Application for financial assistance

- under

Mukhya Mantri Krishi Sa Sajuli Yojana.

A.Name of the Applicant :

Father's Name :

Village :

Gram Panchayat :

AEA Eleka :. - ADO Circle :

Revenue Circle :

District -

C. Details of crops grown for last three veafs:
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D.Savings Bank Account Details of the Applicant

Name appeared on the Bank Account :
A/C No:

Name of Bank and Branch:

IFSC Code No:

Maobile No

Declaration
L sbommmnasiin o USRS ) U village, ..........GP, ............... Revenue
Ciele) o District, hereby declare and solemnly affirm that the above given details are

true and my bank account details furnished above are coitect to the best of my knowledge. 1
have not suppressed any facts or furnished any false information for the availing the benefit
under the scheme. Lam awate that the benefit under the scheie is provided to procure farm
implements only. 1 am also aware that I am liable for pehal action for providing false

information and misutilisation of the assistance provided under the scheme for different
purpose. '

s*aamah;-u. o} Ave Signature of the Applicant.
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