMITd MAd]lee)Me®®;16d
@A altMWeS)EISE) ag)M@IN) 6@EINT a0IROVHH)HEWI MWD AUMI®) @GO OV AL

n.g)(Tﬁ G@GUG)(HSQ(GTU)A@:GQ)O 6alQermo.



NHFDC qui@oe®9¢1@3 QIO aldGaldH

PARTICULARS OF APPLICANT

Affix recent
passport size

Name & Address of applicant
@REAIHUMOM Gald)o GRGD Aflemano
ORIOEENICY GaNdEMd MMIN)o

photo
6 QOMVEOBIM 0

ag)S)O® alom)
Galods
e
GaNOG50

b)

Father’s /Husband’s name
afl@moailent/cdomonilend cal®

=] .
60

Al6IOQ BT

MNEWIRGHA6M (WEelo

Family Details
@)S)06n ilaloemesBRud

Annual income of individual. If dependent,
Please give income of family/spouse. (Attach

attested copy of income certificate)
(GTaGthﬂ:Sdce:Q(Tg QU0BaHld QUOY@OMo,
@R UOlMMOBEME; 103 m’](s%a”@rgoﬂ"]«uo”lm”o‘ mlan)o
ei€lay H)S)06n! 0I0BaHld QIdYAIMo

Date of birth and age as on 1¥ of the following
month during which the application is submitted

(attach attested copy of certificate)
20m oo, (0o (=2nm ol

o@gllee)am qmdsladleeglead vl aleda])

2

Educational and  technical  background,
particularly  related to  the  proposed

project/scheme: aflB {0500/ Moces: @l
alBJoRIM BWINI®/ MoERANMOVS NIMLeAS
CWIN O

h)

Employed/self employed/unemployed. Give
details if employed or self employed :

MEaoUd aBBeaSISI88 6®IFITE /Mo 6®IPIEd
ailvos ailauoo)

Existing activities and financial status including
land holding, fixed assets in the name of
applicant melafenss (aluB@OMEBRUB/
@REAISHUMSHOMY TVIMUOD | HEUDAH]- BREAIGHUDHEY
Gal@lenss IO He8)6S /MualoMEHHUIBRS)6S
adlvos ailaloo

3

Caste — =0 (SC/ST aileonessud @@
omslwlenyan m@gﬂqﬁﬂoeag aD0ROIB66MOo)

k)

Aadhar No.  ®@owod maud

D

Experience (alcuy@m] al@laiwo

Loan Applied for: andai@on] @paiwdieaqlsyom
@)




2. PROPOSED ACTIVITY

a) | Name of the scheme /project

GlaloRHS1eM/Me:1a1e08 Eald

b) | Details of the project or proposed activity
)S6BBOM)BRUTIEHOM BlalomsSlo /s lalend

aflvos allaloeeRud

I | Location of the unit
W)6MIG @)SEBR)AI0MERUTIeYM unelo

o glsomlend mmid madl®mo

IT | Whether confirming or non confirming (please
specify if location confirms to location policy

of the state Government/Location authority)
@emlg  @)S6EBYM munelo  quoenaWlay

MUoMOdM  MUABHOIC]OM/(a10EBUTH:  ROEMOW]

SO0 HSBYOS @RMYAM| @RHAUUDJAIGEMO

3. COST OF THE PROJECT

GLnJoa.ﬂ}'s'ls)(’rg e aleiql (Rs. in Lakhs)
SL.
No. Items Cost
1 Miscellaneous, fixed assests
aunloo @Ryualdud
) Preliminary & Pre-operative expenses
(008 & 2lRI0) 03
3 Contingencies & cost escalations
afleiudeumAl @)RIMYENBOE:IM ©al1q]
Others, if any (please specify)
4
aglmeaRud (alltoraoesemo)
5 Working Capital
lalUB@M @)RIWMo
Note :- Total

(a) Furnish details of (1) above

2 &HE@d DmMo(1) 6 fluoE0UD6BRU3

b). Working capital amount may be included as part of the cost of the project, where total cost of the
scheme does not exceed Rs. 50,000/-
o20CMo 6alela] 50000/~ ©}alE8 BallWocm MG 11O (aIUBEM M)RIWMo Al ealeiailend
2oNMOWT H6MBHIBH0.



4.

5.

6.

MEANS OF FINANCE

SL Ttems Amount & % of total cost
No. @)al - H20OMo Halelnflem ®AOMo
1 |Promoter’s Contribution (a16@050)6s Qflatlmo
2 |Subsidy, if any queniclow] eenemssiod
3 |Term Loan @18eaigoel aiodial
4 |Banks/Other 6085 /0 WMEHO0Y MUNJaIMEBRUY
5 |Others, if any specify
29 20BYEBRU3 AlYBORBOBOEMO
Total

ECONOMICS OF PROJECT
AlEL@W)OS MVINUOWG Aflaioemo

1

Average monthly sales
(@120 VDU m’]ggmmoﬁ’

Monthly expenses, Raw materials,
stores, spares, salary wages etc.

1@ @0 0212101 & UB(@R VM B
MVOWMEBRUI, G(QYIa, MI6alwad
100351808, LU0, B)ell ®m)searlwal)

Substance of proprietor
(MoEERHON (al®lanRlo

Other expenses (Rent etc)
29 ealein&d (AU0SH M)@LIA)

Total expenses
@ReH 6aleln]

Monthly surplus
(@ 1@20qV alajo

MANPOWER REQIREMENT
@R IAOW GRAIHHIA

SI.
No

Category
afleowo

Average salary p.m

(0EIVDM] MOV LOOUS0

1

Managerial
00GMRA

Supervisors
M)aj@ee @

Skilled
ABUIry eRoeleeod

Unskilled

@palewiey e=0eileedd

Total erye®s




10.

11.

MARKETING ARRANGEMENTS
Qilalemm MO H:0 §681303

a Demand and supply position in the area
(A0GRUTBHD0W @RAUUDIBHOW)o LI-MW)o

b Selling Arrangements
aflglalm MVDH068303

REPAYMENT SCHEDULE
QUIWald @1©laysal

a | Please indicate Moratorium period needed; with
justification.

@ol2jsal 80} M@IMGRICOMES BFIICSMB®
966NRB; 1T af)(@ MOBEOMEE? E006Mo QUYBMAIBEEMO

b | Repayment in terms of quarterly/half yearly/yearly -
instalments (maximum repayment period is 5

years including moratorium period)

QUOBaH]Ho /@RARL AUOBaH]B0/aldd UIBaHId0
OUMG:B)o @)HW)o (UIDal @EljSEmmM@IM)8s
$021001W] 2U186|eS ale@dUW] 5 AUGUOBTIME:0

U al @02 SEHOENS®6M ).

Note: For loans for agricultural, activities, the repayment has to made in yearly
instalments.
®9B8atld M0MoREBRUIHS (IWald @Blajsal a1ddaHle: A)EH8IW
@RSWBH6HENS®O6M.

IMPLEMENTATION SCHEDLE (give details how the project will be implemented upto

income generating level)
QUEYAOMo DENRIBIM@)AUOOWI88 Aflaflw (alai@omaeaisessud Afluoa]e:o0les)d:

WORKING CAPITAL REQUIREMENT
@RHOUNIAIV (AIQIBEHM MRIWMo

OTHERS

1. Government consents
MBHHIB @M@ 503

2. Environmental clearance
al@lcual@] ruoeniaWla @RM)A®]

3. Other Government clearances, if any etc
29 MASHOG EOELEGUD



CERTIFICATE
MVOG:H | al(@o

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, 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 any agency you may deem fit; and that you, your representatives of
RBI or any other agency authorized by you may at any time, inspect/verify our assets, books of
account, etc in our factory and business premises.

001 /6mea3U8 GaEd (aM®oailay UMI@@BHUB VO IR06EMM) GeIOWla{lee)y). eIT/emeaRUd
&HET  aloondudly]  ©@eMIGIN)/MoocEIN)  age®®le)o  MIoBSIE8  MIEAMO Wm0y
MuooaImessgl@d  mlemmo  ea@d  M)aflafla)  (AIH00RL0O®  AUODaldd  @RGaIEHlaflSlel.
()08 /6DEBBE)OS @RCAlH al@lNEMEeM®IN) ERAINDIRIW &)S}OES ANMIEEEBUY eI /emeBRU3
CH0BjE0nHUM  MIBEGUTIBOYIN  (ald®O00  ME@HYIN@IE. DD @REASHY  CBHI0GOaU
@PMEWIRINIW  aBRMBIUIBE  HOSHAYMM@)o  @IB:S)CSCWO  0lTVAQY  TIIBIEMYEWO
(ONWIHWBEHHI  EHOBACOUM  @RWIHI0OSIETAN A  oge®®lalo  gRMBaVIEH60
()6 (13 /61DEBBS)6S @RMI®&8)0 HHEM B Al @& 6838)0 ()6 (13 /606BBS)6S
MO2AIM@D@3/Mo0oRAMIGY (Ua] aB® MUAVAN0 AlBlGUOWES)M@IM)o  af)MHes)/6m6BRUBHE
MLED@A06M.

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

af)Me6) /610068BUBBE aBO@E:IRN0 WMEOD) MUNIAIMEEBSEITd MIGMMO TVIMIMTE: MVANIW AlEL®]
(alH00GR0 WIHDOO) HSENIIWIOYANORIM) DI/ ETMEBRUY TVIMHU L6 SYEYM).

Place:

unelo:

Date: Signature of applicant
oo @RCAIBHUHO (Y &a]

al)@lafla) GREaIOH GRHAUUDIRIW BOELMHEBIASIajo ®IOPAJOIM QMO MABA]He) .

20emM==ol) WWOHSA
BHOS MVoMAIM ABHLI00NEHUN BHOBaBOAHT
a)2a )0, @O}AUMMalj®o - 695 012
@aN06MM - 0471 - 2347768,7153, 7156, 7157

Managing Director
Kerala State Handicapped Welfare Corporation
Poojappura, Thiruvananthapuram — 695 012
Phone — 0471 2347768, 7153, 7156, 7157

10



FOR OFFICE USE ONLY

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

Monthly surplus (term 1( c) Rs. oo
Monthly instalment proposed Rs. oo
Monthly installments for existing term Rs. oo
Loan and other obligations (to be specified) Rs. oo
Total monthly obligations Rs.coooiiint. ®
Debt Service Ratio (E:F)

(c) Comments

(d) Remarks of the technical report, if obtained

(e) Loan sanctioned

(f) Other remarks

Date :..oocoviiiiinn. Appraising Official

B.  Remarks of Recommending authority
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ANNEXURE —1

THE KERALA STATE HANDICAPPED PERSONS’ WELFARE CORPORATION LTD

Poojappura, Thiruvananthapuram.

FORM FOR SALARY CERTIFICATE

Purpose for being a debtor/surety/guarantor/to Sri/Smt. .........ccoviiiiiiiiiiiiiii e,

Under the

Name (in block letters)

Father’s /Husband’s Name

(a) Whether debtor/surety/guarantor
(b) If surety/guarantor specify the

relationship with the principal debtor

Residential Address: Permanent :

Mobile No

House Name

Ward No. & House No.
Desam
Panchayat/Municipality
Lane/Street

Village

Taluk

District

Post Office with Pin code

Present:

hereby declare that I have no

liability to the Kerala State Handicapped Person’s Welfare Corporation other than what is stated above.

I also declare that the information furnished above is true to the best of my knowledge and belief.

Place:
Date:
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Signature:
Name:



EMPLOYEMENT CERTIFICATE

recent photo

Certified that Sri./Smt. S/o/ D/o/ Wlo
....................................................................... of ... ... iieeeeee.... House
..................................................................... Desam/Town................cceeevvevinnnnnn...... Village
.................................. Taluk .......... .............. District now residing at ..................... House
...................... Desam/Town .....c.oovvviiiiiiiiiiiiiiiieieiineeeeeeeeen Village oo
Taluk ..o District who has signed overleaf is Permanent/ Officiating/ acting
(Designation) .........c.evuiiiiiiiiieiiiiiee i aieanaans in the (Name of Office) ...........ccooeiiiiiiiiiiiiin.

DETAILS OF HIS/HER SERVICE
1. Date of birth and age

2. Date of entry into service
3. Date from which continuous service begins
4. Date of retirement
5. PEN NUMBER
DETAILS OF SALARY
L. SCALE OF PAY 1 RS ottt
2. (a) EARNINGS : (b) DEDUCTIONS
1. (a). Basic Pay Rs.ooviiiiiin, 1. Provident Fund Rs.cooiiiiiin
(b) Personal Pay Rs.oooovviiiniiinni, 2. Life insurance Premium Rs.................
2. Dearness Allowance Rs................... 3.Income tax Rs.ooooiiiiiiiii.
3. HRA Rs.ooooiiiiiii, 4. House Loan Rs.ooooiiiiiiiin,
4. City Compensatory
Allowance Rs.ooviiiiiiin. 5. Festival Advance Rs .o
5. Other Allowance (specify) 6. Other Recoveries (Specify)
1) I Rsoovviiiii, 1) oo Rs.........
111 P Rsovoiiiiiiiins 11 Rs.........
1100 IO Rs.........
V) e, Rs.........
Total 2( a) Rs.ovviiiiinin, Total 2(b) Rs.........
3. NET SALARY (Total 2(a) — Total 2 (b)) RS.....ovueniiiiiiiii
Signature:
Place: Name & Designation of the Head
Date: (Office Seal) of Office/Drawing Officer
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AGREEMENT FOR RECOVERY FROM SALARY

) (Name, Designation, Office
& Department) hereby agree that in case of default of payment of monthly installments in Loan availed by
me/Corporation, recoveries of such amount as may be fixed by the Corporation from time to time may be made
from my salary at source.

I agree to effect the above recoveries.
(Signature of the Employee with date)

Signature:

Place: Name & Designation of the Head
Date: of Office/Drawing Officer:
(Office Seal) Office Phone No:
With STD Code:
Pincode

Note : Gazetted Officers who draw their pay direct from the treasuries can sign the above certificates themselves
quoting the Audit number and name of treasury and get the signature attested by their immediate Superior
Officer.

% @REAIGHUICANI00 Gldhajjo TUDRMYAIEM
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