
Form no: 1 

Application for Financial Support to Artisans’Group 

 

A. Industrial Cooperative Society Details: 

Name*:___________________________________________  

Address:*____________________________________________________________________________ 

District: * _________________________________ Sub Division: * _____________________________ 

Block/ Municipality/ Corporation Name:* __________________________________________________ 

                                                      Block             Municipality         Corporation   (Tick on appropriate box) 
 

Police Station: *___________________   Post Office:*_______________Pin Code:* __________ 

Registration No. with Date:*___________________________________No. of  Members: ______ 

 

1. Name of Chairman*______________                           M          F   Contact No.*____________ 

Address _______________________________________                                 

 

2. Name of Secretary*_______________                          M           F       Contact No. *____________   

Address _______________________________________        

 

B. Our members  reside  in West Bengal for last _______ years 

 

C. Activity Details of the Cooperative: 

 

D. What Support Required from Govt. (Detail list of machinery/ Tool-kits/ Equipment):-* 
 

a) Fund required for purchase of Tool-kits/ Equipment (Provide List):               Mention Amount: _________ 

 

b)  Fund required for Work-shed construction (Provide approved estimate):       Mention Amount: _________ 

 

c)  Fund required for Digital Marketing:                                                               Mention Amount: _________ 
(Tick on appropriate box, multiple ticks allowed, if ticked then amount is mandatory) 

 

E. Land Details (Photocopy of document required)– 
(Required if Fund requested for Work-Shed construction) 

 

F. Bank Details:- * 

Bank Name:-*                                               Account No. :- *                                     IFSC :- * 

 

G. Supporting Document:  (Tick on appropriate box)   

Copy of Registration Certificate*        Three (3) Quotations*        Bills*        Approved estimate of work-shed 

Copy of Bank Pass Book*       Resident Proof of Members from local Authority*      Copy of Land Document* 

 

No member of this Society is either Govt. employee or a family member of Govt employee and the Society has not 

received any grant/assistance from any Govt.- Central/ State. Above information is true to my knowledge &belief. 

 

 

________________________________________________ 

Full Signature of Chairman/Secretary of the Cooperative 


