FORM -XXVI /
[Sce clause 12.6.1]
Apphcatlon for stbursement of Capital Subsady on zero liquid mschm ge based effluent
treatment niam
To, ,

The Commissioner,

Industries Department,’

Udyog Bhawan,

Tilak Marg, Jaipur.

1. | Name of the apphcant enterprise

Address of the applicant enterprise w1th e-mail address

3. | Registration No. with Commercial Taxes Department-TIN

4. Ehgibility Certificatc number aud date

5. | Maximum Eligible Amount of Subsidy as per Eligibility Certificate

6. | Subsidy claimed

Ist installment / IInd installment

7. | Details of Bank

(a) Name of Bank in which disbursement of subsidy is sought

(b)Name of the Branch

(c)Account Type

(d)Account Number

(e)IFSC Code of the Branch -

(OMICR of the Branch

I hereby verify that .alAl the above faclts are true to the best of my knowledge and belief

Place : ' , §1gnatme of applicant for and on behalf of the
Date: - : Applicant Enterprise



