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APPLICATION FORM FOR FINANCIAL ASSISTANCE a;;‘*:‘j:ﬁ"gﬁm
UNDER UNEMPLOYED YOUTH Skt

EMPLOYMENT GENERATION PROGRAMME

1. | efswrssmriugmyfler Guwr

(Name of the Applicant in block letters) ’
2. | @emid : Sex (Put v Mark) Syt / Male Guesor / Female | | Smmrisma / Transgender
3. | a) shens / sewreuit Quuwi : Father's/Husband’s Name

b) Qainyd Ggmfléd / Occupation

4. | wesufl / Address (self) Ward No.
a) BirEsT (pssufl / Permanent Address
b) s Hyaiu Causimgw wpaeufl

Correspondence Address
Mobile No. | E-mail ID if any Pin Code : Cell No.
o) BLES epsirm gy erBiseTns QTS Qb Elsvemsv %
sflswrswrlflG@0 LGS uflSg aumSfTaEarT? O et
Whether residing continously for the last three years ki) Religion
in the area from where loan is applied (Put v Mark)
5. | auwg eflurio / Age Particulars mer / Date wrgtd / Month sugpLLd / Year
a) \ms Gs&) / Date of Birth [ s
b) aflvorswr @D BT B)6T Q) QLS
Age as on the date of application Years
6. | a0l 55 / Qualification Academic
a) seafl sbufglorer / Academic
b) Gamflp uulipéd / Technical Technical
7. ulimdl 7 gid sTHSS mLN6IT I)H 60w afluTid Name of Institution
Training Undergone, if any .
(give name of institution & duration of training) Duration
8. | Cousmeulsoomgaurm? gjsusurmmufier Gossmeveumiliy 210 / @ems (%) gy ib everlled ugley sTetor &L LMD
2ipIunsSSn uSbgierafisearm? (Put v Mark) Yes / No. &6y GPIIL. Ceustor Gid
Whether the applicant is unemployed? if so 5 o
Whether registered with Employment Exchange? ugley seur (%) JLat
Registration No. Date :

(Give registration with No. & Date)

9. | efleorswriugmmi op.8/u.&/9.00/0.9.0/ eireormst |sc| sT(BC|MBC| G  Physically Ser%?l'dan Minority | Transgender

@rrameusant / orhy Spermefer/ SmpRemawLT Handicapped

Whether the applicant belongs to SC /ST /BC/MBC
Physicai‘ljy Handicapped /| Ex.serviceman / Minority /
e

Transgender (Put v"Mark)
10. | gis @msEh Ggmfelsr Guwr
Name of Venture
. 2 Hus Gaemsu eflwirumLd
setrenwo / euemas | Category (Put v Mark) i dustr? i oty
1. | wsir siguusud o gblmodsr afluri S

Previous experience in the line of activity, if any Elememr S&nyn




12, | aersir 060 GOOSLL Gamfles 65 aflen a5
Qam_us o s ias? (L &t QLuLmL s (Jg aileuréin)
(Place of work where the activity as mentioned in colmn.
10 is proposed to be started (Give full details)

13. | @ gyear® augpomeid (2 miSGiomf)
usSTSGILsir eflswrswriiflss Geusmor (Hlid

Present annual income of the family duly supported by (2-miHCumf) usSrd
the Affidavit - R nin (per annum) @)ememT & Sayld)

14. | PROJECT OUTLAY / Gamaiiu®id @adi L OS05TmE | 5 pe
(a) QST SHemeurLrseT [ Machinery & Equipment
(b) @& Smewns Gensgises / Other fixed Assets

(c) oL psnm eyevgeentd / Working Capital : _
(d) Qs SLL WL 6 Ggrene/Total Project Cost |d) RS......oovciiisis Qgmfii/Goma  elururrs

(atb+c) (b+c) wlGid

15. | LOAN AMOUNT
(a) UL (@S g LS. B Qprens 5% () 10% B R ccisssaisionn s snshosssuntspsehpasn st st TSR SRS AR SRR S AR5
Owners Contribution Proposed to be invested on project
Cost 5% or 10% b) L R e A oA e R S TP T LT O CAET LEL
(b) S (6L 1ped omsrfiund susnumissiLCL g 15%
Subsidy @ 15% of Project Cost. )R8 ivematon hss i oasis s ok AT SRS £ AR s h e T LTSRS T e
(c) sLsir Qgrems Loan Amount (d-a+b)
(d) SL wHlSE (Project Cost) L T OB e e e S O T LA s

16. | 8) @5 ysir andl / wsH () Lmhe Sps ST

Hié Hysusriiseafles sLgugei Gub merafyr? e D No [ ]
Whether taken loan from any banking / financial
institution of State / Central Govt. (Put v Mark)

b) e ) SLsiT Qui s LaSisir aLmar Sl GegisHu sifleu
If yes for 16 (a) whether all repayments made

0 i QAP i B o s Py s

If yes for 16 (a) indicate the balance amount

17. | Bep& s LTSS 6T Gnlgit) SLsir GLHmeT? Yes [ | No D
Whether availed loan under subsidy linked Govt. Scheme?(Put v Mark (=) (@A)

Cun@AII L afujhseT IjmemSgHD 2 sireno sTegid CP@HIIL Gerer GHmplene Slouris sTHeerGe surkiduflsir epeuGrorm/
) Hyeusrisafsr epaGr saigel g Qup sTHUTG GFlweailoeme sTeorayd &memmeflsSGne.

Certify that all information furnished by me are true and that | have borrowing arrangements for my above proposed industrial / service / business
concern with any bank / financial institution.

@L_L‘n (Place) : ) stoT 6waT LILI ST T IF a0 & GWwriuL
mer (Date) : Signature of the Applicant

G0y : wisH Gelwiu'L e o stoT (LIS emaTTiLLD aEuILEL (), ol slasramriusSneh afipamn @iy

usS 116 GO Berer Sy uTTTEISETET HE6SmeT BT 55) CrifiGeur (o) SUTE eyevLoreGaur QT Cuosumertr, wreu’ L Qmiflsy
eoLOWILD, QYL ST DIEIRIEE &FITEw6D, &(m& Fymiusiafl-620 001. steorm afresSne iuiuL GaussrGL.

ET FOR OFFICE USE ONLY Recommended / Rejected

Recommended by Task Force Committee held on

Activity (industry / Service / Business)

Project Cost

Name of the Bank / Branch :

CHAIRMAN
TASK FORCE COMMITTEE /
GENERAL MANAGER, DIC, TIRUCHI.
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AFFIDAVIT
2 mudawmyd ugdBmb

do hereby solemnly affirm and declare as under :

(1) . that | am unemployed

(2)  that | am not in a position to invest for the project by myself

(3)  that | am permanent resident of ...t e R e e
SIREE S = ot G T e years

(4)  thatthe family income of my family which includes spouse and parentsis RS..................oocoes
RN S CORSt) TR S
............................................................................................................ only) per annum from all sources such as

salary, wages, agricultural income, business,rent, interest, pension efc ;

(5)  that| have not defaulted in repayment of loan from any nationalized bank / financial
institution / Co-op Bank.

(6)  that | shall abide by the rules framed under the scheme of Unemployed Youth Employment
Generation Programme (UYEGP)

(7)  that | shall submit the project report to the Banks / Govt.

DEPONENT
(sw&@uirdiud)

VERIFICATION

Verified that the above contents are true and correct to the best of my knowledge and belief and
nothing has been concealed therein.

DEPONENT

Rates i G urdasne i e (so&s@uwirdiud)

Note : This Affidavit should be furnished in Rs.20/- Non Judicial Stamp Paper duly attested by
Oath Commissioner (Notary Public)
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