(INCOMPLETE OR INCORRECT INFORMATION WILL LEAD THE APPLICATION TO REJECTION)

lag

NATIONAL HANBICAPPED FINANCE AND DEVELOPMENT CORPORATION
RED CROSS BHAWAN, SECTOR-12 FARIDABAD-121007

CHECK LIST

Please submit the application form in duplicate along with al required documents to the

Channelising Agency of your State.

The following decuments In duplicute are essential. Flease ensure that they are attached with

enth of your application form separately.
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2
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-
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40% or more Disability Centificate from medical board of Cenral/State Government.

Income: Delcaration Cerntificate (on application form itself}.

Birti/Age Cemificate from panchayat/municipal/school authority.

Fducational Qualification Certificate..

Caste Certificate for SCSTOBC (lssued by compelenl authority).

One passport size photograph and anc full size photograph exposing the full view of disability.
Affidavit stating that no loan has been availed from any other Govt q_gumy.faank.

All clearances required have been obtained from respective Central/State Govi. Agencies including
clearance from State Pollution Control Bnm_i. itﬁgppijﬁﬂaﬁ_-‘m gf_ .al,_t_gug‘;ﬂc}uapms is 1o be

attachad,
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. Each column of the application format along with ltmnhﬁﬂ Prefmmus i‘hﬂlliﬁ lg%g.;h[ fJ'Ejl E“

giving appropriate information / suitable remarks. No column should be left K. instead write
"NA" (not applicable) in the blank column.
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ELIGIBILITY CRITERIA

A Criteria af Disability

The hemﬁcmr:.r shonid be a dizabled person or & :unperalwe stl;mer}' of disabled paraﬁn& or a legally
constituled association of dtmh]{-,d persens or o Tirm promated by dmﬂ:im& person unless otherwise mentioned
in'the scheme for financing.

In order 1o be eligible for loans on congessional interest rates from the Corporation, the minimum
degree of disability shall not be less than 40%.

A perzon with disability means a persen -

{1} Who 15 blingd or

(i) Who iz a person with tow vision, of

{iii) Who is speech and hearing handicepped, or,

{iv) Who has a lscemator disability on account of orthopaedic or neurelogical impairment (including cerebral
palsy}, er

{v) Who is montally mtard::!:l, oF

{vi} Whe is multiple handicdpped, and includes any person who 35 unable 1o ensurg by himselfihersel!,
wholly, or partly, the necessifies of a normal individual or sociad hfe including work, & a result of
deficiency, whether congenital or not) in his/her physical or mental capabilities.

Explanation for the purpose of the disabilitics mentioned above :

) a person shall he deemed to be blind if he suffers from ecither of the following conditions, namely-
-y towsl absence of sight, or
b) viseal acuity not exceeding 6/60 or 20200 {smellen in the better eye with correcting lenses), or
&) himitation of field of vision wubwending sn angle of 20 degrée or worge.

i) @ person with law vision i§ one who hes impairment of visual Functioning even after treatment and/or
standard refractive ¢orrection, but who uses or is potentially able to use vision for the planning or
exgoution of o task with appropriate assistive ‘device.

i) o person shal be deemed to be deaf-if hefshe has lost sixty decibels or miore in the: better ear in the
conversational range or frequenciay.

1V} & person shall be deemed to have locomoter disability if e is kaving disability of the bones; joints or
muscles feading to-substantial restriction of the moyvement of the limbs or tf hag :m:,- form of cerebral
palsy.

v} mental retardation refers to ;uh;_a?grag-: geaeral miellectual functivning which originates during the
development period and is associated with impairment in adaptive bebaviour.

vi) meatally Bl person shall have the same megning s assigned to the wn{'d in'para (a), Section 2 Chapter
Iof Mental Health Act, 1987,

vii) Leprosy-cured persons mean and include leprosy-cured persons -

a} with loss of sensation in hands or feet a5 well as of sensation and parcsis in the eye and lid but with
no manifestation of deformity, :

b) with mapifestion of deformity and paresiy but ha"ring"mﬁlcient mobility in their hands and fest to
engble them o ¢ngage 0 normal econamic activity, ° '

e} suffereing from-éxtreme physical deformity a5 well a5 advanced age which peevents them from
being intoe any economic activity,

viti} multiple handicapped means a person with more than one disability,

1)



B Econaomic / Income Criteria

Unemployed disabled persons whose family income is below Rs.80,000/- p.a. for rural sreas and
Rs.1,00,000/- p.a. for urban areas are eligible for availing loan facility (Family means parents or spouse of
dependent dizabled.)

in case of self dependent disabled, the income of the individual will only be taken into account,

The seonomic criteria will also be applicable to each member of 2 cooperative sociely of disabled

persons, association of disabled persons and firm promoted be disabled person seeking financial assistance
fram WHFDC.

Minimum age limit for availing 1dan is 18 years and maximom age is 55 years However, the maxi-
mum age could be relaxed in the case of professionaly qualified entrepreneurs.

The sanctioned loan amount and repayment period will depend on the age of applicant.

C) Oither Requirements :
The sanctisned loan amount and repayment period will depend on the age of applicant.
The applicant : |

1)° -should be an Indian citizen;

2) sr;uuld be domicile of the state where the project is proposed 1o be put up;

3} should have relevant educationalftechnical/vocational qualification/experience/backgronnd;

4)  should not have any large outstanding debt from other organisation and should oot be a financial
defaulter.

5} -shosld be from agricaliural background and projest Joeation should be in agricultural area secking
loan under the scheme assistance for sgricultural activities,

[2]
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(e}

PARTICULARS OF APPLICANT
Full Name & Postal address of applicant {In Block Letters)

Father's'Husband's name

1) Details of disability (attach attested photocopy of certificate

from competent authority)

i) Percentaee of disability

Family. details

Annual income of the applicant. If dependent, please give
income of family/spouse, {artach attested copy of

income '_-:crﬁ ficate)

i) Date of birth (attach anested copy of ceémificate)

it} Age as on 1st of the following monrth during which
the applicant s shumitted

Educationsl and technical background particularly
related 1o the proposed project/scheme

Employedizelf-employvedfunemployed, (Give details if
emploved or self-employed)

Whether belong to SC/ST/OBC/Other

Existing activities and financial status including land holding,
fixed asszet in the mame of applicant.

PROPOSED ACTIVITY

Name of the Scheme/Project
Dietails of the project or proposed activity
1) Escation. of Linit

1) Whether confirming or non-confirming (Please specify

if lecation comfirm te location policy of the state Govi/flocal authority)

[3]

Passport Size
Photograph




1, COST OF THE PROJECT

(Ry. in lakh)
51 Np. Hems Caost :
1. * Miscellaneous Fined Assets (see not below) -
2. Preliminary & prooperative sxpenses
: Contingencies & cost escalations

4, Others, if any (Please specify)
v4 Working Capital (see note helow)

L

Total

Maze

+  (a) Furpish details of (1) above,

=* (h) Working capital amount may be included as part of cost of Project, where total cost of the scheme
doek nol exceed Rs.50,0004-

4. MEANS OF FINANCE

51. No, Source - Amount & % of total cost

1 Prometer's Contributicn
‘Subsidy, if any
“Term Loun

Hanks/Ocher

- A L

Oihers; if any specify

Total

5. ECONOMICS OF PROJECT
i} Average monthly sales

it) Monthiy expenses:
(Raw material stores, spares, salary, wages eic.)

i) Substance of proprietor
iv] Other expensis
v} Towl expenses

vi) Monthly surplus’

[4]



6. MANPOWER REQUIREMENT

Sk Wo. Category

Average salary per month

k.
2.
i

d.

Managerial
Supervisors
Skilled

Unakilled

7. MARKETING ARRANGEMENTS

nj

b

Demand and Supply position in the area

Selling Arrangements

8. REPAYMENT SCHEDULE

1)

b}

Flease indicate Moratorium Period needed :
{with justification)

Repayment in terms of quarterly/haif yearly /
mstalments (maximum repayment period

18 [0 years including moratorium period)

MWote : For loans for agricutural activilies, the
repayment has to be made in yearly instalments.

9, TMPLEMENTATION SCHEDULE

Total

{Give details how the preject will be hnpitm:m'e:d uplo income genersting level)

10. WORKING CAPITAL REQUIREMENT

(Give dnga.i!i of working capital required for 3 months)

[5]



11. OTHERS
)« Government consents
it} Environment clearance

ity Other Govt, clearances, if any

12 CERTIFICATE

. 1) We cerfity that all infermation furnished by me/us is true, that I'We have no borrowing arrangements
for the unit wih any bank/financial institutions, except as mesntioned above; that no legal astion has
beenis being taken against mefus; that We shall furnish all other information that may be reguired by
¥ou in mnn-:cimn with my/our application; that this may also be exchanged by you with any agency
you may deem fit; and that you, yolr representatives or any other agency authorised by you may at
any time inspect/verify our assets, books of agcount, efc. in oUF factory/uny business prenises,

3 {iWe further certify that T'We do not have eny overduds in respect of any financial nssitance T'We have

avaiied =o far.

Plaoe o L A Signature of applicant

{(INCOMPLETE OR INCORRECT INEORMATION WILL LEAD THE APPLICATION TO REJECTION)

[6]



DETAILS OF PROJECT

L ST P L N I A R e o e e e A R I e R e e e
Basis : Production - per month
A. - Non-Recurring expenditore ¢

(o) Work premises

(Building, Shed, etc. rented /- own) Ks.

ihy Machipery/equipment ;

Name 'apagit
i R'!'f.l
if) Rs.
ii1) Bs. .
i Bz

TOTAL ;. Rs.

(e Miss. Fined sxpendifuEl .. s g
Tm_:ﬂ A= (p) + b+ &)

B. Recurring expenditure per momnth (& + b+ ¢} |
(&) Raw materials/input Rs.

(k) Salaries & Wages (Breakup)  Bs

(¢) Rent, Tax, Insurance Rs.
(d) Fuel, Electricity R,
(e} “Mitc, running cxpenses Rs.

Rs.

. Total Capital Investment = Non recurring exp, + Recurring exp.
for Y months=A + B =

. Profit & Loss Alc per month

i) Total cost of By sale of
Recurring exp. BEs.
(as'in B)
i) Interest on total
capital gsin 'C' @5% Rs.
it} Depreciation on
MIC und equipment
as in Ath) @ 10% B
Profit {gross) Rs.

i1l



FOR OFFICE USE ONLY
{To be filled by SCA)
. MName of official who interviewed the applicant
2. Reémarks
{a} Repavmen! programme
(b} Repayment capacity

Mounthly surplus
Menthiy tastalments proposed
Monthly instalments for exisiting rerm

Loan and other obligations (to be specifisd)

Total monthly chligations

DBeht-Service ratio

L b R R £t 23
(v} Remarks of the technical report, if obtained
() Loan recommended

(wi) Oiher remarks

Remarks of Rce:ahim;:nding_ authority.

B

[8]

Apprasing official

{Name & Designation)
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e - 3
(AT S e W wfEae)

AFFIDAVIT
(Before Magistraiz / Notary Public)

IR Smy S T b A el T L sonfdantheriwile of o
....... ma i o B A b g A e a;g:d abonti s YeATS TeSAME 8L ol s By
nationality Indian, by faith . calihry sy Y PO RREERIVEITE i dn ]:mﬁh:,r mlemm;-
affirm and declare as E:tHuws

I. That 1 sm a handicapped perion having disability of ....... -

2. That | have been residing at the sbove address for about .00 - YEArs;

1. That my anausl familty IHcome 15 R

4. Thart st present T have not taken any loan from any Govt/Semi-Govt. sgency or Bank for any purposs:

Gr
TIIH-I:I kave taken a loan of Rs . R AR e T R vo Fromy SE A R mepurp.asg _
of .. T T . and an amnunt a{ Bl v A8 qil::ll ]]rmg unpaid. However, | have

bu::n pa._'_.lmg thc |nslalmrnlﬁ r:g;uIlrI:]r and T am not o l:ft:l'nulla!:r in mspl:-cl of the said loan.
The sbove statements are true to the best of my knowledge and h:h::.f

(DEPONENT)
fof- 3
(wfiwiEs ufEs)
o IS B R - sonfdauther/wife o v s working
B e e {duagnmnn} SIS | Ty .. (name am;i addrm nf arﬁwﬂnm:mmn:
dn hereby :mm to stand us GUARANTOR on behalf of
,El‘hrsn'lt |-||rr‘ '\. CRR LR e EECEL Whﬂ h ﬂP‘PIFIﬂE‘m Iﬂ-l-'ﬂ- H R’Fi

from Wt:ar. Bcngal ancn Dﬁvnlupmenl Undertaking. My date of bmh i,

BEF- R ]

I:shall furnish Letter of Guaraatee in lbe prescribed format on Ef-amp paper &3 and wht.n required bﬂnre
disbursement of the proposed loan,

Coutersigned TR [ B N .
SRR o
(Signature of the Superior Authority)
De.ﬂgnalu;m o R g e, SR b
{Office szal of the .‘i‘upi- rior Authority. of the Emmmrl
o e
(o YFy co YW DRI (39 A N o)
L BRI b wies SORIdather/wife of .iaimimmasena . fesiding
P e e s G0 hereby: declare that 1 shall invest on my own

jﬁufi{i% of the pl'l:IjM!l gost [as appli:lhh}fm implementation of the projéct applied for prior to utilization
of the loan amount.

e e e T '|I gy i vErnEa

iﬁugnuur: of the ..;.t;lwm}




