
ANNEXURE -1 

Application for seeking Grant in Aid support under Special Central Assistance to SCSP for 

sericulture industry in Himachal Pradesh 

 

 

Name of the Scheme: Support for Development Plantation under 

SCA to SCSP during 2015-16     

 

 

Part-1 

(to be filled up by the beneficiary) 

 

1. Name of Applicant ( Mr /Mrs/Miss)  

2. Applicant’s age (in Years)  

3. Father’s/ Husband’s name  

4. SC/ST/OBC/General                  BPL (Y/N) 

5. Occupation(Govt./Pvt./Agriculture/ 
Horticulture/Labourer/other) 

 

6. Educational Qualification  

7. Annual Family income (in Lakh Rs.) 
From all sources 

 

8. Address(village/Tehsil/Block/District)  
 

Phone/ Mobile Email   

Aadhaar number   

Bank account particulars (Name &  

Address, Account no.,IFSC code)  
 

9. If Bonafide Hamachi (Yes/No)   

10. Family land available (in acres)  

Agriculture Irrigated:  

Non- Agriculture Rained:  

 
11. 

Mulberry Plantation Available (in acres) Area (in Acres) Tree(Nos.) Estimated yield 
Of leaves/crop 
      (K.g.s) 

In family land    

In leased Land    

12. Rearing Space available (in Sq.m)  Own/rented  

  
 
Paste here 
passport size photo                   
of applicant 



If having independent Rearing House (Y/N)  Katcha/Pucca  

13. Experience in Sericulture (in Years) Less than2-

years 

3-5 years  More than 5-yrs. 

14. Total annual  Silk Cocoons production in last 3-

years (kgs) 

Previous Yr. 2nd last yr. 3rd last yr. 

15. Details of family members ( in Nos)               Adults  Children (above 12 

years) 

Male  Female  

16. Participation in sericulture trainings. Subject/type Duration Place/Institute 

17. Govt.Assistance taken previously by 

applicant’s family under sericulture sector 

Scheme Year Amount/value 

   

   

   

18. If ever declared defaulter by any 

bank/Financial/ 

Institution/cooperative/society/Department 

(Y/N)  

 

19. If Registered member of any CLA on 

Sericulture, if yes name & address of CLA & 

SCG  

 

 

     I hereby declare that all above particulars of mine are true to best of my knowledge and 

enclosure submitted are duly verified in accordance with the guidelines of the scheme. I 

undertake to abide with all the terms& conditions for availing grant under the scheme.                                  

  

 

 

Date:                                                                                                             (Signature of Applicant) 

 

 

                                                                                  

 



                                                                               Part-II 

(To fill up by the field supervisory officials and Sericulture Officer) 

We hereby verify all the information given in Part-1 by the Applicant from record as well as 

conducting physical inspection at the site on date_______________ We recommend for 

sanction of Govt.grant on the basis of abstract cost of Rs.______________ (separate sheet 

attached ) for the scheme (s) in favour of the applicant. 

 

Dated 

           Signature of field Supervisor                                         Signature of Sericulture Officer 

            Designation:                                                                      Designation: 

           Address:                                                                               Address:                                                       

             

                                                                                             Part-III 

                                                     (To fill up by the Technical Committee members) 

                               We hereby consider & approve grant of assistance as under for the scheme in favour of the applicant.  

# Scheme Particulars* 
 

Amount (in Rs.) 

  
 

Total Cost State share           Beneficiary 
                   share 

  
 
 
 
 
 
 

   

       *Approved estimate of abstract cost of the scheme attached. 

 

        1._______________                    2.________________                                  3.________________________ 

          

                                                                                                                                                                                                                                                                                

Date:                                      (Signature of Members) 

Place: 

 



 

                                                                                

                                                                 For Office Use   

 Office Sanction order no. _____________________ dated ___________________ issued for 

grant in aid of Rs . ____________________ In favour of the applicant and entries made in 

the Scheme Register Page no. __________________         

 

Signature of dealing official ______________ 

 

 

______________________                                                                                       ______________ 

Signature of Head of the office                                                                             Signature of DDO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ANNEXURE-II 

Format of Affidavit to be submitted before release of sanctioned Grant –in –Aid under 

Special Central Assistance to SCSP for Sericulture industry: 

                                                                         AFFIDAVIT 

1) This indemnity bond made at ________________Sh./Smt. __________________ 

Aged _______ years son/wife/daughter of    Shri /Smt._________________________ 

Distt. ________________________ (H.P) who is applicant (Now called Grantee) for         

availing grant- in –aid under the scheme (Name) 

______________________________________________ under special   central 

Assistance to SCSP H.P. State Catalytic Development Programme for sericulture 

industry.  

2.) Whereas the Development of Industries (Sericulture Wing) after having considered     

her/ his application has agreed to grant him/ her Rs. ____________________ as 

_________________ percent subsidy of total unit cost of Rs. _________________ in 

accordance with the norms and guidelines of the Scheme. 

3.) That I have not obtained any financial assistance from any other central or state 

Government  Department / Agency for the same purpose/ scheme / component. 

4.) That I have read/ understood all terms & conditions of sanction of grant for the said 

scheme (Name) __________________________________ and a signed copy of it has 

been submitted to the Department. I shall abide by all the terms & condition of the 

scheme. 

       5.) That in the event of any breach of terms and conditions of the sanction of this grant in             

aid, the grantee will refund the entries sanctioned grant with interest applicable on Govt. loan 

as decided by Government time to time within sixty days of issue of Notice by the  

Department. That in case of default; the same or balance amount shall be recoverable as 

arrears of land revenue.  

                  In witnesses where of the parties to have signed this bond on this day of 

____________________ at ___________________ 

 

 

Verification:                                                                                                      Deponent                                                    

  

                           Verified that the content of this affidavit are true and correct to the best of 

knowledge and belief of the deponent and no part of this is kept concealed therein. If anything 



is found false, the deponent shall be liable to face action under law, hence verified at 

______________on _______________. 

 

Witnesses:                                                                                              Deponent 

                        1._____________  

                        2.______________ 

 

                                                                                                                               

 


