Ref Code: PC/NC/............ [eoiiiin. /2024/...........

MINISTRY OF AGRO INDUSTRY AND FOOD SECURITY
FOOD AND AGRICULTURAL RESEARCH AND EXTENSION INSTITUTE (FAREI)
Application Form

SHELTERED FARMING — REPAIR OF STRUCTURE AND PLASTIC/NET REPLACEMENT
SCHEME 2024

Category of structure: Plastic covered/ Netting covered Calamity:

1. Name OF apPliCant: ..o e

2. IDNO..coiii BRN/SFWF Reg NO. .....coooiiiiiiian,

TR 0153 r= T = o [0 | 5T ST ]SSP
4. Phoneno: .................. Mobile phone no: .................... E-mail Add: ..........cooiiiiints
5. Farm/ BUSINESS AUUIESS: ... . ittt e e e e et e et e e
6. Sheltered structure affected: No. of units: .............. Total Area: ................. m?

7. Status of the sheltered structure: Operational / Not operational

8. Total COSt: RS......covvviiiiiiiiiiiiieeeeee Amount of cash grant applied for: RS .............ccceeevinnnn.
0. BanK: o Account NO: .o

I hereby declare that the above information is true and correct to the best of my knowledge.

SIgNAtUIe: ..o Date: ...

Please note that this application will not be processed in case of failure on your part to submit any of the
documents listed below.

For Office Use Onlv

No |Item (Photocopies) Submitted/ Not  |Remarks
submitted

1 |N.I.D of applicant

2. |Small Farmer Welfare Fund Registration
Card/ Business Card/Registration Certificate
3. [Valid Quotation /Invoice from supplier (s)
known to FAREI

Remarks from Officer:
1. The applicant is known/not known as a planter to FAREI and the area is justified / not justified.
2. Application recommended/ not recommended for payment.

3. Reason for NOt reCOMMENUING:  .ooviuuiiieie ittt e et e e e et
Name of Officer ©........................
Date application received: ...... [ [ SIgNALUIE: ...
Signature of Supervising OffiCer @ ..

Recommendation of evaluation/payment committee

Application: Approved/ Rejected Amount approved: RS.........cccceeeiiveeennnenn. Date: ....ccccevvveennee

Signature of Assistant DIrector: ..........ccccevvvieeeriieeeinnenn. Date: ........cccvveeee.



