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APPLICATION FOR ASSISTANCE UNDER

SWARNA JAYANTI SHAHARI ROJGAR YOJANA

AdR021 A2Q1 6QIRAR CAIRA]
( The Urban Self Employment Programme)

Name of the Applicant :
(In Capital Letters)
ARV U6 -

Name of father / Husband and Address ;
del | A Q16 8 OR4ll

Age of the Applicant
N

Permanent Address
(H.No./W. No/Locahty/MumupaI|ty/P O.P.S./Dist)

Qo O8Il (92 /816 9a/gIe/cdqlER/6TIf /2Rl RR) :

Full present address:
(H No./W. No/LocaI|ty/Mun|C|paI|ty/P 0O.P.S./Dist)
QA0I? OR4l (92 /816 2a/gR/6dER/ 6AIS (IRl /AR) :

Category to which belongs :
69% 646160 F0D)

(a) S.C/S.T. (0dnge K3/ RURIB)
(Certificate to be enclosed)
(b) Physically handicapped (91910 S@@Ik )
(Certificate to be enclosed)
(c) Women ( Q1@%1)
(d) Head of the family ( 9QQIQ &)
(e) Empoyed or unemployed
9@ | 798 Qale
Educational qualification (Certificate to be enclosed)

(Nineth Class or below)
(SRI910 6LIUR! R 66811 ALYR)

Residency (minimum 3 Years)
(Photo identity card/Residential certificate/ Ration Card etc. to be attached)
2IQId QI (ALQUERER ARYR N Y QA @RS )

Monthly family income. (JQQI0Q QId@ 2IY)

(Income Certificate / Ration card/ Salary certificate/ Affidavit to be attached):
(219 YIS 98 @ 96 Q1G] QL A8 9 /UITFERES LAY ):

(@) Whether any member of the family had availed any loan from any Financial
Institution. If Yes mention name of the borrower and name of the Financial
Institution branch and amount.



11.

() 2 JRQIeR 6a16d 6AIS AQRIAT 0IQ @8 2d FeP A Al 6aRIER
@ 2 99 @ 0IPI626R 94Al FAQ | A8 FAFA FIF 9 MNIT S AR
YR QU IS Sl

(b) Whether the applicant id defaulter of loan or not :
(&) @Q¢IQ QA A8 ARCARIER 627 FERE @ FID :

(c) Whether willing to apply under DWCUA (Development of women and children
in urban Areas) If yes, give details of DWCUA Group Society.

(9) 298 ALAUER AERI G dg QIS 6ARR AIINER QI FERIQ ARl *QS
@2 99 @ 606@ 692 PR FI0RQ FYd FQRSN QUG |

Recommendation/ Sponsorship of Neighborhood Committee of the area:
J06Q4!1 691F1Q UQEAIRR 8 YUIRS



