
ANNEXURE-V 

 

NATIONAL MINORITIES DEVELOPMENT AND FINANCE CORPORATION 

 

APPLICATION FORMAT FOR AVAILING INTEREST FREE LOAN 

FOR THE PURPOSE OF PROMOTION AND DEVELOPMENT 

OF SELF HELP GROUPS ( SHGs) 
 

 

1. Organization Directory  

 

(a) Name Of The Organisation   :---------------------------------------------------------- 

(b)  Address     :---------------------------------------------------------- 

(c) State     :---------------------------------------------------------- 

(d) District     :----------------------------------------------------------  

(e) Block      :---------------------------------------------------------- 

(f) Phone No. ( With  STD Code) :---------------------------------------------------------- 

(g) Fax No. ( If Any )   :---------------------------------------------------------- 

(h) Nearest Railway Station   :---------------------------------------------------------- 

(i)     Registration No. Of The Organization :------------------------------------------------------- 

(j) Date Of Registration    :---------------------------------------------------------- 

(k) Date Renewal , If Any                      :---------------------------------------------------------- 

(l) Area Of Operation    :----------------------------------------------------------- 

            (I)  As Per MOA   :----------------------------------------------------------- 

            (II)  For Implementation Of  :----------------------------------------------------------- 

                   this Programme  

(M)    Name Of The Bank Of Organization :--------------------------------------------------------- 

 (N)    Account No.    :------------------------------------------------------------ 

(O)     Name And Designation of Chief Functionary :--------------------------------------------- - 

 



 

2.   Main objective of the organization 

 

3.   Whether the NGO is already collaborating with NMDFC  yes/No (Please Tick) 

 

4.   If yes, collaborating since when and under which scheme 
 
      

Year Name of the scheme 

  

  

  

  

  

  

  

  

 

 

5.  Description of socio- economic development programmes implemented by the Organization  

     during the  least three years (year-wise) 
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Programme Sanctioned 

  Achievements                                         Others 

                                                                Remarks  

   Date of 
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Physical 
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Financial 
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Date of 
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Physical 

 Units 

Financial 

Assistance 

         

         

         

         

         

 

Note: Please enclose a copy of your annual reports of last three years. 


