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| UYEGP SCHEME |

(Office use only)

UYEGP Regn. No.
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APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER
UNEMPLOYED YOUTH EMPLOYMENT GENERATION PROGRAMME

Affix Recent
Passport Size
Photo
gL5LSSed
eT(B&H&BLUILLL
ume@uImTL.
Slerey
L{emsLILLLD
QLLeyLD

elevorevorLILISMTfledT GILIWIT
(Name of the Applicant in block letters)

&evrid : Sex (Put v Mark)

Shevor / Male

ewuevor / Female

BBHmIens / Transgender

BIHems / sevoreurt ewi : Father's / Husband's Name

QgD azmpled wpseurll / Occupation

wpaeurfl : Address (Self)

a) Bombsy (Wpeeurl / Permanent Address

b) s&61u6d SlgnliLl Geusvoriowl 6XledmaLd
Correspondence Address euLLLb / Taluk
Mobile No./ Email ID.

Ward No.

C) &LIHS cLpedT)| SheToTBE6TE QSMLITHE
elevorevoTLIN&EGLD LGSuled eudls s
euBENTEETT?

Whether residing continuously for the last three years

in the area from where loan is applied (Put v Mark)

Yes / No.

Sevemed =g

LDLD
Religion

euwigl efleugLd / Age Particulars

mer / Date

LogLb / Month

6u(HLLD / Year

a) Umbs Gsd / Date of Birth

b) elevorevorLIN&ELD BIT6T SledTMm] GUILIS
Age as on the date of application

Years

se0els &S / Qualification
a) sevell FLbLIHFLDTe0T / Academic
b) esmuleo Lumel / Technical

Academic

Technical

LD ggId eSS HLILIN6T Slgeor eiLyLd
Training undergone, if any
(give name of Institution & duration of training)

Name of Institution

Duration

Geuemeoufebeongeugn? Sieueunmmuileor Geuemed eumiLiL
SlgyeuenssBed LdmgieTatiaetn? / (Put v Mark)
Whether the applicant is unemployed? If so

Whether registered with Employment Exchange?

(Give registration No. & Date)

ShLb / Bebemed
Yes / No

(*) SpLb eT6vf6d LIB6Y 6T600T HLLMULILD
&8 GYILIIL GeuetoT(BLD

uBey erevor (*)
Registration No

TBIT6IT
Date :

elevoTeuoTLILISTDT ShSSTTeNLIT LDOMILD LILPrRIGLuieoTT /
1.6u. /1019, 6u. / AmunedTemLDUNEDTIT / (Lp6DTEDTITET
Syrew)eusSeot / LoMHMISSDevTef&eT / SbHHIensWIT
Whether the applicant belongs to SC/ ST /BC / MBC
Physically Handicapped / Exserviceman / Minority /
Transgender (Put v Mark)

SC|ST|BC|MBC| G

Physically Ex-
Handicapped

Serv. man

Trans

Minority gender

HEURIES SHHGLD AsMIedleTr aLwiT
Name of Venture

BevTemLD / 6uem& / Category (Put v Mark)

asnuled
Industry

Greme
Service

ewmungLb

Business

(et Slgniuauld ggILblpLITeoT eflLgLD
Previous experience in the line of activity, if any

SinILIeNS ST
BemeuTESHELD



Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி

Admin
Typewriter
தேனி


Project Outlay

14.

12. | eu.erevor. 10-60 GMILILILL OBMSlemED 6THS eleonssHed
QSIS 2_eerfaen? (6uLL&BHe0r CILILITHL60T)
Place of work where the activity as mentioned in Colmn.
10 is propose to be started (Give full details)

13. | &OBLOU Shevor(® eudHLDTEUTLD (2-mid QDMLY LSSTSEIL 60T

elevoTevoTLILN &8 BeuetoT(BLD)

the Affidavit

GoemeulILBLD (LPSOLBSHOGTENS / :

Present annual Income of the family duly supported by 2 mid ewmyl ugELb
RS. coriieeeeeee e (per annum) BemevuTE&H6)LD
Q) RS, i

Buwindy sereunLmiseT / Machinery & Equipment (a) b) Rs

85 Slemawng eensgisae / Other fixed Assets (b) Crrmmmmmmmmmmmmmmm————
C) RS. e

HEL(LPedM cLpeosetd / Working Capital (c)
QWSS BLL W&o (BS gTems / Total Project Cost
(Refer para 1 of Instruction sheet enclosed)

d) BS. e

asnled Gsemey  efwmUMyLD
(a+b+c) (b+c) oL BLD

BLLEBDENeT (PHEOLIREDd LRIBLBS O5T60s

Owners Contribution proposed to be invested

a) eBnems 5% to 10% of Project Cost

b) BrL LSLNTL 196D LOTEBILILD EuemIIWMIBBLILL LS 15%
Subsidy @ 15% of Project Cost

) &L60T ABmems / Loan Amount

a) 8sm® (Ppedt eumid / bsBW (&) Lonhed Sips: siiHs B
BrieuenTRISeMed HLeo)HEN aLIDMIaTafTN?
Whether taken loan from any banking / financial
Institution of State / Central Govt. (Put v/ Mark)

b) Sleueunm) &L 60T OLDHBLILNET HLeweot SpLL
QFsHW efleugLd
If yes for 16 (a) whether all repayments made

c) Sleveunm) sL60T eILMMlBLILNEOT HLemeot HrHLIL

QFISHSIL [Belemel E1H TN
If no for 16 (a) indicate the balance amount

17.

850& (LP6dT LDTEDAILISSIL 60T Snlll SHL6OT QLIHMEUTT?
Whether availed loan under subsidy linked Govt. Scheme?

Yes O
SpLD

No O
Bedemed

&L1b (Place) :
mmer (Date) :

GoHEMILIILL eUTHISET SleneTHSILD 2_6voTenLd eTe0Tm) GLoHGMILLILBeTer OFMLSleme Sleumis eurkiBuier cLpeo@Lom / B8
BmieueoTmIsereoT cLpeoGLDm HLen)SHEN FHILD 6D goHUN® QFiLILIeT606m6D 6T60T SMedTDerfBEEMm6DT.
Certify that all information furnished by me are true and that | have no borrowing arrangements for my above proposed industrial /
service / business concern with any bank / financial institution.

elevorevorLILIGMIfle0r emSOUIMLILILD
Signature of the Applicant

GO : s eswiULL Srevor® 6l600TeuoTLILIMISEN6TILLD enseMILLSIL G, e6la6uTdH 6l6orsuriLsSnHE&LD aublpenn GOILIL LSS
6-60 GUILIILB6Ten SpereturmisafsdT Hacsenar Senevorsgl CrMlGeor (&) sumed cpeobnsGeun eLMg GLoeomanT, DTEULL OHTLEIED
emLDWILD, SiLpsT Ganedled Gon@, Logleny-2. 6edTn eNleonFsBnE& SleniiiLL. Geuevor®GLD.

Recommended by Task Force Committee held on

Activity (Industry / Service / Business)

FOR OFFICE USE ONLY

Recommended Bank

Project Cost | * Rs. Rupees

SUBJECT TO THE CONDITION O of getting Proforma - Invoice O of Confirming
the genuity of Supplier O of getting affidavit, confirming residency of candidate for
atleast three years.

Chairman

TASK FORCE COMMITTEE / GENERAL MANAGER

Signature of TFC Members

2]

Amendment made by GM, DIC

Amendment approved by TFC held on

Amendment by Task Force Committee

Change of Bank effected to (@S PEF BM'S LI NO. ..ot 5] A )
Applicant's / Bank's Lr. Dt .............. 1) ACHVItY CHANGE 10 ... eee et ee e
"""""""""""""""""""""""""""""""" 2) Amount Changed to RS. ......cccccvevieiiiicreesse s GHAIMMAN / TFC

9 Revalidated for the year

TFC Member's Signature

Chairman / TFC




(UYEGP) uips3 Gaaaneoihm SanarehTdandbosrar Gaiamealmullin 2 malmdhbadLb
mm
BILBBlev aflairaurii HpMIBSHILAT BDEHATL OLAIMTTHIBAT GSTAT® Hbevderle) @ManHHIILIL Calar®iD.

1. ueferfl / &edaqrl LOMOM) EMEOTISLD (Sh H&H60S6T)

2. &BLOU SiL6DL [F&6D (Si) euNsSTeNT SlemLmer Sl enL (& (H [E&H6D&6T)

3. SLL Sifléena (Project Report) (&iged Lomm)LD [h&6eD)

4. eflemepLLiL1pu1ed (Proforma Invoice / Quotation) (&iged LDHMILD H&6D)

5. gnds snetHsLD (B¢b HEHeds6T)
6. ¢h. 20/~ WpsPemysmerfied GrmLLifl Lliefl&bSL LD sm&eWMLILLD eLHD 2_mISELDMLEIL LSSTLD (156D LDHMILD [H&6D)

R/o. ........

AFFIDAVIT
2 M1 awom) ush B

.............................................. S/0. DIO.WI/O. oo
............................................................................. Madurai District / State, Tamilnadu

do here by solemnly affirm and declare as under

(1)
()
(3)

(6)

(7)

Thatlam unemployed.
That I am notin a position to invest for the project by myself

That | am permanent reSident Of ............ueeiiiiiiiiiii e

That the family income of my family which includes spouse and parents is
RS, oo (RUPEES ...ttt )
per annum from all sources such as salary, wages, agricultural income, business
rent, interest, pension etc.

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

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

That I shall submit the project report by the Banks / Govt.

Daponent
(6X600T6TOTLILISMIT 6W&EWIMLILILD)

VERIFICATION

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

Daponent
(6600T60OTLILISMIIT 6W&EWIMLILILD)



Unemploved Youth Employment Generation Programme
Loan Sanction Intimation Letter for imparting EDP Training

From

To
The General Manager

District Industries Centre
Master plan complex,

Theni - 625531.
1. Name and Address of the
Beneficiary
2. Category : General Category / Special Category

(Tick the Appropriate Category)
Female/SC/ST/BC/MBC/PH/Minority/
Transgender/Ex servicemen/
3. UYEGP Application number

4. Name of the Activity

5. Nature of Activity : Manufacturing / Service / Business

6. Project Cost :C.E: W.C:

7. Loan Sanction amount
8. Beneficiary contribution : (5% or 10%)
9. Subsidy Amount (MMA)

10. Remarks

Signature of the Branch Manager
With seal


Admin
Typewriter
Master plan complex,

Theni - 625531.
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