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827161/2021/UPA-IIl SECTION

{‘\

Application Form -I : For individual SHG member

Seed Capital support to NULM beneficiarics under PM FME Scheme

Basic Details

Sl

No |Questions Responses

1 IName of entrepreneur

2 "N‘am_e of Enterprise

3 |SHG Name / SHG code:

Address:(Door/Block/House
No.):

Ward Name and Number

{Urban Local Body

District

0N || v A

State / UT

b
A/¢ No.: Bank Name:

g |[Entrepreneur Bank AccountFS Code:
Details

Note: Details of Enterprise as given in Form-II to be attached.
Declaration: -
11 - A SHG have examined the above details provided by the
..... ;..;.-..--,...Enterprise for seeking assistance under the Seed Capital Component of PM
FME Scheme and on finding it satisfactory, we hereby recommend the same for
further consideration..

We agree to the approximate annual turnover mentioned by the....... -..Enterprise.

Further, the given details of Enterprise is correct.

(Name & Signature of President, SHG) (Name & Signature of Secretary, SHG)
Date: Date:

Branch: L:
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4:;1 61/2021/UPA-IIl SECTION

ﬁ
Application Form -I : For Group Enterprise of members from same SHG

Seed Capital support to NULM beneficiaries under PM FME Scheme

Basic Details

Questions Responses

[Name of Enterprise

SHG Name/ SHG code:

Address: (Doar/Block/House
iNo.):

ward Name and Number

Urban Local Body

District 1
State / UT

Is the entire Group involved (Y /
IN)

-m«;mmaumugsn

5 {if no, then indicate rnames of|5’
ISHG members involved

WN e

10 |[Name of leader of Enterprise

A/c No.:
Bank Name:

11 |Enterprise Bank Account Detaills |z onch:

IFS Code:

Note: Details of Enterprise as given in Form-II to be attached.

Declaration: _
We............SHG  have examined the above detalls provided by the
oo v .Enterprise for seeking assistance under the Seed Capital Component of PM

FME Scheme and on finding it satisfactory, we hereby recommend the same for
further consideration,.

We agree to the approximate annual turnover mentioned by the..........Enterprise.

Further, the given details of Enterprise is correct.

(Name & Signature of President, SHG) (Name & Signature of Secretary, SHG)
Date: Date:
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o
Application Form -I: For Group Enterprise of members from multiple
SHGs
Seed Capital support to NULM beneficiaries under PM FME Scheme
Basic Details
S. |Questions |Responses
1 No

1. [Name of Enterprise
. |Address: (Door/Block/House No.):

2

3. |[Ward Name and Number
4. |Urban Local Body
5

6

District
. |State / UT

A/C NO.:
Bank Name:
Branch:

IFS Code:

7. |Bank Account details of the Enterprise

8. Name of |eader

9. | Details . Name of Person Name of SHG
1 of |
Members: of|
the

Enterprise

Note: Details of Enterprise as given in Form-II to be attached.

Declaration: I declare that the approximate annual turnover of my enterprise is

B for the year
(Signature of Leader)
Date:
Declaration:
Weinins SHG have examined the above details provided by the

............... ..Enterprise for seeking assistance under the Seed Capital Component of PM
FME Scheme and on finding it satisfactory, we hereby recommend the same for
further consideration.

We agree to the approximate annuat turnover mentioned by the.........Enterprise.

Further, the given details of Enterprise is correct.

SHG 1- (Signature of President) (Signature of Secretary)
Date:
SHG 2- (Signature of President) (Signature of Secretary)

Date:
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827161/2021/UPA-IIl SECTION

Application Form

~II : For all category of Applicants

(To be enclosed along with Form-1)

Seed Capital support to NULM bencficiaries under PM FME Scheme

Details of Enterprise

S.NolDetails

1

Date of the start of operations?
(MM/YYYY)

Number of persons engaged by the
Enterprise

No. of SHG
Member (s)

No. of Others
engaged

Bs the enterprise engaged in ©DOP
Non ODOP

i lE’inishecﬁ. product category (Tick al¥

relevant items)

Finished Product Details (Tick
multiple entry)

{APProx. turnover in the last Financial.
Year (INR)

{Does the unit run from your home?
Yes/ No.

Place of selling finished product

i.  Within District (ii) Outside District
(iii) Both

Wh‘ethe‘r'FSSAI registration is
available: Yes./ No

10

If FSSAI registration is avai’f;abﬁg,

i.  Registration no. (Upload photo
of the FSSAI registration)

ii.  Registration validity till
(MM/YYYY)

111

i) GST number, if avaijlable?
(i) GST validity till? (MM/YYYY)

12

[Total investment in setting up the
Enterprise?
I(In Rs.)

13

[Details of unsettled loan, if any

ii. Loan amount (in Rs,)
iii.  Year of loan (YYYY)

. Loan taken from? - Tick options |

. SHG/ Bank/ MFI/Money Lender

14

Food processing equipments,
if required (Multiple Options)

Milling instrument/ Crushing

Blenders/Oven/Dryers/Roasting instrument
i{nstrumenthlicing machine

S71



41 61/2021/UPA-IIl SECTION

Refrigerators/Others (please specify)/ Not
required

15 |planned to be purchased (in Rs.)- (A)

Cost of additional tools/ machines

16

Working capital/ fund required for day-
to-day operations (in Rs.)- (B)

17

[Total funds required (in Rs.)- (A + B) |

18

Photo of Enterprise (as on date of
application)

. 19

a. I hereby declare that the information furnished above in Application Forms
I & II is true to the best of my knowledge and belief. _

b. If any seed capital amount is provided to me as loan, it witl only be used as
working capital for scaling up of this business, and for purchase of tools
and equipment.

Aadhaar Consent of the applicant.
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