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West Bengal Swarojgar Corporation Limited
20B, Abdul Hamid Street, Ist Floor, East India House, Kolkata - 700069

Swami Vivekananda Swanirbhar Karmasansthan Prakalpa (Atmamaryada)

HqITWA g
APPLICATION FORM
() WAwRR [z
(I) Particulars of the Applicant :
o R o R
) Photograph Photograph Photograph Photograph
(¢) (1) ) (2) (®) (3) (8) (4)
() (1)
S fre1/ et/ A i
Name (In Capital Letters) Father's/Mother's/Husband's Name (In Capital Letters)

) (1) () (1)

R) (2) R) (2)

(®) (3) @

®) (4) ®) (4)

R) (2)

W B (Gfenem a2 7%) e P (Gfrem % 72)

Permanent Address with Telephone No, if any (In Capital Letters) | Present Address with Telephone No, if any (In Capital LctlerQ)

) (D) ' () (1)
R) () R) ()
(®) (3) | ' (9) (3)
(®) (4) (®) (4)
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(@) (3)

e oo | o (o e o e < | O
e St o D Pt~ | (Anisiod ot ofinpposiog SOMIMT). | mmrn
®) (1) ®) (1)

R) (2) ®R) (2)
(©) (3) (9) (3)
(8) (4) ®) (4)
®) (4)
FFEW @R ELC
P o eaffs w605 X0 | g o e e «

(Attested copy of supporting documents) {miﬂﬂ?&iﬂf&?ﬁf&ﬁﬂ -u:;; - gl

G (1) ®) (1) () (1)
[®) (2) (R) (2) (R) (2)
(©) (3) (®) (3) (2) (3)
®) (4) ®) (4) ®) (4)
(@) (5)

oA wife/ T/ afaf AifFife b o
(@efie aur =g fire T@) =i e (@i em o fire =)
SC/ST/Physically Handicapped Family Occupation Monthly Family Income
(Attested copy of Supporting documents) (Attested copy of Supporting documents)
G) (1 ¢) (1) () (1)

@@ | ®) (2) (R) (2)

©) (3) (©) (3) ©) (3)

@) (4) ®) (4) ®) 4
(1) &% Rt ¢

(II) Scheme/Project Details :

(V) IR SR (T8 Traysl / o&IRe / vafe Tran) ¢
(6) Business Status (New/Revival/Running) :

@) 2wifEe ewrE wiFe e (e I 2enw)
(Reifae Razd w@m Fiste ffre = ) ¢

(7) Short Description of the proposed Scheme (Name of the Scheme etc.)
. (Details to be furnished in separate sheet) :
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(r) (¥) 05 (N6 4@ ¢
(8) (a) Total Project Cost :

() ACE Aceq sifaw= 2
(G 2% LA Ye %)

(b) Amount of Bank Loan :
(65% of Total Project Cost)

(o) IR e Al 3
(5 2% AAHA 90 %)

(c) Amount of Govt. Subsidy :
(30% of Total Project Cost)

®) Wy ama s =ifawwe ¢

(CI% &% 254 ¢ %)

(d) Amount of Own Contributation :

(5% of Total Project Cost)

(&) I (Frma e FF1, Glecwm W 7z (vafe SR owea) ¢

(e) Present Address with Telephone No. If any, of Business Place (In Case of Running Business) :

() @wifre g@rsa o Pem ¢

(9) Full Address of the Proposed Project :

(v0) =wifee ewwh 2d Moy | ot 991 / fe (Fem wmam (v ez feife R[ead fice 2@) @

(10) Propoéed Project to be located on own / hired / lease land etc. (Details to be furnished with supporting

document) :
(1) &@F% {ad ¢
(IIT) Other Detail :
E @ T R @ 3 7 HR ARy IR B
S (oI O FW TSR AR AR (o e weafee Fare 2@)
Name of the Govt. sponsored programme Amount of Govt. subsidy State whether loan with interest has been fully
in which Govt. subsidy repaid ( Necessary documents to be furnished in
received previously support of repayment)
&) (1) () (1) ) (1)
R) (2) R) (2) R) ()
(©) (3) (®) (3) (®) (3)
@) 4) ®) (4) ®) (4)
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&I
Undertaking

WG / SN @ 8 R e Boe ewe [iqfs 7|

The above statement is true to the best of my / our knowledge and belief.

) (9) (3)
R) (2) 8) (4)
AR SRS o FHa

Full Signature of the Applicant

Wi Tova GIf, S/ SIAFFINHR (M T SR 78]

To the best of my knowledge the information furnished by the applicant(S) is/are true.

AT HRACFA ooy TN @32 qrHd
Name & Signature in full of the Prakalpa Sahayak

(M) @al/ae Ffasaad ¢ Ffagfe wifiefie rreiRer-aa g
Signature of the M. SHG & SE.O/Br. SHG & SE. O/Block SHG & SE Officer/Supervisor

oaw Fe e 1@
Remarks of the Projec¢t Implementation Committee

s HoFY S WEATET Hrwa

Signature of Convenor of the Project Implementation Committee
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