
Annexure -I 

CHHATTISGARH RAJYA GRAMIN BANK 

MAHTARI SHAKTI RIN YOJNA APPLICATION FORM 
 

To,            

Branch Manager     

Branch - ------------------------------ 

S. No. Particular Details 

1 Name of Borrower 
 

2 Father’s / Husband Name  

3 D.O.B  

4 Mobile No.  

5 Caste (Gen/OBC/SC/ST)  

6 Education Under Graduate/Graduate/Post Graduate 

7 Identification details 

1. Aadhar – 

2. PAN – 

3. Other - 

8 Residential Address  

9 

Details of loans taken from any Bank/F.I. (including CRGB), if any 

S. 

No. 

Bank/ F.I. & 

Branch 
Loan Type 

Sanctioned limit/ 

Amt.(in Lakhs) 
Current status 

O/s amt. as on 

___________ 

1 
     

2 
     

3 
      

10 

Primary Bank A/C details :-  

Bank Name 
 

A/C Number 
 

11 

From which date Mahtari 

vandan amount credited to 

account. 

 

12 

Purpose Of Loan (Tick in 

appropriate field) 

For repaying loan of 

Non- Institutional lenders 
 

For New 

Business 
 

For Expansion of 

existing business 
 

If loan applied for new 

business/business expansion 

then business place (Address) 

 

13 Loan Amount Applied  

DECLARATION 

मैं/हम प्रमाणित करते हैं णक इस आवेदन पत्र में मेरी/हमारी द्वारा प्रदान की गई जानकारी सभी दृणिकोिों से सत्य और सही ह ैऔर 

छत्तीसगढ़ राज्य ग्रामीि बैंक को इसे सीध ेया णकसी तीसर ेपक्ष के एजेंट के माध्यम से सत्याणपत करने का अणधकार ह।ै मैं/हम पणुि करते 

हैं णक णवत्तीय दस्तावेज़/बैंक णववरि/कानूनी दस्तावेज़ आणद की संलग्न प्रणतयााँ जो मैंने/हमन ेअपनी ऋि आवेदन के णलए प्रस्ततु की हैं, वे 

सत्य प्रणतयााँ हैं | मैं/हम यह भी स्वीकार करते हैं णक बैंक को इस संबंध में णकसी अन्य स्रोत से जानकारी प्राप्त करने का अणधकार ह ै| 

मैं/हम समझते हैं णक उपरोक्त सभी जानकारी उस सणुवधा का आधार बनेगी णजसे बैंक अपनी पूरी णववेकाणधकार पर मझुे/हमें प्रदान करने 

का णनिणय ले सकता ह ै| 
 

हस्ताक्षर- 

नाम – 

णदनांक – 
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प्रणतमाह णिस्त कटौती हेतु Consent 

 

मै ............................................................... छत्तीसगढ़ राज्य ग्रामीि बैंक शाखा...................... को मेर ेद्वारा प्राप्त णकये गए ऋि 

राणश रु.............................(अक्षरी -......................................................................) की प्रणतमाह णिस्त रु.................. की 

कटौती मेर ेमहतारी वंदन योजना अतंगणत प्राप्त राणश जो की खाता क्रमांक ............................................ में जमा होती ह ैसे कर मेर े

ऋि खाता क्रमांक ............................... में जमा करन ेहतेु अणधकृत करती ह ाँ | 

 

 

हस्ताक्षर- 

नाम – 

णदनांक – 

 

 

 

 

ऋि राणश के अंणतम उपयोग हेत ुघोषिा 

 

मै ............................................................... घोषिा करती ह ाँ णक मेर ेद्वारा छत्तीसगढ़ राज्य ग्रामीि बैंक शाखा ...................... 

से महतारी शणक्त ऋि योजना अतंगणत ऋि राणश रु......................... (अक्षरी -......................................................................) 

प्राप्त णकया गया ह ैणजसका उपयोग णवणनणदणि उदे्दश्य से ही णकया जावेगा | 
 

 

हस्ताक्षर- 

नाम – 

णदनांक – 

 

 

 

स्वीकृणत टीप- 

 

उपरोक्त आधार पर  .................................................. को “CRGB MAHTARI SHAKTI RIN YOJNA” अतंगणत ऋि राणश 

रु.............................(अक्षरी..................................................................) स्वीकृत णकया जाता ह ै| 

 

 

हस्ताक्षर- 

शाखा प्रबंधक (नाम) - 

शाखा- 

णदनांक - 
 

  

 

  



Pre-Sanction 

Annexure II 

NÙkhlx<+ jkT; xzkeh.k cSad] 'kk[kk &            - 

LohÑfr iwoZ LFky fujh{k.k izfrosnu & egrkjh 'kfä _.k ;kstuk 
 

LFky fujh{k.kdrkZ vf/kdkjh dk uke & ------------------------------------------------------------------------------------------------------------------  

inuke & --------------------------------------------------------------------------------------------------------]LFky fujh{k.k fnukad & ------------ 

Øekad fooj.k tkudkjh 

1 

 

vkosfndk dk uke  

ifr@firk dk uke  

tUefrfFk  

irk ,oa Qksu ua-  

2 KYC (Aadhar/PAN etc.)  

3 egrkjh oanu ;kstuk varxZr [kkrk Øekad  

4 [kkrs esa jkf'k dc ls tek gks jgh gS  

5 PMJJBY iath;u Øekad 

¼iwoZ çhfe;e dVkSrh frfFk½ 

 

6 orZeku vkosfnr _.k lqfoèkk dk fooj.k 

_.k lqfo/kk vkosfnr _.k jkf'k mís'; vU; cSad ls çkIr _.k ¼ykxw gksus ij½ 

TL    

7 flfcy fooj.k ,oa Ldksj  

 

 

 

 

8- fujh{k.kdÙkkZ vf/kdkjh dk vfHker & ----------------------------------------------------------------------------------------------------------------------------- --------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- -------

---------------------------------------------------------------------------------------------------------------------------- -----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- 

 

  fnukad & ------------------------                              

 

gLrk{kj &  ------------------------------------------------------------------------------- 

uke & ------------------------------------------------------------------------------------------ 

inuke & ------------------------------------------------------------------------------------- 

 

9- 'kk[kk izca/kd dk vfHker %  ----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- --------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- -------

---------------------------------------------------------------------------------------------------------------------------- -----------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------                                                              

  fnukad & ------------------------         

 

gLrk{kj & ------------------------------------------------------------------------------------ 

uke & ------------------------------------------------------------------------------------------ 

















APPLICATION FOR LINKING/ SEEDING AADHAR NUMBER  
AND RECEIVING DBT BENEFITS INTO BANK ACCOUNT-(NPCI MAPPING)* 

 

The Branch Manager,  
……………………….Branch 

……………………….Bank 

Dear Sir, 

 

Date: 

 
Account No. _________________ in A/c Name _______________ 

Linking / Seeding of Aadhaar in NPCI-Mapping for Receiving Direct Benefits 

 

I am maintaining a Bank account No. ______________ with your Branch. 

 

2. I submit my Aadhaar number and voluntarily give my consent 

to: o Use my Aadhaar Details to authenticate me from UIDAI.  
o  Use my Mobile Number mentioned below for sending SMS Alerts to me.  
o  Link the Aadhaar Number to all my existing/new/future accounts and customer profile (CIF) with your Bank. 

 

 

(Signature/Thumb Impression of customer) 

 

OPTION FOR RECEIVING DBT BENEFITS ( TICK ONE) 

 

o I wish to seed my account No. _______________ with NPCI mapper to enable me to receive Direct Benefit 
Transfer (DBT) including LPG Subsidy from Govt. of India (GOI) in my above account. I understand that if 
more than one Benefit transfer is due to me, I will receive all the benefit transfers in the same account.(for 
customer who have not so far seeded account with NPCI Mapper)  

o I already have an account with ________________ (name of Bank) having IIN Number**__________, and 
seeded with NPCI Mapper for receiving DBT from GOI. I request you to change my NPCI mapping(DBT 
Benefit Account) to my account with your Bank.  

o I already have an account with another bank ________________(name of Bank) having IIN 

Number**__________, and seeded with NPCI Mapper for receiving DBT from GOI. I do not want to 
change my NPCI mapping(DBT Benefit Account) from the existing Bank.  

o I do not wish to seed my accounts from your Bank with NPCI Mapper (I will not be getting DBT). 

 

3. I have been explained about the nature of information that may be shared upon authentication. I have been given to 
understand that my information submitted to the bank herewith shall not be used for any purpose other than 
mentioned above, or as per requirements of law. 

 
4. I hereby declare that all the above information voluntarily furnished by me is true, correct and complete. 

 

Yours faithfully 

[if consent sent through BC/BDO/VO] 

 

(Signature/Thumb Impression of customer) 

 

o I hereby authorise the Banking Correspondent  
……………………………………...  
o I hereby authorise the Sarpanch,/ V.O./B.D.O./ 

 
Name : 

 
.……………………………………….…  
to submit the above consent letter to the bank. 

Mobile No.: 

 

Email: 

 

Encl: Copy of Aadhaar 

 

(Signature/Thumb Impression of Customer)  
*NPCI Mapping : Mapping is a process of associating a Bank with Aadhaar number which is facilitated by NPCI 
for Direct Benefit Transfer to the respective Bank who have linked the Aadhaar Number to a specific Bank account 
for receiving Direct Benefits to which customer has given the consent. 

** IIN number will be provided by Bank receiving the consent Application  
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ç/kkuea=h thou T;ksfr chek ;kstuk 

     

lgefr &lg & ?kks"k.kk i= 

eSa ,rn~}kjk SBI Life Insurance Company Limited dh “ç/kkuea=h thou T;ksfr chek 

;kstuk” dk lnL; cuus ds fy;s viuh lgefr nsrk gw¡] ftls ekLVj ikWfylh uacj 761001000842 ds 

rgr vkids cSad }kjk lapkfyr fd;k tk;sxkA 

 eSa ,rn~}kjk vkidks viuh 'kk[kk esa esjs [kkrs ls ₹ @&¼ykxw çhfe;e jkf’k
#
½ PMJJBY ds 

rgr nks yk[k :i;s ds chek doj ds çhfe;e dVkSrh ds fy, vf/kÑr djrk gw¡A eSa vkidks Hkfo"; esa 

25ebZ ds ckn vkSj 1 twu ls igys vxys funsZ'k rd gj lky dVkSrh djus ds fy, vf/kÑr djrk gw¡] 

jkf’k ₹436@&¼₹ pkj lkS NÙkhl ek=½ ;k le;&le; ij r; dh xbZ dksbZ Hkh jkf’k] la’kksf/kr gksus 

ij rqjar lwfpr dj] ;kstuk ds rgr dojst uohuhdj.k fd;k tk ldrk gSA 

 eSus fdlh vU; cSad@Mkd?kj dks bl ;kstuk ds laca/k esa çhfe;e MsfcV djus ds fy, vf/kÑr 

ugha fd;k gSA eq>s irk gS fd esjs }kjk ;kstuk ds fy, ,dkf/kd ukekadu ds ekeys esa] esjk chek doj 

:- dsoy nks yk[k vkSj ,dkf/kd ukekadu ds fy, esjs }kjk Hkqxrku fd;k x;k çhfe;e tCr djus ds 

fy, mÙkjnk;h gksxkA 

 eSus ;kstuk ds fu;eksa dks i<+ vkSj le> fy;k gS vkSj eSa bl ;kstuk dk lnL; cuus ds fy, 

viuh lgrefr nsrk gw¡A eq>s irk gS fd ;kstuk esa ukekadu@iqu% 'kkfey gksus dh rkjh[k ls çFke 30 

fnuksa ds nkSjku tksf[ke dks doj ugha fd;k tk;sxk ¼Lien Period½ vkSj Lien Period ds nkSjku e`R;q 

¼nq?kZVuk ds vykok½ ds ekeys esa dksbZ nkok Lohdk;Z ugha gksxkA 

 eSa cSad dks lewg chek ;kstuk esa esjs ços’k ds laca/k esa] tSlk vko’;d gks] uhps fn, x, esjs 

O;fDrxr fooj.k dks SBI Life Insurance Company Limited nsus ds fy, vf/kÑr djrk gw¡A 

# ;fn ukekadu bu eghukas ds fdlh Hkh fnu gksrk gS &  

a. twu] tqykbZ ,oa vxLr & okf"kZd çhfe;e jkf’k ₹436@& ns; 

b. flracj] vDVwcj ,oa uoacj & 3 frekgh çhfe;e jkf’k @₹114-00@& dqy ₹342@& ns; 

c. fnlacj] tuojh ,oa Qjojh & 2 frekgh çhfe;e jkf’k @₹114-00@& dqy ₹228@& ns; 

d. ekpZ] vçSy ,oa ebZ & 2 frekgh çhfe;e jkf’k @₹114-00@& ns; 

fjLd doj Subscriber ds [kkrs ls çhfe;e ds vkWVks&MsfcV dh rkjh[k ls 'kq: gksxkA 

[kkrk /kkjd dk uke
** 

 firk@ifr dk uke
**
 

 

[kkrk la[;k
**
  cSad 'kk[kk dk IFSC

**
  

PAN No.,;fn miyC/k 

gks rks
**
 

 
Aadhar No.,;fn 

miyC/k gks rks
**
 

 

tUe frfFk
**
  E-mail ID

**
  

D;k fdlh v’kDrrk ls 

xzflr gSa\ 
 ;fn gk¡] rks fooj.k 

 

 

ukWfeuh dk uke vkSj 

irk 

 

 

ukWfeuh dh tUefrfFk  

ukWfeuh dk [kkrk/kkjd 

ds lkFk laca/k 

 

vfHkHkkod@fu;qDr 

O;fDr dk uke vkSj 

irk ¼;fn ukekafdr 

O;fDr ukckfyx gS½ 

 

 

ukekafdr O;fDr ds lkFk 

vfHkHkkod@fu;qDr 

O;fZDr dk laca/k  

 

 



ukWfeuh dk eksckbZy ua-  
vfHkHkkod@fu;qDr 

O;fDr dk eksckbZy ua- 

 

ukWfeuh dk E-Mail ID  
vfHkHkkod@fu;qDr 

O;fDr dk E-Mail ID 

 

 

eSa viuh igpku ¼dsokbZlh
*
½ ds çek.k ds :i esa vius     dh çfr layXu 

djrk g¡w vkSj bl ;kstuk ds rgr vius ukWfeuh dks ukfer djrk gw¡A ukWfeuh vO;Ld gksus ds dkj.k 

mlds vfHkHkkod dks mijksDrkuqlkj fu;qDr fd;k tkrk gSA 

* vk/kkj dkMZ ;k pqukoh QksVks igpku i= ¼bZihvkbZlh½ ;k eujsxk dkMZ ;k Mªkbfoax ykblsal ;k iSu 

dkMZ ;k ikliksVZ 

 eSa ,rn~}kjk ?kks"k.kk djrk@djrh gw¡ fd mijksDr dFku lHkh çdkj ls lR; gSa vkSj eSa blls 

lger gw¡ rFkk ;g ?kks"k.kk djrk gw¡ fd mijksDr tkudkjh mijksDr ;kstuk esa ços'k dk vk/kkj cusxh 

,oa ;fn dksbZ tkudkjh vlR; ikbZ tkrh gS] rks ;kstuk ds esjh lnL;rk dks jÌ ekuk tk,xkA 

 

 

 

fnuk¡d &       gLrk{kj 

       irk%  

 

 iqf"V dh tkrh gS fd vkosnd ds fooj.k
**

 vkSj gLrk{kj bl cSad ds ikl miyC/k fjdkMZ ls 

lR;kfir fd;s x;s gSa ¼;k vkosnd }kjk tek fd;s x;s dsokbZlh nLrkost
*
] ;fn ;g cSad ds ikl 

miyC/k ugha gS½A 

 

 

       cSad vf/kdkjh ds gLrk{kj 

       fnukad% 

       ¼'kk[kk uke vkSj dksM ds lkFk cSad dh lhy½ 

dk;kZy;hu mi;ksx gsrq 

,tsaV@cSafdax laoknnkrk 

dk uke ¼BC½ 
 ,tsalh@ chlh dksM la-  

,tsaV@chlh dk cSad 

[kkrk fooj.k 
 

,tsaV@chlh dk 

gLrk{kj 
 

 

ikorh lg chek çek.k&i= 

ge ,rn~}kjk cSad [kkrk/kkjd Jh@lqJh@dq-       cSad [kkrk 

la[;k     vk/kkj la[;k     ç/kkuea=h lqj{kk chek ;kstuk esa 'kkfey djus 

ds fy, fufnZ"V cSad [kkrs ls ekLVj ikWfylh uacj 76001000842 chekdrkZ SBI Life Insurance 

Company Limited dks ç/kku ea=h thou T;ksfr chek ;kstuk vkoj.k ds fy, okafNr çhfe;e dks 

vkWVksMsfcV djus gsrq çkf/kÑr djrs gSa c’krsZ fd ;g ik=rk vkSj çhfe;e jkf’k çkfIr ds laca/k esa çnku 

dh tkudkjh dh lR;rk ds v/khu gS rFkk [kkrk/kkjd ls “lgefr&lg&?kks"k.kk i=” çkfIr dh iqf"V 

djrs gSaA   

 

 

cSad ds vf/kÑr vf/kdkjh ds gLrk{kj 

       fnuk¡d 

       dk;kZy; dh eqgj 


