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CAPITAL SUBSIDY UNDER MSME:

APPLICANT DETAILS

lUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/KhasraNo

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

Type of Unit

Date of Commencement of Production/ Service

Nature of Organization




DETAILSOF RAW MATERIAL

Name of Raw Materia

Raw Material Quality

Annua Requirement (Amount)

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date

DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building-Plant (In INR Lakhs)

Investment in Building- Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Site Devel opment

Preliminary & Pre-Operative Expenses

Miscellaneous Fixed Assets

Factory Building

Electrical Installation

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /

COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Designation of
Coordinator

the Authorized Person /

Mobile Number of the Authorized Person /
Coordinator

Fax Number of
Coordinator

Authorized Person /




BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Bank Account Number

Name of the Branch

MICR of the Branch

IFSC Code of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed

under any scheme of Centra or
Government earlier (if yes give details)

SOURCE OF FINANCE

Promoters Contribution

Equity

Term Loan

Unsecured Loan

Internal Resources

Any other Source (Please specify)

DETAILS OF TERM [/ WORKING

CAPITAL LOAN

Bank Name (Term/Working Capital Loan)

Amount of Loan Sanctioned

Sanction Loan Number

Sanction Letter Date

Amount of Loan Disbursed

Date of Disbursement of First Installment

DETAILSOF EQUITY

Equity : Name

Equity : Amount

Equity : PAN Number

Equity : Mode of Payment

DETAILS OF UNSECURED LOAN

Details of Unsecured Loan : Name

Details of Unsecured Loan ;: Amount

Details of Unsecured Loan : PAN Number

Details of Unsecured Loan : Mode of Payment




DETAILS
UTILIZATION

OF ELECTRICITY

Sanctioned Electricity Load

Details of Electricity Utilization : Capacity of
Internal Power Plant (If Any)

Sanctioned Load Date

DETAILSOF LAND AND BUILDING

Type of Land

Khasra Number

Building

Date of Land Allotment

DETAILS OF PRODUCTION

Details of Production : Name of Product

Details of Production Annua Installed

Capacity (Amount)

Details of Production : Actua production
during last year from the date of commercial
production to till date (Quantity)

Annual Installed Capacity (Quantity)

Actua production during last year from the
date of commercia production to till date
(Amount)

Details of Production : Remarks

EMPLOYMENT DETAILS

Manageria (From Uttarakhand)

Supervisor (From Uttarakhand)

Skilled (From Uttarakhand)

Semi Skilled (From Uttarakhand)

Unskilled (From Uttarakhand)

Others (From Uttarakhand)

Manageria (From Outside Uttarakhand)

Supervisor (From Outside Uttarakhand)

Skilled (From Outside Uttarakhand)

Semi Skilled (From Outside Uttarakhand)

Unskilled (From Outside Uttarakhand)

Others (From Outside Uttarakhand)

Total Number  of
Uttarakhand)

Employees  (From

Total Number of
Uttarakhand)

Employees (Outside




DETAILSOF HOTEL

Details of Hotel : Address of Hotel

Details of Hotel : Category of Hotel

Details of Hotel : Total Cost of Overwhelming
Items

Details of Hotel : Total Area (Sg. Mtr)

Details of Hotel : Number of Rooms

Details of Hotel : Area of Room

Details of Hotel : Whether the standards
[criteria set by the concerned department
/agency have been completed

DETAILS OF ROPEWAY

Details of Ropeway :
Ropeway ?

Have you Installed

Details of Ropeway : Location of Ropeway
Installation

Details of Ropeway : Total distance from first
point to final point

Details of Ropeway : Are the equipments used
/proposed of international level

Details of Ropeway : Name of Consultant

Details of Ropeway : Address of the Consultant

Details of Ropeway : Does the Consultant have
prior experience in Ropeway Projects?

Details of Ropeway : Give Details of 2 Projects

Details of Ropeway : Total Cost of Civil Works
Excluding Office

Details of Ropeway : Total Cost of Essential
Heads




Claim of the Interest Subsidy under MSME Poalicy, 2015:

APPLICANT DETAILS

IUID

First Name of Registered Applicant

Middle Name of Registered Applicant

Last Name of Registered Applicant

Email of Registered Applicant

Mobile No. of Registered Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization Registration Number

Organization DIN Number

Organization CIN Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address: Plot/KhasraNo

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

Date of Commencement of Production/ Service

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building — Plant (In INR Lakhs)

Investment in Building — Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Designation of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person /

Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Bank Account Number

Name of the Branch

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)




TERM LOAN DETAILS

Interest Subsidy Claim Period From

Interest Subsidy Claim Period To

Eligible Amount for Subsidy

Name of Bank / Financia Institution (For
Loan)

Branch Address (For Loan)

Term Loan : IFSC Code of Branch

Rate of Interest

Quantum of Loan Period Date From

Quantum of Loan Period Date To

Quantum of Loan Amount

Sanction Loan Number

Sanction Loan Date

First Disbursement of Loan Amount

First Disbursement of Loan Date




Reimbursement of Electricity Billsunder MSME Policy, 2015:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/Khasra No

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building-Plant (In INR Lakhs)

Investment in Building- Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Email of the Authorized Person /Coordinator

Designation of the Authorized Person /

Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person /

Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Name of the Branch

Bank Account Number

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)




ELECTRICITY DETAILS

Period of Claim From

Period of Claim To

Bill Number Bill Date
Actual Energy Charges
fixed Demand Charges Amount Paid

Date of Bill Payment

Payment Receipt Number

Amount of Reimbursement Claimed

Eligible Reimbursement

Connected Load




Application for Reimbursement of Excise Duty Under MSME:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/Khasra No

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

Date of Commencement of Production/ Service

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building-Plant (In INR Lakhs)

Investment in Building- Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Designation of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person /

Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Name of the Branch

Bank Account Number

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)




EXCISE DETAILS

Period of Claim From

Period of Claim To

Total Production (in the year) (in INR)

Details of Finished Product : Name of the
Product

Quantity of Finished Products

Tota Sale

Payment Receipt Number

Receipt Date

Rate of Excise Duty

Amount of Bottling Fee Paid

Total Excise Duty Paid

Amount of Excise Duty Accured

Amount of Excise Duty Claimed




Application for Reimbursement of I nternet Usage Charges Under MSME:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/KhasraNo

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

Date of Commencement of Production/ Service

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building — Plant (In INR Lakhs)

Investment in Building — Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Designation of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Fax Number of Authorized Person /

Coordinator

Mobile Number of the Authorized Person /
Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Name of the Branch

Bank Account Number

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)




BILL DETAILS

Amount Claimed for Reimbursement

Period of Claim From

Period of Clam To

Name of the Internet Service Provider

Monthly Charges of Internet Service Provider

Payment Receipt Number

Receipt Date

Total Amount Claimed for Reimbursement




Application for Quality Certification under MSME:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/Khasra No

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

Date of Commencement of Production/ Service

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building — Plant (In INR Lakhs)

Investment in Building — Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Designation of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person /

Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Name of the Branch

Bank Account Number

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)




CERTIFICATE DETAILS

Name of the Certificate

Purpose of the Certificate

Certificate Number

Certificate (Date of Issue)

Name of approved agency from whom quality
certification has been obtained

Address of approved agency from whom
quality certification has been obtained

Amount Claimed

Expandatory Made Exclusively for the

Certification




Application for claiming Incentivesfor SGST under MSME:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Unit Address: Area Type

Nature of Unit

Unit Address: Plot Area

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Proposed Address of Project

UNIT REGISTRATION DETAIL

Acknowledgement EM-II No.

Acknowledgement EM-II Date

Acknowledgement IEM No.

Acknowledgement IEM Date

Acknowledgement EM-I No.

Acknowledgement EM-I Date

Acknowledgement EM No.

Acknowledgement EM Date




Udyog Aadhar Number

Last Name of Authorized Person / Coordinator

DETAILSOF INVESTMENT (INR LAKHS)

Project Cost

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person / Coordinator

Middle Name of the Authorized Person /

Coordinator

Designation of the Authorized Person / Coordinator

Email of the Authorized Person /Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person / Coordinator

BANK DETAILS

Name of the Bank/Financial Institution

Name of the Branch

Bank Account Type

Bank Account Number

IFSC Code of the Branch

MICR of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed under
any scheme of Central or State Government earlier
(if yesgive details)

GST DETAILS

GSTIN of Organization

Project Name

HSN Code(s)

B2B Sdein State

B2C Sadlein State

Total Sale

Amount of Adjustment of ITC of SGST & IGST

Total Deposited SGST

Total SGST Deposited on Sale to Consumers of
Uttarakhand

Amount of SGST claimed




Application for claiming Incentivesfor reimbursement of Stamp Duty Under MSME:

APPLICANT DETAILS

IUID

First name of Registered Applicant

Middle name of Registered Applicant

Last name of Registered Applicant

Email of Registered Applicant

Mobile no of Registered Applicant

Landline Number (with STD Code) of Registered
Applicant

Fax No. (with STD Code) of Registered Applicant

ORGANIZATION DETAILS

Name of the Organization

Registered Headquarter : PAN Number

Organization CIN Number

Organization DIN Number

Organization Registration Number

UNIT DETAILS

Name of Unit

Location of Unit

Unit Address: Plot Area

Unit Address: AreaType

Unit Address : Plot/Khasra No

District of Unit

Tehsil of Unit

Village of Unit

Block of Unit

Category of Unit

Nature of Unit

UNIT REGISTRATION DETAIL

Acknowledgement Type

Service Registration Number

Service Registration Date




DETAILS OF
LAKHS)

INVESTMENT  (INR

Investment in Land (In INR Lakhs)

Investment in Building-Plant (In INR Lakhs)

Investment in Building- Office (In INR Lakhs)

Investment in Equipment (In INR Lakhs)

Capital Margin (In INR Lakhs)

Investment in Others (In INR Lakhs)

Total Investment (In INR Lakhs)

DETAILS OF AUTHORIZED PERSON /
COORDINATOR

First Name of the Authorized Person /

Coordinator

Middle Name of the Authorized Person /
Coordinator

Last Name of the Authorized Person /
Coordinator

Designation of the Authorized Person /

Coordinator

Email of the Authorized Person /Coordinator

Mobile Number of the Authorized Person /
Coordinator

Fax Number of Authorized Person /

Coordinator

BANK DETAILS

Bank Account Type

Name of the Bank/Financial Institution

Bank Account Number

Name of the Branch

MICR of the Branch

IFSC Code of the Branch

BENEFIT DETAILS

Whether any similar benefit applied/availed
under any scheme of Centrad or State
Government earlier (if yes give details)

STAMPDUTY DETAILS

Amount of Stamp Duty Claimed (INR)

Vaue of Land Caculated for the purpose of
Stamp Duty (INR)

Total Stamp Duty Paid (INR)




FORM- Claim (VAT)
Application for Claim of Reimbursement of VAT
(Under Mega Industrial and Investment Policy, 2015)
For Office Use:

Application Received on:

Application placed before SLC meeting held on:

Claim approved/rejected/modified claim approved:

Amount of Claim approved:

Signature and Seal of Nodal Officer

Disbursement Details:

To befilled by Applicant:
Part A

1. | Name of the Unit
2. | Address of the Unit

3. | Name, designation & Contact details of the Authorized Person (Attach copy
of Board Resolution / Authorization Letter)

4. | Eligibility Certificate Number and Date of Issue

5. | VAT registration No.

5. | VAT reimbursement Applied for the Period (From — To)

6. | Total VAT paid for the above period (Attach Proof of Payment) (Rs.)

7. | Eligible Amount of VAT Reimbursement under the Policy for the period

8. | Whether any VAT reimbursement benefit applied/availed under MI11P-2015
earlier, if yesgive details

9. | Whether similar nature of benefit/subsidy availed under any scheme of Central Yes/No
or State Government earlier (If yes give details)

10. | Details of Bank in which disbursement of VAT reimbursement is sought

(a)Name of Bank

(b) Name of the Branch

(c) Account Type

(d) Account Number
(e) IFSC Code of the Branch
(f) MICR of the Branch




Particulars of Sales made within the State against VAT invoice:

PART-B

S.No. | Namethe TIN Name of Detail of Invoice(s)
Pur chaser Commodity
Number Date Amount Tax
Total :
PART-C
Particulars of Challan Deposited:
S.No. E-Payment / Challan No.& Date Amount
Total:
Declaration

|/We have read the terms and conditions of the Policy and the related Guidelines and undertake to abide by
them. | aso certify that al the facts mentioned in this application and enclosures/attachments
enclosed/attached with this application are true to the best of my knowledge and belief. | also declare that |

am duly authorized to sign the application and details and documents submitted with this application

I/We also understand that in case any information furnished in this application or enclosuresis
found materially in-correct or false at any time even after disbursement of claimed amount,
any benefit/concessions etc. already availed may be taken back and other appropriate legal

action may be taken.

Note: Any financial transactiongexpenditure statements and calculation(s) submitted by the
applicant must be signed by the authorized signatory of the unit certified by the Chartered

Accountant.

Date:
Place

Enclosure:

1. Copy of Udyog Aadhar / EM Part-II

VAT Registration Certificate

Calculation Sheet of VAT

SO IF AN

Signature of Authorized Signatory :
Name of Authorized Signatory:

Sedl of Unit;

Proof of Payment of VAT/ Certified Copy of the Challan / E-payment

Copy of the Certificate of Commercial Production issued by GM, DIC
Certified Copy of Quarterly/Half yearly/Annua Tax Returns




