A P STATE MINORITIES
FINANCE CORPORATION LIMITED

APPLICATION FOR INTEREST SUBSIDY SCHEME.

Registration No: Date:

Name: Recent Passport
Size Photo

D/o / W/o: attested by

Related Bank

Minority Community: Muslim[__|Christian [__]Sikh [_] Buddhist_] Branch
Manager

Residential Address :

Door No. Land Mark

Street

Ward/Village

City/Municipality /Mandal

District Constituency

Date of Loan Availed: Date of Loan Cleared:

Bank Account No. Total Interest Paid: Rs.

Requested to sanction and reimburse the interest subsidy Rs.

which was paid by me over and above 3% of Bank Interest.

Place:

Date: Signature of the Applicant

LOAN PAYMENT CERTIFICATE
This is to certify that
Sri/Smt. had availed loan Rs. @

interest from our bank in collaboration with APSMFC to establish activity

and repaid total loan Rs. along with Interest with in

stipulated time. This is for favour of information.

Place:

Date: Bank Branch Manager.
(With Seal)



