
Application lbr Detenriination of Codt of zero liquid discharge'based cffluent treatm'ent

VAT registration No. (TiN) ,

Location of Urrit ltit whcii Inier':rji

Subsicly is claimed

plant and claim of capitnl subsidy

Address:

Oifice:'
Factory:

Tele No. :

Fax No. :

Emc.il:

Proprietorslrip / Partnership I Company I
Sosiety / otl-rers

Constitr.rtion of the Enterprise

(Please attabh the reievant docr,unent)

Whether the pro.iect is New or Expansion

of existing enterpriseslor Revival'of sick

enterprises.

l)ate of commencement of commercial

production

Tenn loan Antount (ln Rs.)Please give details of Totai Investment &
term loan Amount:

For New Unit: t :

For Expansion Unit:

For Revival of sick enterprise:

(Wliichever is applicable)

Total

Investment

' iln Rs.;

Rs.,,.......,;.,.i..i...... (In lakh)
For the units going under

EXpansroll

(a) Investment in Existing Unit

(b) Investment made under

Expansion

pctr,its oi Colt of Projcct & Actual inyestrnent for nerv Unit / Expansion of an

cxisting enterprise or Revival of Siclt enterprise:-(plcase attach CA Certificate.)
(Rs. in Lalt}ts)

(c) Increase in Investment

PROJECTED

(a) Land:

(b) Building:

(c) Plant & Machinery/

Equiprnents: i

(as specified in TUF
. Scheme)

I



-7

EnCl:

i' Document in supporl of p.ayment made to thelsuppliers of zero.liquid clischarge basecl

ii' certificate of Rajastrra, state porlution contror Board,

. Signature of appiicant '

for and on behalf of the Applicant Enterprise

Notc: A,y financial tlansactio's / expenditure statements s,brnittecl by" the enterprise must besigned by the authorized signatory ot.the enterprise and certitlecl urJr-.rrrrrl; #;;;::' ""

Place :

Date:

("r* - Xx ,V

(d) N{achin*ry foiiffluent
treatment plairt :

(e) Others: Gp"elfyTonyl

(a) Whethe,

RIPS-2010 apptied oi avaiied
(b)Ifyes,pieurJgffi

Defails ntnnri
based effluenf treatment plant

Status of *uj

Approval No. Approval DateNOC obtained

C o n s en t To 
" 

Op erat e o bt a irr e d_-


