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Format

1. Name of the WSHG / Federation:

2. SHG / Federation Address :
Name of the NAC Ward No

District PIN ICDS Project

Year of Formation:

Present livelihood activities undertaking:

Saving Bank Account Number:

Bank, Branch Name:

IFS Code:

ot S S S S

Funds available in the Savings Bank Account: Rs.

a) Regular Saving (Yes/No)
b) Amount of saving in Rs.

c) Whether Loan taken (Yes/No).if yes, mentioned the number of times loan availed.
d) If availed. Amount of Total Loan (in Rs.)

e) Amount of total loan repaid (in Rs.)

f) Mode of loan repayment (Regular/irregular)

g) Maintaining meeting Register (Yes/No)

h) Cash Book maintained (Yes/No)

9. Contact No

Signature of the authorized person
of the WSHG / SHG Federation

Date:
Acknowledgement
Received the Expression of Interest from WSHG/SHG
Federation Village on date for Agents under OSCSC

for Paddy Procurement at the GP level.

Signature of the DSWO/CDPO/Authorized Signatory

Date:



