Price: "2
Sanction of incentives(IT&C) Application Form

Service specific Details

Incentive Applied for*:
O 25 % Power Subsidy
O Conversion to Industrial Power Tariff
O 100%/50%Stamp Duty Refund
O Recruitment Assistance
0O 50% Exbition Rental Refund
O Tire II/III Location Anchor Company Incentive
O Reimbursement of Patent filling cost
O Reimbursement of Quality certification Expenditure
O Declaration of IT Park Status
O Specific Incentives for SC/ST Women Entrepreneurs
O Allotment of Land
O 25 % Power Subsidy and Conversion to Industrial Power Tariff

Name of the company *:

Name of the Managing Director/CEO*:

Company Plot No/survey no*: Company Locality/Land Mark*:

Company District*: Company Mandal*: Company
Village/Ward*: Company Pin Code: pan card of the
Company *: Total Number of Employees Employed*:

Constitution of Enterprise*: 0O Proprietary 0O Partnership 0O PvtLtd 0O PublicLtd 0O Others

Line of activity /core competency /Nature/Type of Organization*:

Existing Status*:0 operational-Export Oriented 0O operational-100% FOUI
O operational-STPI 0O operational-SEZ O Domestic —Export Oriented 0O Domestic - 100%

FOUI [ Domestic - STPI [ Domestic - SEZ

Date of Patents obtained/Registered/Applied*: (DD/MM/YYYY)
Date of Incorporation of Firm*: (DD/MM/YYYY)
Date of Commencement of Commercial Operations*: (DD/MM/YYYY)

Investment on plant and Machinery*: Rs:

Investment on Land and Buildings*: Rs:

In case your organization is Engaged in Multiple Activities, Please Indicate your core
Competency& Line of Activity from Which Maximum Revenues are Generated(please specify in

comma separated Manner)

Electricity Service No:




Price: ~2

Last three vears Performance Details(In Lakhs of Rupees):-

S.NO. YEAR(YYYY) EXPORT TURNOVER DOMESTIC TURNOVER
Address for Communication:-

Door No*: Locality/Land Mark*:

State*: District*: Mandal*:

Village/Ward*: Pin Code: Mobile Number¥*:

Email ID: Land phone No:

Fax :

Applicant Details:-

Applicant Name*:

Delivery Type*: O Manual

Document List: -

OMeeseva Application Form*
ODepartment Application Form*

Father/Husband Name*:

Applicant’s Signature




