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NATIONAL HANDICAPPED FINANCE DEVELOPMENT CORPORATION 
RED CROSS BHAVAN, SECTOR – 12, FARIDABAD – 121007 

APPLICATION FORM 
FOR 

 

DIVYANGJAN SWABLAMBAN YOJNA 

CHECK LIST 

I. Application form along with all required documents are to be submitted to the Managing 
Director, Kerala State Handicapped Persons Welfare Corporation, Poojappura, 
Thiruvananthapuram-695012.  ]qcn¸n¨ At]£m ^mdhpw tcJIfpw amt\PnwKv UbdIvSÀ, 
tIcf kwØm\ hnIemwKt£a tImÀ¸tdj³, ]qP¸pc, Xncph\´]pcw þ 695 012 F¶ taÂ 

hnemk¯nÂ kaÀ¸n¡Ww. 

 
II. The following documents are essential; please ensure that they are attached. 

At]£tbmsSm¸w Xmsg¸dbp¶ tcJIÄ \nÀ_Ôambpw kaÀ¸n¡Ww. 

 

1 

40% Disability Certificate from Medical Board of Central/State 
Government 
kwØm\/tI{µ kÀ¡mÀ saUn¡Â t_mÀUnÂ \n¶v 40 

iXam\¯nÂ Ipdbm¯ `n¶-ti-jn-Xzw Ds­¶v km£ys¸Sp¯p¶ 

kÀ«n^n¡äv. 

 

2 
Income declaration Certificate issued within one year.  
hntÃPv B^okdnÂ \n¶pw Hcp hÀj-¯n-\Iw e`n¨ hcpam\ 

kÀ«n^n¡äv. 

 

3 
Birth/Age Certificate from Panchayat/Muncipal/School certificate. 
hbÊv sXfnbn¡p¶Xn\pÅ km£y]{Xw þ ]©mb¯v/ 

ap\nkn¸menän/kvIqÄ F¶nhnS§fnÂ GXnÂ \ns¶¦nepw e`n¨Xv. 

 

4 
Educational Qualification Certificate, (Self Attested copy)  

hnZym`ymk tbmKyX kw_Ôn¡p¶ tcJIÄ kzbw 

km£ys¸Sp¯nbXv 

 

5 
Religion & Caste 
(aXhpw, PmXnbpw) 

 

6 Three passport size photograph, and Two full size photograph.  
3 ]mkvt]mÀ«v sskkv/^pÄsskkv t^mt«m 2 hoXw 

 

7 

Affidavit stating that no loan has been availed from any other 
Government agency for the same purpose.  CtX Bhiy¯n\v aäv 

kÀ¡mÀ GP³knbnÂ \n¶pw hmbv] e`n¨n«nsÃ¶v hyàam¡p¶ 

\nÀ±njvS amXrIbnepÅ kXyhmMvaqew. 
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8 Quotation of equipments required to start the venture ]²Xn 

XpS§p¶Xn\mhiyamb km[\§fpsS/ D]IcW§fpsS Izt«j³ 

 

9 

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.  kwØm\ aeo\oIcW t_mÀUv _Ôs¸« aäv 

tI{µkwØm\ hIp¸pIÄ F¶nhbnÂ \n¶pw e`n¨ A\paXn ]{Xw 

(Bhiysa¦nÂ am{Xw) 

 

10 Ration Card (Self Attested copy) 
tdj³ ImÀUnsâ kzbw km£ys¸Sp¯nb ]IÀ¸v. 

 

11 
Project Report 
(t{]mPIvSv dnt¸mÀ«v) 

 

12 
Adhar Card Copy 
(B[mÀ ImÀUnsâ tIm¸n) 

 

13 Bank Pass Book Copy 
(_m¦v ]mÊv _p¡nsâ tIm¸n) 

 

14 Coy of Technical Qualification (if any) 
kmt¦-XnI tbmK-y-X-bpsS tIm¸n (Bhiysa¦nÂ) 

 

15 Copy of Relevant Experience Certificate (if any)  
]cn-Nb kÀ«n-^n-¡-änsâ tIm¸n 

 

16 
kwcw`w XpS§p¶Xv hmS-I-sI-«n-S-̄ n-em-sW¦nÂ sI«nS DS-a-bpambn 

H¸n« hmSI IcmÀ  

 

 

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. At]£ FÃm tImfhpw icnbmbn 

]qcn¸n¨ncnt¡­XmWv. _m[IaÃm¯ tImfw _m[IaÃ F¶v ImWn¡Ww. 

For free distribution in the interest of person with disability 
hnIemwKÀ¡v kuP\y hnXcW¯n\p th­n tIcf kwØm\ hnIemwKt£a tImÀ¸tdj³ 

]pd¯nd¡p¶Xv. 
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tIcf kwØm\ hnIemwKt£a tImÀ¸tdj³ enanäUv 
(tIcf Kh¬saâv s]mXptaJem Øm]\w) 

]qP¸pc, Xncph\´]pcw þ 695012  
t^m¬: 0471þ2347768, 7152, 7153, 7156, ^mIvkv: 0471þ2340568 

C.sabnÂ: : kshpwc2017@gmail.com,  sh_vsskäv: www.hpwc.kerala.gov.in 
 

NHFDC kzbw sXmgnÂ ]²Xn {]Imcw hmbv] e`n¡p¶Xn\pÅ hniZ hnhc§Ä 
 
 hmbv] kw_Ôamb \S]Sn{Ia§Ä ]qÀ¯nbm¡p¶Xn\v IqSnImgvN¡pap¼v Xmsg 

]dbp¶ tcJIÄ, t\cnt«m, X]mentem Cu Hm^oknÂ lmPcmt¡­XmWv.  
 

1. At]£Isâ ]mkvt]mÀ«v sskknepÅ 3 t^mt«m (am\knI sshIeyapÅhÀ 
c£IÀ¯mhpsam¶n¨pÅ t^mt«m lmPcm¡Ww). 

2. sshIeyw ImWp¶ coXnbnepÅ ]qÀ®amb 2 t^mt«m. 
3. imcocnIþam\knI sshIeyw sXfnbn¡p¶Xn\pÅ saUn¡Â t_mÀUnsâ kÀ«n^n¡äv 

(Ønc sshIeyw 40% tam A[nItam D­mbncn¡Ww) kzbw km£ys¸Sp¯nb ]IÀ¸v þ 2 
F®w. 

4. hbÊv sXfnbn¡p¶Xn\v kvIqÄ AUvanj³ cPnÌdnsâ ]IÀ¸v/Fkv.Fkv.FÂ.kn 
kÀ«n^n¡äv/Xt±ikzbw`cW Øm]\§fnse kÀ«n^n¡äv. ({]mbw 18 hb-Ên\p 
apI-fnÂ) 

5. am\knI/skdn{_Â ]mÄkn sshIeyapÅhÀ¡v kz´w c£IÀ¯m¡tfm \mjWÂ {SÌv 
\nba{]Imcw \nbam\pkrX c£IÀ¯m¡Ät¡m At]£n¡mhp¶XmWv. ({]m-bw 14  
hb-Ên\p apI-fnÂ) 

6. \S¯m³ Dt±in¡p¶ kwcw`¯nsâ hniZamb t{]mPIvSv dnt¸mÀ«v  
7. ]²Xn XpS§p¶Xn\mhiyamb km[\§fpsS/D]IcW§fpsS Izt«j³ (Bhiysa¦nÂ) 
8. ]²Xn Bcw`n¡p¶Xv hmSIs¡«nS¯nemsW¦nÂ sI«nS DSabpsS k½X ]{Xw/hmSI 

IcmÀ 
9. hntÃPv Hm^okdnÂ \n¶pw Hcp hÀj¯nÂXmsg Imebfhn\pÅnÂ e`n¨ IpSpw_ 

hmÀjnI hcpam\ kÀ«n^n¡äv. 
10. hmbv]¡v hkvXpPmaytam DtZymKØ Pmaytam \ÂtI­XmWv. 
11. B[mÀ ImÀUv, tdj³ImÀUv F¶n-h-bpsS ]IÀ¸v 
12. _m¦v ]mkv _p¡nsâ ]IÀ¸v 
13. kwØm\ aen-\o-I-cW t_mÀUv _Ôs¸« aäv tI{µ kwØm\ hIp¸pIÄ F¶nhbnÂ 

\n¶pw e`n¨ A\paXn ]{Xw(Bhiysa¦nÂ) 
14. kmt¦-XnI tbmK-y-X-bpsS tIm¸n (kmt¦XnI sshZKv²yw Bhiyamb ]²XnIÄ¡v) 
15. ]cn-Nb kÀ«n-^n-¡-änsâ tIm¸n 
16. aäp kÀ¡mÀ Hm^okpIfnÂ \n¶pw CtX Bhiy¯n\v hmbv] e`n-¨n-«n-sÃ¶  

kX-y-hm-Mvaqew 
 

hmbv]bv¡v hkvXp PmayamsW¦nÂ 
 

a. hkvXphnsâ AÊÂ {]amWhpw, ap³{]amWhpw 

b. ]Xn\mev hÀjs¯ IpSn¡S/_m²yX kÀ«n^n¡äv 

c. ssIhi AhImi kÀ«n^n¡äv 

d. X³ hÀjs¯ Icw AS¨Xnsâ ckoXv. 

e. hntÃPv B^oknÂ/XlkoÂZmcnÂ \n¶pÅ hkvXphnsâ hne \nÀ®b kÀ«n^n¡äv. 
hmbv] XpI hmtezj³ kÀ«n^n¡änsâ ASnØm\¯nÂ hnebpsS 80% am{Xw) 

f. hkvXphnsâ semt¡j³ kÀ«n^n¡äv, semt¡j³ kvsI¨v 

g. hkvXp kz´asÃ¦nÂ hkvXp DSabpsS k½X]{Xw. 200/þ cq] ap{Z]{X¯nÂ 

h. X­t]cv IW¡v 

i. (a) apXÂ (h) hscbpÅ  tcJIÄ Kh.¹oUÀ ]cntim[n¨ ssSänÂ kÀ«n^n¡äv 
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DtZymK PmayamsW¦nÂ 
 

hmbv] XpI 100000 hsc FÃm Ingn-hp-Ifpw Ign¨v  10000/þ cq]-hsc 

i¼fw   hcp¶ Hcp DtZymKØsâ Pmayw 

hmbv] XpI 1.00
 
e£-̄ n\p  

apIfnÂ 3.00 e£w hsc  

FÃm Ingn-hp-Ifpw Ign¨v 15,000/  cq] hsc-bp-ff 2 

t]À  AsÃ-¦nÂ 30000 Xn\v apIfn-ep-ff HcmÄ 

hmbv] XpI 3.00 e£-¯n\v  

apI-fnÂ 5.00 e£w hsc 

FÃm Ingnhpw Ign¨v 25,000/þ \v apI-fnÂ i¼fw  

]äp¶ 2 t]À AsÃ-¦nÂ 20000 \v apI-fnÂ 

i¼fw ]äp¶ 3 t]À. 

 DtZym-KØ Pmay-̄ n\v i¼f kÀ«n-^n-¡äv Ingnhv Ign¨v 1.00 e£-¯n\v 10000 F¶-Xn\v  

B\p-]-mXn-I-ambn Hcm-fn-sâtbm H¶n-e-[nIw t]cp-sStbm sam¯w i¼fw IW-¡m¡n tem¬ 

A\p-h-Zn-¡p-¶-Xm-Wv. 

 kÀ¡mÀ/AÀ² kÀ¡mÀ/s]mXp-ta-Je/kl-I-cW Øm]-\-§-fnse DtZym-K-Ø-cpsS i¼f 

kÀ«n-^n-¡-äp-IÄ \n_-Ô-\-IÄ¡p hnt[-b-ambn Pmay-ambn kzoI-cn-¡p-¶-Xm-Wv. 

 DtZymKØ Pmay¯n\pÅ ^mdw CtXmsSm¸w Annexure -I DÄs¸Sp¯nbn«pÅ ^md¯nÂ 

Pmay¡mctâbpw taeptZymKØtâbpw t]cpw, H¸pw, Hm^okv ap{Zbpw sh¨v \ÂtI­XmWv. 

H¶nÂ IqSpXÂ BhiyapÅ ]£w t^mt«mtIm¸n D]tbmKn¡mhp¶XmWv. 

 Pmayw \nÂ¡p¶ DtZymKØ\v, tem¬ Imem-h-[n-tb-¡mÄ IpdªXv 2 hÀjs¯ kÀÆokv 

_m¡n D­mbncnt¡­XmWv. 

 IcmÀ shbv¡p¶Xn\pÅ XobXn IqSnImgvNbptSbpw, tcJIfpsS kq£va ]cntim[\bv¡pw 

tijw Adnbn¡p¶XmWv. 

 At]£bpsS FÃm tImf§fpw ]qcn¸nt¡­XmWv. ]qcn¸n¡m¯/H¸nSm¯ At]£ 

\nckn¡p¶XmWv. 

 IqSn¡mgvN¡v hcpt¼mÄ FÃm tcJIfptSbpw AÊÂ ]cntim[\bv¡v lmPcmt¡­XmWv. 

 5 e£w cq]bv¡p apIfnepÅ hmbv]bv¡v hkvXp Pmayw am{Xta kzoIcn¡pIbpÅq. 
 

]eni \nc¡v :    
 
 
 
 
 
 
 
 
 
 
 

 
  
 
    
 
 
NB:- NHFDC hcp-¯p¶ amä§Ä A\pkcn¨v ]eni-bnÂ amäw- h-cp--¶-XmWv   

A\phZn¡p¶ XpI ]eni\nc¡v 

50000 cq] hsc 5% 

50000 cq]bv¡v apIfnÂ 5 e£w hsc 6% 

5 e£¯n\v apIfnÂ 15.00 e£w hsc 7% 

15 e£w apXÂ 30.00 e£w hsc 8% 

30 e£w apXÂ 50.00 e£w hsc 9% 

kv{XoIÄ¡pw, am\knI, ImgvN {ihW shÃphnfn t\cnSp¶hÀ¡pw 1 % ]eni 

Cfhv (50,000/--- ----þ cq] hsc) 
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 1 e£¯n\v apIfnepÅ hmbv]bv¡v 5% XpIbpw 5 e£¯n\p apIfnepÅ hmbv]bv¡v 10% 

XpIbpw s{]mtam«dpsS hnlnXw hIbncpt¯­XmWv. 

 hmbv]m Xncn¨Shv Imemh[n þ ]camh[n 7 hÀjw hsc 

 NHFDC kzbw sXmgnÂ hmbv]m ]²Xn {]Imcw FSp¡p¶ hmbv] aäv Bhiy§Ä¡v 

D]tbmKn¡phm³ ]mSpÅXÃ. GsX¦nepw  kmlNcy¯nÂ A§s\ sNbvXXmbn Is­¯p¶ 

]£w hmbv] XpI 18% ]enitbmsS Xncn¨p]nSn¡phm³ tImÀ¸tdj\v A[nImcap­mbncn¡pw. 

 hmbv] D]tbmKn¨v XpS§p¶ kwcw`w tImÀ¸tdjsâbpw KpWt`màmhntâbpw t]cnÂ 

hmbv]m Ime-b-fhv hsc C³jzÀ sNt¿­XmWv. 

 hmbv] c­v KUp¡fmbmWv \ÂIp¶Xv. BZyKUp e`n¨v  ]camh[n 3 amk¯n\Iw, kwcw`w 

C³jzÀ sNbvX kÀ«n^n¡äv, Xt±i kzbw`cW Øm]\§fnÂ \n¶pw e`n¨ ssek³kv, 

hmÀUv sa¼dpsS kÀ«n^n¡äv, Hypothecated to KSHPWC Purchased from the Loan Provided by 

NHFDC F¶v tcJ-s¸-Sp-¯nb t_mÀUv h¨ kwcw`¯nsâ KpW-t`m-àmhv DÄs¸« c­v t^mt«m, 

km[\§Ä hm§nb _nÂ (B-Zy KUp-hn\v B\p-]m-Xn-I-am-bn) F¶nh lmPcm¡n c­mw KUp 

ssI¸tä­XmWv. 

 3 amk¯n\Iw ssI¸äm¯ XpI F³.F¨v.F^v.Un.kn.bv¡v Xncn¨Sbv¡p¶XmWv. 

 Hcp e£¯nÂ Xmsg hmÀjnI hcpam\apÅhÀ¡v 5.00 e£w cq]hscbpÅ hmbv]IÄ 

IrXyambn Xncn¨Sbv¡pIbmsW¦nÂ  20% \nc¡nÂ ]camh[n Hcp e£w cq] hsc kwØm\ 

kÀ¡mÀ ^­v A\p-h-Zn-¡p-¶-Xn\v hnt[-b-ambn k_vknUn e`n¡p¶XmWv. 

Kh¬saâv ¹oU-dnÂ \n¶pw ssSänÂ kÀ«n-^n-¡äv hm§p-t¼mÄ {i²n-t¡­ Imcy-§Ä 

1. ]Wbs¸Sp¯p¶ hkvXp Pmayambn kzoIcn¨v tIcf kwØm\ hnIemwKt£a  

tImÀ¸-td-j-\nÂ \n¶pw tem¬ A\p-h-Zn-¡p-¶-Xn\v bmsXmcp XS-Êhpw CÃm-sb¶v  

tcJ-s¸-Sp¯nbncn¡Ww 

2. k[mcW KXnbnÂ ap³{]amW¯nsâ t^mt«mtIm¸n kzoIcn¡p¶XmWv. X¡Xmb 

ImcW¯mÂ `mK]{X¯nsâ t^mt«m -tIm-̧ n-bmWv tImÀ¸-td-j-\nÂ kaÀ¸n¡p¶sX¦nÂ 

BbXv ]W-b-s¸-Sp¯nbn«nÃ F¶Xn\v sXfnhv lmPcm¡pItbm Cu hkvXp AXnsâ `mK-aÃ 

F¶v tcJ-s¸-Sp-̄ pItbm sN¿Ww. 
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NHFDC kzbw-sXm-gnÂ hmbv]m-t]£ 

1. PARTICULARS OF APPLICANT 

a) Name & Address of applicant  
At]£Isâ t]cpw taÂ hnemkhpw 
samss_Â t^m¬ \¼dpw 

 

 

b) Father’s /Husband’s name                        
]nXmhnsâ/`À¯mhnsâ t]cv 

 

c) PnÃ : ]-©m-b-̄ v \ntbm-P-I-a-WvUew 

  

d) Family Details      
IpSpw_ hnhcW§Ä 

 

e) Annual income of individual. If dependent,  
Please give income of family/spouse.  (Attach 
attested copy of income certificate) 
At]£Isâ hmÀjnI hcpam\w,  
B{inX\msW¦nÂ hntÃP vB^okdnÂ \n¶pw 
e`n¨ IpSpw_ hmÀjnI hcpam\w 

 

f) Date of birth and age as on 1st of the following 
month during which the application is submitted 
(attach attested  copy of certificate)              
P\\ XobXn, {]mbw (P\\ XobXn 
sXfnbn¡p¶ kÀ«n^n¡änsâ icn ]IÀ¸v) 

 

g) Educational and technical background, 
particularly related to the proposed 
project/scheme: hnZym`ymkw/kmt¦XnI 
hnZym`ymk tbmKyX/ kwcw`hpambn _Ôs¸« 
tbmKyX  

 

h) Employed/self employed/unemployed. Give 
details if employed or self employed : 
Ct¸mÄ GÀs¸«n«pÅ sXmgnÂ/kzbw sXmgnÂ 
hniZ hnhcw) 

 

i) Existing activities and financial status including 
land holding, fixed assets in the name of 
applicant \nehnepÅ {]hÀ¯\§Ä/ 
At]£Isâ km¼¯nItijnþ At]£Isâ 
t]cnepÅ kz¯p¡fpsS/Ønc\nt£]§fpsS 
hniZ hnhcw 

 

j) Caste – PmXn (SC/ST hn`mK§Ä BbXv 
sXfnbn¡p¶ kÀ«n^n¡äv lmPcm¡Ww) 

 

k) Aadhar No. B[mÀ \¼À  

l) Experience {]hr¯n ]cn-Nbw  

m) Loan Applied for: hmbv]bmbn Bhiys¸Sp¶ 
XpI 

 

 

Affix recent 
passport size 

photo 
6 amk¯n\Iw 
FSp¯ ]mkv 

t]mÀ«v 
sskkv 
t^mt«m 
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2. PROPOSED ACTIVITY 

a) Name of the scheme /project  

t{]mPIvSnsâ/kvIoansâ t]cv 

 

b) Details of the project or proposed activity 

XpS§m\pt±in¡p¶ t{]mPIvSnsâ/kvIoansâ 

hniZ hnhc§Ä 

 

 I Location of the unit   

bqWnäv XpS§phm\pt±in¡p¶ Øew  

sI«nS¯nsâ \¼À klnXw 

 

 II Whether confirming or non confirming (please 

specify if location confirms to location policy  

of the state Government/Location authority) 

bqWnäv XpS§p¶ Øew kw_Ôn¨ 

kwØm\ kÀ¡mcnsâ/{]mtZinI `cWm[n 

ImcnIfpsS A\paXn BhiyamtWm 

 

 

3. COST OF THE PROJECT 

t{]mPIvSnsâ sNehv (Rs. in Lakhs) 

Sl. 
No. 

Items Cost 

1 
Miscellaneous, fixed assests 
Øncw BØnIÄ 

 
 

2 
Preliminary & Pre-operative expenses 
{]mYanI sNehpIÄ 

 
 

3 
Contingencies & cost escalations 
hnehÀ²\hv aqeap­mIp¶ sNehv  

 
 

4 
Others, if any (please specify) 
aän\§Ä (hniZam¡Ww) 

 
 

5 
Working Capital  
{]hÀ¯\ aqe[\w 

 

Note :- 
(a) Furnish details of (1) above 

apIfnÂ C\w(1) sâ hniZmwi§Ä 

Total 
 

 
     

 

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/- 
sam¯w sNehv 50000/þ cq]bnÂ Ihnbm¯ kvIoansâ {]hÀ¯\ aqe[\w ]²Xn sNehnsâ 
`mKambn IW¡m¡mw. 
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4. MEANS OF FINANCE 

Sl. 
No. 

             Items Amount & % of total cost 
cq] þ sam¯w sNehnsâ iXam\w 

1 Promoter’s Contribution {]tam«dpsS hnlnXw  

2 Subsidy, if any k_vknUn Ds­¦nÂ  

3 Term Loan ZoÀLIme hmbv]  

4 Banks/Other _m¦v/aäv [\Imcy Øm]\§Ä       

5 Others, if any specify  
aäv amÀ¤§Ä hyàam¡Ww 

 

 Total  

5. ECONOMICS OF PROJECT 
]²XnbpsS km¼¯nI hnhcWw 
 

1 Average monthly sales 
{]Xnamk icmicn hnäphchv 

 

2 Monthly expenses, Raw materials, 
stores, spares, salary wages etc. 
{]Xnamk sNehpIÄ(AkwkvIrX  

km[\§Ä, tÌmÀ, kvs]bÀ         

]mÀ«pIÄ, i¼fw, Iqen XpS§nbh) 

 

3 Substance of proprietor   
kwcw`Isâ {]Xn^ew 

 

4 Other expenses (Rent etc)  
aäv sNehpIÄ (hmSI apXembh) 

 

5 Total expenses   
BsI sNehv 

 

6 Monthly surplus   
{]Xnamk an¨w 

 

 

6. MANPOWER REQIREMENT 
Bhiyamb tPmen¡mÀ 
 

Sl. 
No 

 Category 
hn`mKw 

Average salary p.m 
icmicn amk i¼fw 

 1 
 

Managerial 
amt\PÀ 

 
 

 
 

2      Supervisors 
kq¸ÀsshkÀ 

 
 

 

 3 Skilled 
hnZKv² tPmen¡mÀ 

 
 

 

 4 Unskilled  
AhnZKv² tPmen¡mÀ 

  

 Total BsI  
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7. MARKETING ARRANGEMENTS 
hn]W\ kuIcy§Ä 
 

a Demand and supply position in the area 
{]mtZinIamb BhiyIXbpw e`yXbpw  

 

b Selling Arrangements    
hnev]\ kuIcy§Ä 

 

 
 

8. REPAYMENT SCHEDULE 
hmbv]m Xncn¨Shv 
 

a Please indicate Moratorium period needed; with  
justification. 
Xncn¨Shv Hcp \nÝnXImet¯¡v Hgnhmt¡­Xv 

Ds­¦nÂ F{X \mft¯¡v? ImcWw hyàam¡Ww 

 

b Repayment in terms of quarterly/half yearly/yearly  - 
instalments (maximum repayment period is 5 
years including moratorium period) 
hmÀjnIw/AÀ² hmÀjnIw/]mZ hmÀjnIw  
XhWIfpw  XpIbpw (hmbv] Xncn¨S¡p¶Xn\pÅ  

Imemh[n DÄs¸sS ]camh[n 5 hÀj¯n\Iw  

hmbv] Xncn¨St¡­XmWv). 

 

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

     ImÀjnI kwcw`§Ä¡v hmbv]m Xncn¨Shv hmÀjnI KUp¡fmbn    

     ASbvt¡­XmWv. 

 

9. IMPLEMENTATION SCHEDLE (give details how the project will be implemented upto 
income generating level) 
hcpam\w D­mIp¶XphscbpÅ hnhn[ {]hÀ¯\L«§Ä hniZoIcn¡pI 

 

10. WORKING CAPITAL REQUIREMENT 
Bhiyamb {]hÀ¯\ aqe[\w 
 

11. OTHERS 

1. Government consents 
kÀ¡mÀ A\paXnIÄ 

2. Environmental clearance 
]cnØnXn kw_Ôn¨ A\paXn 

3. Other Government clearances, if any etc 
aäv kÀ¡mÀ tcJIÄ 
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CERTIFICATE 
km£y]{Xw 

 

1. 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. 
 

Rm³ /R§Ä taÂ {]kvXmhn¨ hkvXpXIÄ kXyamsW¶v t_m[n¸n¡p¶p. Rm³/R§Ä 

apIfnÂ ]cmaÀin¨ bqWnän\v/kwcw`¯n\v GsX¦nepw _m¦nÂ \nt¶m [\Imcy 

Øm]\§fnÂ \nt¶m taÂ kqNn¸n¨ {]ImcaÃmsX hmbv]¡v At]£n¨n«nÃ. 

Fsâ/R§fpsS At]£ ]cnKWn¡p¶Xn\v Bhiyamb IqSpXÂ hnhc§Ä Rm³/R§Ä 

tImÀ¸tdj³ \nÀt±in¡p¶ {]Imcw \ÂIp¶XmWv. Cu At]£ tImÀ¸tdj³ 

A\ptbmPyamb GP³kn¡v ssIamdp¶Xpw Xm¦fptStbm dnkÀÆv _m¦ntâtbm 

{]Xn\n[nIÄt¡m tImÀ¸tdj³ A[nImcs¸Sp¯p¶ aäv GsX¦nepw GP³knt¡m 

Fsâ/R§fpsS BkvXnIfpw IW¡v ]pkvXI§fpw Fsâ/R§fpsS 

Øm]\¯nÂ/kwcw`¯nÂ h¨v GXv kabhpw ]cntim[n¡p¶Xn\pw F\n¡v/R§Ä¡v 

k½XamWv. 

 

2. I/We further certify that I /We do not have any overdoes in respect of any financial assistance 
I/We have availed so far.   
F\n¡v/R§Ä¡v GsX¦nepw [\Imcy Øm]\§fnÂ \nt¶m km¼¯nI klmb ]²Xn 

{]Imctam bmsXmcp IS_m[yXbpansÃ¶v Rm³/R§Ä km£ys¸Sp¯p¶p. 

 

Place: 
Øew: 

Date:       Signature of applicant 
XobXn:         At]£Isâ H¸v 

 
]qcn¸n¨ At]£ Bhiyamb tcJItfmsSm¸w Xmsg¸dbp¶ hnemk¯nÂ kaÀ¸n¡pI. 

amt\PnwKv UbdIvSÀ 

tIcf kwØm\ hnIemwKt£a tImÀ¸tdj³ 

]qP¸pc, Xncph\´]pcw þ 695 012 

t^m¬ þ 0471 þ 2347768,7153, 7156, 7157 

Managing Director 
Kerala State Handicapped Welfare Corporation 

Poojappura, Thiruvananthapuram – 695 012 
Phone – 0471 2347768, 7153, 7156, 7157 
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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. ………….... 

Monthly instalment proposed    Rs. …………....   

Monthly installments for existing term          Rs. ………….... 

Loan and other obligations (to be specified)   Rs. ………….... 

Total monthly obligations      Rs. …………(f) 

Debt Service Ratio         (E:F) 
 

 (c )  Comments 
 
 
 
 
 (d)  Remarks of the technical report, if obtained 
 
 
 
 
 (e)  Loan sanctioned 
 
 
 
 
 
 (f)  Other remarks 
  
 
 
 Place : ……………….. 
 
 Date  : ………………..        Appraising Official 
 
 
                          
B. Remarks of Recommending authority 

 
 

Place : ……………….. 
 

Date  : ………………..  
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ANNEXURE – I 
 

THE KERALA STATE HANDICAPPED PERSONS’ WELFARE CORPORATION LTD 
Poojappura, Thiruvananthapuram. 

 
 

FORM FOR SALARY CERTIFICATE 
 

 
Purpose for being a debtor/surety/guarantor/to Sri/Smt. …………………………………........ 
 
Under the  ……………………………………………………………………………………... 
 

1. Name (in block letters)   : 

2. Father’s /Husband’s Name   : 

3. (a) Whether debtor/surety/guarantor  : 

(b) If surety/guarantor specify the  

        relationship with the principal debtor  

4. Residential Address:        Permanent :    Present: 
 
 
 
 

a) Mobile No     : 

b) House Name     :       

c) Ward No. & House No.   : 

d) Desam      : 

e) Panchayat/Municipality   : 

f) Lane/Street     : 

g) Village      : 

h) Taluk      : 

i) District     : 

j) Post Office with Pin code   : 

I……………………………………………………………………….. 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:          Signature: 
Date:          Name: 
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EMPLOYEMENT CERTIFICATE 

 
 
 
 

Certified that Sri./Smt.  ……………………………………………………… S/o/ D/o/ W/o  
…………………………………………………………….. of …………. ……… ……………….  House 
…………………………………………………………… Desam/Town………………………………… Village 
…………………………….Taluk ………. ………….. District now residing at ………………… House 
…………………. Desam/Town  ……………………………………………….. village  ………………………. 
Taluk ………………………………………. District who has signed overleaf is Permanent/ Officiating/ acting 
(Designation) ……………………………………… in the (Name of Office) ………………………………..  

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 
1. SCALE OF PAY : Rs ………………………………………………………. 

2. (a) EARNINGS :     (b) DEDUCTIONS 

1. (a). Basic Pay    Rs……………….    1. Provident Fund       Rs…………….. 

(b) Personal Pay    Rs……………….    2. Life insurance Premium   Rs…………….. 

2. Dearness Allowance  Rs……………….     3.Income tax     Rs…………….. 

3. H.R.A    Rs……………….     4. House Loan         Rs…………….. 

4. City Compensatory    
Allowance    Rs……………….     5. Festival Advance    Rs ……………. 

5. Other Allowance (specify)           6. Other Recoveries (Specify) 

i) ………………..    Rs……………….      i) ……………………..     Rs……… 

ii)…………………    Rs……………….       ii) ……………………       Rs……… 

        iii) ……………………      Rs……… 

      iv) …………………….     Rs……… 

       Total 2( a)     Rs……………….           Total 2(b) Rs……… 

 

3. NET SALARY (Total 2(a) – Total 2 (b)) Rs………………………………………… 
 

                                 Signature: 
Place:        Name & Designation of the Head 
Date:              (Office Seal)                      of Office/Drawing Officer 

 
 
recent   photo 
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AGREEMENT FOR RECOVERY FROM SALARY 

I ……………………………………………………………………………… (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.  

 

 At]-£m-t^mdw XnI¨pw kuP-\-y-amWv 

 

 


