THE H.P. STATE COOPERATIVE BANK LTD;
HEAD OFFICE THE MALL SHIMLA-171001.

Recent
The Manager Photograph
H.P. State Co-op. Bank Itd., With
Branch Office................. Signature

Reg:- Application for fixation of M.C.L. for crop loan of Rs. under S.T.
Agriculture Loan Scheme of the Bank.

Dear Sir,

We, request you to sanction Maximum Credit Limit for Crop Loan of Rs. in favour of our
Society under the norms of your Short Term (Agr.) Loan scheme. We, furnish herebelow all related particulars in
addition to attached M.C.L. fixation format and other requisite information for your perusal and favorable
consideration.

Basic data:-

1. Name of applicant Society ..o
2. Full Address e
Phone NoOS.......coovvviiiiiiiiiin

3. Date of registration e
4. Area of operation e
5. Population covered e
6. Paid up capital( as on......... ) e e
7. Audit classification e
8. Detail of present buSINESS & ...oviiiiiiiii i
Management
1. Date of last election of

Managing Committee e
2. List of Managing Committee

Members e
3. Person(s) Authorised S
4. Authorised vide resolution  :No................... Dated............ceoeennnn.

Project particulars

1. a) Total number of applicants:............ccooiiiiiiiiiiiiiiien .
b) Total MCL fixed by SOCIEtY: ....ooiviieiiiiiiiei e
* Cash Component L e
* Kind Component L e
2. Maximum borrowing limit of

the society fixed e



Borrower’ personal information

Of the applicants:-
1. No. of small & marginal farmers e
2. No. of S.C. farmers S
3. No. of S.T. farmers USSRt

Cropping pattern in the area

1. Kharif Season. L

2. Rabi season e

Enclosures

1. List of documents encloSed oo

We hereby undertake as under;
a)that all the applicants are new and non-defaulter members.
b)that the Society has already initiated arbitration proceeding against all the defaulters.
c)that the particulars as given above are correct and nothing has been concealed there from. We further undertake
that we will abide by any present or future norms of the scheme and that the Bank shall have the right to
recall the loan at any time if so desired.

Date:...........
Place: .........
( Signature of Authorised person(s)

(For Bank’s use only)
Comments of dealing Official/ officer. ..o e,
............... Name.................Designation...................Signature..............Date..........
Branch Manager’s Comments / Sanction / Recommendations..........................

(Signature) Date
Name............ooooiiinn.



