














ଆବେଦନ ଫର୍ମ  

1. ମହିଳା ସ୍ଵୟଂ ସହାୟକ ଗ ାଷ୍ଠୀ / ମହାସଂଘର ନାମ : __________________________ 

2. ଆଗେଦନ କରୁଥେିା େିଦୟାଳୟର ନାମ : _________________________________________ 

3. ମହିଳା ସ୍ଵୟଂ ସହାୟକ ଗ ାଷ୍ଠୀ / ମହାସଂଘର ଠିକଣା : 

 ଗ୍ରାମ _____________ ଗ ାଷ୍ଟ ଅଫିସ___________ 

             ଗ୍ରାମ ଞ୍ଚାୟତ________________ ବ୍ଲକ _______________ 

 ଜିଲ୍ଲା ____________  ିନ _________________ 

 ଆଇ.ସି.ଡ଼ି.ଏସ  ଅଫିସ_____________ 

4. ଏସଏଚଜିର ଆରମ୍ଭ େର୍ଷ : _________________________ 

5. ଗ ାଷ୍ଠୀ / ମହାସଂଘର ଗ୍ରାଗେସନ (A/B): _________________________ 

6. ଏସଏଚଜିର େର୍ତ୍ଷମାନର ଜୀେିକା : _________________ 

7. ଗ ାଷ୍ଠୀ / ମହାସଂଘର  ୟାନ ନମ୍ବର :_______________ 

8. ଗକଗତଜଣ ସଦସୟଙ୍କର ଶକି୍ଷା ତ ଗ ା ୟତା ଅଷ୍ଟମ  ାସ/ ତଦୁର୍ଦ୍ଷ :_____________ 

9. ଏସଏଚଜିର ଜମାଖାତା ନମ୍ବର: _______________ 

10. େୟାଙ୍କ ଓ  ଶାଖାର ନାମ ________________________ 

11. ଆଇଏଫଏସସି(IFSC): _________________________________ 

12. ଜମାଖାତାଗର ଅେଶଷି୍ ଠ ରାଶ ି : ଟଙ୍କା. __________ 

13. ନିମ୍ ନଲିଖତି କା ଷୟକଳା  େିର୍ୟଗର : 

a. ନିୟମିତ ଜମା (ହ/ଁ ନା) 

b. ଗେୈଠକ ଖାତା ଲିଖନ (ହ/ଁ ନା) 

c. Cash Book ଲିଖନ (ହ/ଁ ନା) 

d. ଆଭ୍ୟନ୍ତରୀଣ ଋଣଖାତା ଲିଖନ (ହ/ଁ ନା) 

e. ସିକୁରିଟୀ ଜମା  ାଇ ଁଗ ା ୟତା (ହ/ଁ ନା)  

14. ଗ ା ାଗ ା  ନମ୍ବର : __________________ 

 

 

ଦସ୍ତଖତ (ସଭ୍ା ତି)      ଦସ୍ତଖତ ( ସମ୍ପାଦକ) 

 

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. Name of the applying School: ________________________________ 

3. SHG/ Federation Address (as applicable): 

                               Village_____________ Post office___________ 

                               GP________________ Block_______________ 

       District ____________ PIN _________________ 

       ICDS Project _____________ 

4. Year of formation: _________________________ 

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

6. Present Livelihood activities: _________________ 

7. PAN of WSHG/ Federation: ___________________ 

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

9. Savings Bank Account Number: _______________ 

10. Bank, Branch name ________________________ 

11. IFS Code: _________________________________ 

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

13. 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) 

14. 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: 


