
FORM -Xx14 v
.Applicarion ror Flisbursernenr ,r 

"{H}fr}l; 
:;t'r-'" xiquid ciischa,.gc based enruenr

To,

The Commissioner,

Indr:stries Department,

Udyog Bhar,van,
"Tiiai< Marg, Jaipr.rr.

Name of the applicant enterprise
) Address ofthe applicant enterprise with e-mail address
a
1 Registlation No. with Commercial Taxes Department-nN

i heleby verify that all tire above facts are true to the best of rny knowledge and belief.

lilieibilirv Certifi

Place :

Date:
Signature of applicant for and on behalf of the

rgrbility Certificatc lrunrber iiiid Cate

5 Maximum Eligible Amount of subsidy as per Etigrbility certificate
6" Sirbsidy clairned

Ist installment / IInd installment

7, Details of Banl<

(a) Namg of Bank- in which disbursement of subsidy is sought
(b)Name:of tlie Branch

(c)Account Type

(d)Account Number
(e)IFSC Code of the Branch

(I)MICI( of the Branch


