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Application Form for Financial Assistance (Loan) in Self-Employment Of Economically Weak Disabled Persons

REFFERED / SUPPORTED BY :
1. = :
Name :
2. A et
Age and Sex :
3. fian/afe a1 o -

11.

12.

13.

14.

Father/Husband's Name :

&, SIS e GF e & :
Current Address and Tel. No. :

287, e 9a 9d Bl o

Permanent Address and Tel. No. :

BT e Ia G Ble .
Work Place Address & Tel. No. :

et & siftentea :
Marital Status :

qivare @ mesl ot o= :

Number of Family Members :

A a afearR a5t gpa ATeIes 3 :

Monthly Income of Family :
(Self + Other Sources)

ftree a ceeatas! A9
Educational & Technical Qualification :

frepmieraT 251 UapTR TRl SrEtEl
Mature & Duration of Disability :

=FIT 2T B ETEEs SUSEUll BT Hellsl A & 7

Do you use any aid/appliances :

Qrorarf 2B meTHTeTeT 3 freteat 6T &R -
Level of dependency in activities of daily living :

- - . . TR, W il N . TP

ARS No.:

8. ufare I T aTel Il chY A

Number of Eaming Members in the Family
(See Details on Reverse Side)

10. Fufer rz=it 2t e

Number of dependent members :



16. oo ueeTR 26T 26Tl et 3 2 B Type of Jobs interested in :

)
Iy

17. e S1 <& 2 cuferoel o671 omea & (3Maqas O 248ET a1 B) Two references from your area (not related to you)

. 4. A / Name A / Occupation qal §F Bt 1. / Address &
Tel. No.

18. =R gl / fpere =, fawen #f <5t 2t srfdr Zenfy -

House owned/rented

19. 3ma ReArumR Amaa e ?

Your mode of saving

20. IE 5EF WA Any other information :

s 28 peaatR / frerett s st
Applicant Signature / Thumb Impression

AT : FAIY AE9 oo~ AeeaEieTar HATOT O qel AL / Fnem: / UDID wor a6t ufer 2ire @t a9t 2t

g BT (AIETTHTS AT
Note : Please attach a copy of disability certificate and ration card alongwith two full recent photographs

1) Filled Form Submitted On :-

2) Verification Done On / By :-

3) Cenclusion -

4) Business Launched / Expanded On / By :-
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3)  FOD & mor s g & et srarifan st seane Arcesal 267 S2iaaman srn & sersbt orue e i B &
AR X 3R F |
4)  forereh gaifar Srosmre 2 g sraeet s apost =B g il Soet £ smaest gt B o
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6) FHOT STccesal 26 PR By 26ed oht fafer & Sias 1 ans wza o2l w1 gere wen sifmed & |
7) SO zEl FETare aeea 26t gt fasnndl swur sesat Y B | aE Rt st @ grer 50T 28T giereet 250 e B |
1. UP! / #=e %=5 grer, oit a5t FAMILY OF DISABLED =t &= gterr:
2. e BT Ed H HEBR :
3. Fet AT 2 el safore o6l SeTaie 3 F107 262 Gl 26 A & |
8)  FOD ucies Reaa o gjetareT o GanoT Sresd 20T aTaesdl 2 52 a1R fsan 26t odig i 'e | Red M FOD
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12)  forae srafér oo ar sord g2f mwor 56t ot SRt B1F 0, STagwEsar UEel O FMUT Arcassat st get: 280 34 & e

# 97 Brare e o e 2

13)  Qrowie sed S GOt toE MOT 31 o B9t o Al s el an freer et if st ufverdtar e & o et
epmetr FOD zorafer # geea & 1

14)  3rgen Jowre b ) JEide Redy of umere 26t ormeetel FOD sl &t oad siepe, el = fior =82 grem
SdiTere e #l o SEBal B |

16)  FOD a8t o7 arocesatait & sz Foeit 1 san & Re eieer grer aa st «rsh Preif sot srsfirent & e 258
qT 9 & afare = acfaner aen sty 28t SuuE aeet i st g 7 Famad) & s )

16) omeetd FOD o safardt sad Bieet s, a s09 52 st amaf, sroat dosne st/ aifvanfes sumferit
& A oo i 2o e s giftifRr AT TR ST Rl 5 30 |
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