AXIS BANK
y X

For Office use only Application Form for Credit Linkage

Application Form No. | | Branch Name | | SOLID |

To,
Branch Manager,
Branch, Axis Bank.

Dear Sir/Madam,

Application for: Individual Enterprise / Group Enterprise / Self Help Groups (SHGs)

Fullname Fullname Fullname
| W/D.o ____ W/D.o ____ W/D.o ____
M otherName M otherName M otherName
Photo Photo Photo
Gender:Male/Female/ Gender:Male /Female / Gender:Male /Female /
Third Third Third
Designation:__ ‘ Designation:__ Designation:__
SpouseName ____ SpouseName ____ SpouseName ____
Address . | Address :___ Address :___
|dentity Proof /No: |dentity Proof/ No: |dentity Proof/ No:
PAN No - PAN No - PAN No -
1. We the duly aut horized represent atives of
(name of the Group
Enferprise /SHG) village/city. Block District
under Scheme hereby apply for aloan facilityaggregat ingto Rs.
(Rupees only) by way of Cash Credit (CC) / Term Loan (TL) for

on lendingto our members. A copy of resolut iontaken by our S elfHelp Groupinthisregard is aft ached.

2. A copy of the member-wise requirement ofloanisenclosed (Com pulsory fom 379 linkage onwards)

3. We agree to repay the loan amount as per the repayment schedule which may be fixed by the
Bank.

4. A copy of theInt er-se Agreement execut ed by allthe members of the group aut horizing usinteralia
to borrow on behalfofthe SHGis enclosed.

5. W e hereby declare that the particularsgivenabov e are true and correct to the best of our knowledge and
belief.

6. W e hereby authorize the Bank to discloseall or any particularsor det qilsor informat ionrelatingto our loan
account swiththe Bank, to any ot her financialinstitution including NABARD, Gov ernment or any agency as may
be considered necessary or desirable by the Bank. It will be in order for the
Bank t o disqualify the SHGfromreceiv ing any credit facilities from the Bank and or recallthe ent ire loan amount
or any part thereof grant ed on this application, if any of the informat ionpert ainingto the group, furnished
herewit hisfoundincorrect and/or cont aining misrepresent ationof facts.

A copy of the financial status of our SHGas on........cccuveenee (date) isattached.

© N



I/We am/are director(s) of Axis Bank Limited and also a director(s) / partner(s), manager(s), managing agent (s), employee (s), or guarantor(s) or holder(s) of

substantial interest ofthe borrower orits subsidiary or its holding company. Yes | No

I/We am/are director(s) of any otherbank or the subsidiaries of any of the banks or trustees of mutual funds/venture capital funds set up by the banks and

also a director(s) / partner(s), manager(s), managing agent(s), employee(s) or guarantor(s) or holder(s) of substantial interest of the borrower. Yes | No

I/We am/are therelative(s) ofthe director(s) of Axis Bank Limited or any other Bank, as defined by extant guidelines of RBI from timeto time,and ako a
director(s)/ partner(s) or guarantor(s) or major shareholder(s) or in control ofthe borrower or a major shareholder(s) or in control ofthe holding or subsidiary | Yes | No
company of theborrower.

I/We am/are senior official(s) of the Bankor relative of thesenior official of the Bank, as defined by extant guidelines of RBI from timeto time, andako a

director(s)/ partner(s), orguarantor(s) or holder(s) of substantial interest of the borrower Yes | No

In the eventthatthe Applicant/ Co-applicant are related to any of Director of Axis Bank/ Director of other bank/Senior officer(s)
of Axis Bank:
If the declaredisfoundto be false then the Bank will be entitled to evoke and/orrecall the credit facility.

Sr.No[ Name of Director(s)/Senior Officer (s) Designation Relationship
1

2

Signature of Applicant
Date & Place
Signature of Guarantor
Date & Place

Yours Faithfully,

1) 2) 3)
(Authorized Represent ative)



Details of members and financial particulas of the Individual / Group Enterprises / SHG)

Fullname Fullname Fullname
W/D.o ____ W/D.o ____ W/D.o ____
M otherName M otherName M otherName
Phot o Gender:Male/Female / Phot o Gender:Male/Female / Phot o Gender:Male/Female /
Third Third Third
Designation:__ Designation:__ Designation:__
SpouseName ____ SpouseName ____ SpouseName ____
Address i_____ Address i_____ Address i_____
|dentity Proof/ No: Identity Proof/ No: |dentity Proof/ No:
PAN No - PAN No - PAN No -
Fullname . Fullname Fullname
W/D.o ____ W/D.o ____ W/D.o ____
M otherName M otherName M otherName
Phot o ‘ Phot o ‘ Phot o -
Genaer:Mmale / remale / Genaer:Male/ remale / enaer:Mmale/ remaie /
Third Third Third
Designation:__ Designation:__ Designation:__
SpouseName ___ SpouseName ___ SpouseName ___
Address _____ Address ._____ Address _____
|dentity Proof /No: |dentity Proof /No: |dentity Proof /No:
PAN No - PAN No - PAN No -
Fullname Fullname Fullname
| W/D.o ___ wW/D.o ___ W/D.o ___
M otherName M otherName M otherName
Phot o Phot o Phot o

Gender:Male/remale /
Third

Designation:__

Spouse Name

Gender:Male/Female /
Third

Designation:__

Spouse Name

Gender:Male / Female /
Third

Designation:__

Spouse Name




Fullname

Phot o

W/D.o

M otherName

Genaer:Mmale/ remaile /
Third

Designation:__

Spouse Name

Address

Fullname

Phot o

W/D.o

MotherName

enaer:Mmale/ remaile /
Third

Designation:__

Spouse Name

Address :

Fullname

Phot o

W/D.o

M otherName

senaer:Male / remale /
Third

Designation:__

Spouse Name

Address




Financial Parficulars of

As on
Sr No Partic vlars Amount (in Rs.)
1 Savings from Mem bers
2 Seed Money from
(Specify source of Seed Money)
3 Totalinterest and otherincomes:
4 Revolving Fund/ Grant Assistance received from project/
department/ other agencies
Other Receipts (SPECIfY ... v vviiiiii i )
Borrow ing Outstanding, if any
(Please specify source)
7 Loans outstanding against Mem bers of group
8 Amount in default, if any, against the Members of the group
9 Recovery Percentage
10 Cash/ Bank Balance

For

2)

3)

(Authorized Representa iv e)

FOR OFFICE USE ONLY

Acknowl edgment for receipt of application.

We are in receipt of the abov e applicationfrom your SHG on

Our response for the application, (either sanction orrejection) shall be conveyed w ithin the next 30

w orking days.

Signature of Branch Official

Name of the Bank Official

Signatur e Authorised Signatory of SHG

Name of Authorised signatory




Specimen of Resol ution by SHG for taking | oan from bank

Name of SHG:
Address:
Date of Formation:
Total no of Members: Nam e of Facilitating Agency.
Resolutionfortakingloan from bark
Today on ... ..(Date), af the meeting of . ..[name of SHG) at
.......................... (meehng place of SHG/ oddress) in presence ofoII |’rs members itisresolved that our
..[name of SHG) will seek loan ofRs ... ....., (iNwords).....coevevee v

from bonk IT hos olso been fur‘rher resolved thatSmft... ..., (Designation
........................ ); Smt... vveee v ... (Designation ... ...l Jand St

( Demgno‘non ........................ Jwill sign allthe necessary document related
‘ro ‘rhe Ioon oppllco‘non to bankon behalf of the .. e e e e e n[NA@M e OF SHG).

We allmembers hereby agree to the abov e decision.

N Name of SHG members Nam e of Gender Signature /Thumb
No Father/H usb and (Male/ Female/ Thrd) Im pression
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Signature Signature Signature
(Designation................... ) (Designation................... ) (Designation................... )

Seal of Self Help Group




Name of the SHG:-
Date of formation:

Details of Member wise Loan Requirement (As per Micro Credit Plan)

No. of Members:

(Com pulsory from 39 credit linkage onwards)

Address
Member -wise details of proposedinvestment, sources of fund & resultant Net Surplus of the family
Total
Annu al Annual Annu al
Income
from . net repayme
Amount vario us Total Annu ncome nt for the
Name of Purpose of of ban . al kpend before proposed Annu al
S.N. member* nvestmen Require d sources:- ture (Rs.) repaym loan & Surplus
q IGAs pay p
t from SHG ’ ent of exsting (Rs.)
(Rs.) Wages, ban loan, i
Grants .
from Govt. nsta lm e any
elc nt (Rs.) (Rs.)
(Rs)
]
2
3
4
5
b
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Total

(*) Tobe writtenin order of priority & rotation plan as decidedin SHG meeting




