
Jammu & Kashmir 

Tourism Department 

Application form for soft loans for travel & tourism operation. 
 

01. Name of the beneficiaries: …………………………………….. 

 

02. Parentage :……………………………………... 

 

03. Residence:……………………………………... 

 

04. Whether registered with Tourism department:                                                     Y/N 

 

05. Registration number in case of “Yes”………………………………………. 

 

06. Period as tourist service providers : ……………………………………… 

 

07. Whether any loan raised previously 

Under any scheme of the Department:  

In case of yes give following details: 

 

i. Amount of loan: …………………………………… 

 

ii. Purpose: ……………………………………. 

 

iii. Name of the Bank : ……………………………………. 

 

iv. Repayment details: Principal Interest Beneficiaries 

Amount Subsidy Share 

 

08.Information about the existing vehicle for which replacement is sought:- 

 

Type Model Reg. Number with RTO Life Service Conditions 

 

09.Monthly earning through the trade: …………………………………….. 

 

10.Type of the new vehicle to be purchased: …………………………………….. 

 

11. name of the company: ……………………………………... 

 

12. Name of the Bank: ……………………………………... 

 

13. Cost of the vehicle: ……………………………………… 

 

14. Amt. of marginal money: ……………………………………... 

 

15. Amt. of loan: ……………………………………… 

 

16. Rate of interest: ………………………………………. 

 

17.Period of repayment: ……………………………………… 



18. admissible interest subsidy: ……………………………………… 

 

19. Beneficiary share: ……………………………………… 

 

Signature of the applicant 

 

UNDERTAKING 

 

I have read and understand all the terms and conditions of the scheme and hereby agree to abide 

by them. The information and documents provided are correct and authentic to the best of my 

knowledge. 

 

Witness 1……………………………                                                Signature of the applicant, 

…………………………….                                                              Name:- …………………….. 

2…………………………….                                                                          ……………………… 

………………………………                                                          Address: …………………… 

                                                                                                                      ……………………… 

 

VERIFICATION 

 
      Verified the particulars* and found correct. Recommended for the benefits under the scheme.                                         

 

 

 Authorized Officer 

 

* The Authorized Officer may impose any other condition for verifying the bonafides of the 

applicant in the interest of the Government. 

 

 


