
DEENDAYAL ANTYODAYA YOJANA (DAY) –
NATIONAL URBAN LIVELIHOOD MISSION (NULM)

Common Application Form
(Self-Employment Programme – Group)

To
The Branch Manager
_____________________________Bank
_____________________________ (Address)

Sir/Madam,
                      We (President & Secretary) ……………………………………………………………………………………
Self Help Group, under Deendayal Antyodaya Yojana (DAY) - National Urban Development
Mission (NULM) wish to apply loan for……………………………………………………………………. Group
Enterprise under Self Employment Programme.

1. (a) Name of SHG :

 (c) Address :

 (c) Ward No :

2. Date of Formation of SHG :

3. Bank Account Details of SHG

(a) Account Number

(b) Name of Bank & Branch

(c) Address of Bank & Branch

:

:

:

:

4. Primary Activity/Project of SHG :

5. Total Cost of Project :

6. Location of Project :



7. Details of Members of SHG
Sl. No. Name of

Member
Father/

Husband
Name

DOB Caste BPL/
NFSA

Card No

Relation with
BPL/NFSA card

holder

Voter ID
Card No

1
2
3
4
5
6
7
8
9

10

Declaration

We hereby declare that the above information is true and correct. We have agreed to the terms and
conditions and also agree to abide by any amendments to the terms and conditions as may be
stipulated by the Bank from time to time.

                                                   (Signature/Thumb Impression of SHG Representatives with Seal of SHG)

President                                                                                                                   Secretary

Enclosures:
a) Copy of Resolution by SHG for formation of group
b) Copy of Resolution by SHG for applying loan to set up group Enterprise.
c) Copy of Bank Account of Group
d) Copy of BPL/NFSA Card No. (All Members)
e) Copy of Identity proof for all members
f) Detailed Project Report

FOR OFFICE USE ONLY

Reject (Reasons for Rejection)/To be placed before the ULB level Task Force.

Date: (Signature of the COs/CMMU Manager)
Place: ……………………..Municipal Corporation/Municipality



EVALUATION BY THE ULB LEVEL TASK FORCE

1. Viability of the proposed project/business: :

2. Whether  the  group  possess  the  necessary  skill  or
experience for the proposed project/business?

:

3. Whether there is local demand for the
service/product?

:

4. Whether the amount of loan applied is
proportionate to the proposed project/business
activity? If no, the amount that may be deducted
and the total loan that may be approved.

:

5. RECOMMENDATION (Reason if rejected): :

Date: (Signature of the Chairman of the ULB level Task force with Seal)

Place: ………………………..Municipal Corporation/Municipality


