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G.P. S.530/08 [DTP] 50, 000 forms of 3 Ivs. each

J & K STATE WOMEN’S DEVELOPMENT CORPORATION
615-A, Gandhi Nagar Jammu / Block-A Old Secretariat, Srlnagar

APPLICATION FORM OF MICRO CREDIT FOR SHGs UNDER
NMDFC SCHEME

'PARTICULARS OF SHG
Name of the SHG
Full address of the SHG (wnth Ph. No. if any)

Strength of Group

Name of the Group Leader

Name of the Secretary ;

Name of the Cashier

—

Name of other Members
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Name of activity for which loan required

Max. requirement of loan per beneficiary -

Total loan required (per group)

Documents attached




(CERTIFICATE FROM GROUP LEADER)

I, y; . ' D/o, W/o

Rlo ' : Group leader of Group named

certified that all conditions laid down by the J&K Women’s

Development Corporation for repayment of loan as per the devised norms of J&K State Women’s Development Corporation
are acceptable to me. -

Signature of CDPO / NGO ' .

Block " l. Signature of Group Leader
Name:
Date:
A Signature of Group Secretary
Name:
Date:
C. CERTIFICATE

(To be given by the concerned'Area Revenue Officer net below the rank of Tehsildar concerned)

Affix recent
P. P- Size
Photograph

Certified that Ms./Mrs.

D/o/W/o

R/o

- Whose photograph has been attested by me and who has signed this form in m.ay presence belongs to Muslim/Sikh/Christian
Buddhist/Zoroastrian religion and is a permanent resident of J&K State. It is also certified that her family income is below
Rs.40,000/= for Rural areas and Rs.55,000/= for Urban areas per annum and she is not an employee of any State or Central

Govt. Department or undertaking.

Signature / Thumb Impression Seal & Signature of the
of Beneficiary : ' Certifying Authority



FOR OFFICE USE

: ('To be recommended by the Dlerlct managers) .
Certified that the antecedents of the SHG Lave been verified by the under51gned The income generatlng ;

activity selected by the group is viable and need based. The SHG hasa requlslte 1nfrastructure for
the said activity. : _ | : et

. Centified by

Develo‘pment Officer (J&K)

Name :

Date :



(Affidavit on Rs 5/- Stamp Paper with Rs. 10/- Adhesive Stamp”
Paper duly notarlzed)

- SPECIMEN OF THE AFFIDAVIT TO BE SWORN/ AFFIRMED BY
THE APPLICANT BEFORE THE COMPETENTAUTHORITY

AFFIDAVIT

I ) D/O,W/0 = ‘RIO_
Group Leader . of

hereby solemnly affirm and declare as under :—

2. Muslim/Sikh/Buddhist/Christian/
3 : from all Sources.
4. That the gr' 10 iffagfctinde & ﬂ\eme of the state Govt., Bank, or
Corporatio&o . ) _ inanci
5 given by J&K State. Women’s
pay immediately full amount of
6 When will be laid down by J&K State
Deponent/Deponents
Venﬁed thls day of . | , that the declaration made

in the affidavit are correct and true to my knowledge and belief and nothing has been concealed thereon.

Deponent/Deponents

Dates:

Place




GENERAL INFORMATION

The Group should be the permanent state subject of J&K State.
The Group should fall under BPL Category. -
The Group will Contribute an amount of equivalent to 10% of Project cost.

The group shall have to fumish'12postdated cheques duly Signed by Group Leader/ Secretary in advance

for repayment of installments on any Scheduled / Rural Bank of the Service area of her residence. The number of

cheques may vary from Scheme to Scheme.
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