Government of Odisha
Handlooms, Textiles & Handicrafts Department
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No. HTH-HC-57/15-A6 rrLs,;z(;-/HTH, Bhubaneswar dtd. the 7, [ﬂ&—@/ S
From

Sri Raja Parija, OAS(S),

Joint Secretary to Government.
To

The Head,

State Portal Group, L.T. Centre,

Qdisha Secretariat, Bhubaneswar
Sub: Uploading of application formats on handicraft schemes in Department

Website.
Madam,

In inviting reference to the above subject I am directed to enclose the
application forms (both hard & soft copy) on various handicraft schemes as listed
below with a request to upload the same in the website of this Department for
wide publicity.

S.N. Name of the scheme Language
1 | Guru Shishya Parampara Odia
2 | Craft Village Odia

3 | Modernization &Technological Up-gradation | English
of Handicraft Industries(MTUHI)
4 | Aam Admi Bima Yojana(AABY) English
5 | Work-shed-cum-Housing. AT

Odia

6 | Distribution of solar lantern Odia
7 | Rehabilitation of Handicraft Artisans.(RHA) English

Yours faithfully,

PEch
Joint Secre ary% Government
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APPLICATIO
N ID: ‘* : (Office UseLl

APPLICATON FORM FOR FINANCIAL ASSISTANCE UNDER
“MODERNISATION & TECHNOLOGICAL UP-GRADATION OF HANDICRAFT

INDUSTRIES”

To

General Manager, PHOTO

Regional/District Industries Centre............coorrvrmremrmrrrrrreees
Details in blocks should be entered in CAPITAL LETTERS only. —
1. Name of the Applicant/ Institution Name.
L |
2. Date of Birth/Registration No. D |[D |M M |Y |Y |Y |Y
3. Sex: @ale l | Female I |
4. Father’s name/Spouse’s Name/ Contact Person Name ( If Institution):
5. Status - Artisan/Entrepreneur/S.H.G/Co—operative Society/Others.
6. Communication Address: .

] N
Taluk/Block: L
District:
E-mail Contact No.

7. Permanent Address:

Taluk/Block:
District:

E-mail Contact No.

8. Educational Qualification

9. Experience in the field of Handicrafts.




10. Address of proposed location of unit: Rural Urban
e
Taluk/Block:
District:
E-mail Contact No. J

11. Name of the preferred Bank Name & Address in the area for Project sanction.

12. Whether Entrepreneur Development programme
(EDP at least 2 weeks) undergone (Mark V)

~ ]

No
Name & Address of Training Institute. Period of training Certificate issue
From To Date J
13. Whether the applicant belongs to ( Mark V)
SC |ST |OBC |PHC |Ex- Minority | Hill Border General
Serviceman Area
14. (a) Name of the project proposed:
(b) Whether Existing/New: ( Mark V)
15. Amount of loan required (in Rs)
Building Construction | Machinery | Pre Working Total
Type(own/rented/leased) | of work shed | & operative | Capital/Cash
equipments | cost credit limit

16. Details of earlier or current loan/grant & subsidy availed from Central/State Govt.

Schemes/ or any other similar schemes.

Activity of the project with address

Amount (in Rs)

Year of sanction

I certify that all information furnished by me is true.
Documents Submitted
1. Copy of the land documents.
2. Undertaking duly signed in prescribed format.
3. Passport size Photograph.




. Copy of relevant certificate for SC/ ST/OBC/Minority/Physical Handicapped/Ex-
Servicemen.

® NS

Copy of certificate on educational qualiﬁcation.

Copy of documentary proof in respect of Age:

Copy of Project Report. '

Copy of certificate (if any) on Technical Qualiﬁcation/Experience ir-the field of

Handicrafts.

Signature of the applicant.
FORMAT FOR UNDERTAKING

L e Son/Daughter/Wife ..................
.................. ofSri....................................................resident

............................ HoldmgNo.....................WardNo............
e ...NAC/Municipality/ Village/Block. oewveermemrrrs ™
.................................................................... District........................1
n Orissa, do hereby Solemnly affirm and declare as under:
(1)That I am a B A e st T Block/Municipality/ NAC
ST ER T DiStrict SINCE. ..oosmereree 7"
............ years

(2) That 1 and my family members have not defaulted in repayment of loan from any
Nationalised Bank/ Financial Institution /Cop—operative Bank (3) That 1 have not
availed any subsidy linked loan from any Bank under any scheme (4) That 1 am eligible
for financial assistance as Per criteria of Modgrnisation & Technological Up-gradation
of Handicraft Industries. (5) That 1 shall abide by the rules framed under the scheme of
Modernisation & Technological Up—gradation of Handicraft Industries. (6) That 1 shall
submit the progress report as may be required by the Bank / DIC/RIC Directorate of

Handicrafts & Cottage Industries, Orissa, Bhubaneswar.

' Signature of the
applicant.

VERIFICATION
Verified that the above contents are tru€ and correct 10 the best of my knowledge
and belief and nothing has been concealed therein.

Date: Signature of the
applicant.




LIFE INSURNCE CORPORATION OF INDIA
CENTRAL OFFICE, MUMBAI

ANNEXURE - Il

Application to join Group Insurance Scheme for AABY and Nomination Form to be
obtained by the nodal agency from each member and retained with them after
registration in Annexure 1V)

To,

The General Manager
Regional Industries Centre/ District industries Centre

-

Dear Sir,
. ////—admvw ledge

having read and understood the Rules which describe the terms and conditions of the
above scheme arranged with the Life Insurance Corporation of India to provide benefits
in the event of my death whilst still being an eligible member.

| now apply for admission as a member of the scheme on the terms laid down in
the Rules. The particulars in my respect are as under:

(Strike out, whichever is not appljcable)

a) FullName (Shri/Smt):
b) Father’s / Husband’s Name:
C) Occupation :
d) Complete address :
e) Date of Birth:
f) Age:
g) Caste: sc / ST /0BC / OTHERS
h)y BPL Card No. :

i)  Marks of identification :




R S b o5 0

ghE s

j)  State of Health :
K)  No. of Children :

Name of Children  Age Standard in Name of School
Which studying

U WN -

—_—
—_—
_—

11

I hereby nominate the following person/s to whom the sum assured under the
scheme shall be paid in the event of my death while being covered by the above

scheme. The nominees shall share the policy monies equally

( strike out if not applicable)

Sr. No. Name DOB/Age Relationship Address
1.

Z.

Name of Appointee, if Nominee is
minor.
1. Name of Appointee :

2. Relationship with Nominee :

Date :

Signature of Member

Nomination registered on vide Sr. No. of
Register of members.

SEAL and Signature of
Authorised official
of the Nodal Agency
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APPLICATION FOR SACTION OF FINANCIAL ASSISTANCE TO INDIVIDUAL HANDICRAFT ARTISAN
UNDER THE SEHEME REHABILITATION OF HANDICRAFT ARTISANS.

---------------------------------------------------------------------------------------------------------------------------

1. Name of the applicant

2. Father/Husband’s name

3. Address

4. Age

5. Schedule caste/Tribe/OBC/Gen :
6. State whether the applicant is a permanent resident of ......cveievvveenrieiennen. .
Block/NAC/Municipality

7. Educational Qualification:

8. Whether the applicant is a heredltary
artisan or trained artisan

9. a) Type of unit the applicant wants to set up

under... .. Industry.
b) Cost of the scheme Means of finance
C.E Loan Rs. Own contribution@ 5% of P.C.
Rs:
W.C.Loan Rs. Margin money assistance Rs:
Loan from Bank Rs:
Tetal: . 2 seseeesssssscsemssasmens

10. Whether the applicant is engaged
in the trade, if so how long

11. Indicate the place where the applicant
intends to set up the proposed unit.

12. Ownership of the land on which he/she intends to set up the unit :

13. In case of cwn land particulars should be submitted:

a). Area: b) Khata No:
c).Plot No: d) Mouza:
e).Tahasil:

14, Availability of raw materials
required for the unit

15. How the ap~licant intends to market hls/her
finished Products

16. Whether the applicant is agreed to market his/her
finished p: ducts through G.M.C.S/A.M.1.C.S




17. State whether the applicant is a member of any <
Handicraft C.S / A.M.1.C.S
(name of such C.S)

18. What is his/her share capital contribution to the C.S. :
19. His/her annual income from all sources

20. Name of the Bank from whic;h loan required

Date :-

Place:-
Signature of the applicant.

| certify that all information furnished by me are true to the best of my knowledge &
belief. | have no borrowing arrangements for the proposed unit and no dues outstanding
against my name & no legal action has been taken against me. | assured that any
representative of Reserve Bank of India/Financing bank or DIC at any time may inspect
/verify our assets, books of account etc. in our unit and business premises.

Date:-

Place:-
Signature of the applicant.

Recommendation of Local IPO

a) | have visited the proposed unit of the applicant
Sri/ Mt/ KUMAl.ceeeereeeseesscsreserseesniennssenns and verified the particulars mentioned in the
ap- cation and found correct. The applicant is a traditional /trained artisan
N oeeeeeeenennes Craft and has experience for....enee.. years in the trade. The
appiicant is now engaged in the craft at his own home and is not a member of any
society.

b) 1 recommend for sanction of the loan amount applied for.

Signature of the local IPO
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