Name of NTI:
Training Program No. :

Duration:

No. of candidate’s trained:

No. of establishment:

PROFORMA-D

(Hand holding register)

Details of Agri-venture establishment under AC&ABC scheme

Sr. Nz_:lme of MIS |Certificate ID | Mobile Name of | Venture If Self-financed If Credit linked Agriventure
No.| Adripreneur | Registrati No. Number | Project &| Establish (Rs. 3,000/-)
' on ID No. & Project | ment
Email ID| Activity Date Stage I Stage II Stage III
(Rs. 1500/-) (Rs. 4,000/-) | (Rs. 3,500/-)

1. Date of | Date Amount |Date of| Date | Date| Date | Date Date
H.H. Received Claim | Amount | of |Amount| of | Amount
Claim Received | Claim |Received| Claim | Received

2.

3.

4.

5.

6.

7.

8.

Name, Signature & Seal of Nodal officer




