
 

ଆେବଦନ ଫମ৐  
1. ମହିଳା ੈୟଂ ସହାୟକ େଗା઒ દୀ / ମହାସଂଘର ନାମ : __________________________ 
2. ମହିଳା ੈୟଂ ସହାୟକ େଗା઒ દୀ / ମହାସଂଘରଠିକଣା : 
 ੏ାମ _____________ େପା਼ ଅଫିସ___________ 
੏ାମପ৳ାୟତ________________ ઉષକ _______________ 
 ଜିਵା ____________ ପିନ _________________ 
 ଆଇ.ସି.ଡ଼ି.ଏସ  ଅଫିସ_____________ 
3. ଏସଏଚଜିର ଆରਬ ବଷ৐ : _________________________ 
4. େଗା઒દୀ / ମହାସଂଘର ੏ାେଡସନ (A/B): _________________________ 
5. ଏସଏଚଜିର ବਁ৐ମାନର ଜୀବିକା : _________________ 
6. େଗା઒દୀ / ମହାସଂଘର ପાାନ ନਫର :_______________ 
7. େକେତଜଣ ସଦସા০ର ଶড়ିାଗତ େଯାଗાତା ଅ਼ମ ପାସ/ ତଦୁ਎৐ :_____________ 
8. ଏସଏଚଜିର ଜମାଖାତା ନਫର: _______________ 
9. ବાା০ ଓ  ଶାଖାର ନାମ ________________________ 
10. ଆଇଏଫଏସସି(IFSC): _________________________________ 
11. ଜମାଖାତାେର ଅବଶ઒ି દ ରାଶ ି : ଟ০ା. __________ 
12. ନିઋ મଲିଖ ીତ କାଯ৐ાକଳାପ ବିଷୟେର : 

a. ନିୟମିତ ଜମା (ହ/ଁ ନା) 
b. େବোଠକ ଖାତା ଲିଖନ (ହ/ଁ ନା) 
c. Cash Bookଲିଖନ (ହ/ଁ ନା) 
d. ଆଭાਕରୀଣ ଋଣଖାତା ଲିଖନ (ହ/ଁ ନା) 
e. ସିକୁରିଟୀ ଜମା ପାଇ ଁେଯାଗાତା (ହ/ଁ ନା) 

13. େଯାଗାେଯାଗ ନਫର : __________________ 
 
 

ଦੂଖତ (ସଭାପତ)ି      ଦੂଖତ ( ସਨାଦକ) 
 

ତାରିଖ : 

 

Acknowledgement 

  Received the Expression of Interest from ___________ SHG / Federation, 

_______________, on date _____________ for MDM. 

 

Signature of the CDPO/ Authorised Signatory 
Date: 



Application Form 

1. Name of the WSHG/ Federation: __________________________ 
2. SHG/ Federation Address (as applicable): 

                               Village_____________ Post office___________ 
                               GP________________ Block_______________ 
       District ____________ PIN _________________ 
       ICDS Project _____________ 

3. Year of formation: _________________________ 

4. Gradation of WSHG/ Federation(A/B):_____________ 

5. Present Livelihood activities: _________________ 

6. PAN of WSHG/ Federation: ___________________ 

7. No of members having qualification 8th Pass or more: ___________ 

8. Savings Bank Account Number: _______________ 

9. Bank, Branch name ________________________ 

10. IFS Code: _________________________________ 

11. Funds Available in the Savings Bank Account: Rs. __________ 

12. Whether following activities are practised: 

(a) Regular Savings (Yes/ No) 
(b) Meeting Register maintained (Yes/ No) 
(c) Cash Book maintained (Yes/ No) 
(d) Internal Loan Register maintained (Yes/ No) 
(e) Ability to submit security Money (Yes/ No) 

13. Contact No: __________________ 
 

Signature of President       Signature of Secretary  
Date: 

 

Acknowledgement 

  Received the Expression of Interest from ___________ SHG / Federation, 

_______________, on date _____________ for MDM. 

Signature of the CDPO/ Authorised Signatory 
Date: 


