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Shri Aditya Vikram Birla Memorial  

Vyapar Sahayog Kendra 
 

# 4, Ramanan Road, Chennai - 600 001  [Tamilnadu] 
Whatsapp / Mob.No.: 93633 91305/93603 36002, Ph.No.: 044-2529 9052/2529 9053 

E-mail : avbmkendra@gmail.com 

 
 
 
 
 
 
 
 
 
 
 

         
 
 
 
 

 

APPLICATION  
FOR 

 FINANCIAL ASSISTANCE 
 

For AVBM Use Only 
 
 

  Regd. No. AVK /__________ 
 

 

Date ____________________ 

APPLICANT 
 

 

Name  _______________________________________________________ 
 

Place  ____________________Dist. ______________________________ 
 

State ____________________  Mob.______________________________ 
 

E-mail ______________________________________________ 
 

Mahasabha Social (Family) ID No. ____________________________ 
 



Shri Aditya Vikram Birla Memorial Vyapar Sahayog Kendra 
 
 

 

Space for photograph of applicant’s Esteblishment. 
dV©‘mZ ‘| {ZH$mbm J¶m ì¶dgm¶ H$m H$ba ’$moQ>mo {MnH$md| & 

  
 
 

 
 
 
 

¶hm± XþH$mZ H$m ’$moQ>mo {MnH$md|  
 
 
 
 
 
 
 
 

CHECK - LIST  
 
 

   
  - Income Tax Payer    
 - Income Tax Payer    


 Deed of Guarantee 
 bm^-hm{Z  

                    (Actual - Trading A/c.,  Profit and loss A/c. & Balance sheet)    
 bm^-hm{Z  - 

              (Estimated - Trading A/c.,  Profit and loss A/c. & Balance sheet)   
 (Latest) 
 Project Repost 
 
 
 

 



Shri Aditya Vikram Birla Memorial Vyapar Sahayog Kendra 
Loan Assistance Application Form 

lr Am{XË¶ {dH«$‘ {~>S>bm ‘o‘mo[a¶b ì¶mnma gh¶moJ Ho$ÝÐ 
F$U ghm¶Vm AmdoXZ nÌ 

1. Name of the Applicant  :____________________________________________________________ 
 

 

a) Father's/Husband's Name :  ___________________________________________________ 
 
 

     b) Date of Birth : ____________________________________________________________________ 
         

          c) Educational Qualification : ______________________________________________________ 
 
        

2.  Address ______________________________________________________________________________ 
 

        

 
 

    Place_______________Taluka_______________Dist. _______________State _________Pin ______________ 
 

 

    Mob.(1)____________________Mob.(2)_____________________Email :_______________________________ 
 

3. Membership of Local Sabha  :________________________________________________ 
 

 

4.  (a) Bank Name (Nationalised Bank)  : ___________________________________Branch__________________        

        )           

    (b) Account No.  
         

     
     (c) IFSC Code of bank : 
 
     (d) A/c. Holder Name as per Bank Account :- ____________________________________________________    
                                                    

       

(e) Registered Mob. No. as per Bank Record  

          
  

5.   Aadhaar Card            IncomeTax PAN     

       
           

6.   Family Details   

      a) No. of  Family Members  : Male ____________Female _______________ 
    

b) Monthly Income of family : Rs._______________________________________________

      c)  Monthly Expenses  : Rs._______________________________________________     
  

 

 

7.   Details of Existing / Proposed Business 

        (a) Date of Establishment          : ____________________________________________ 
 

        (b) Type of Business : ____________________________________________ 
 
 

        (c) Name & address of business    M/s ____________________________________________ 
 

                 ____________________________________________ 
  

8. Purpose of Financial Assitance : ____________________________________________
                 

9.  Amount Required                                 : Rs.__________________________________________ 
 
 

10. Detailes of Assistance Received in the past from Kendra by the applidant  
 

     1.        

                             

     2.        
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A/C No. -  

 

 
Applicat’s 

Colour Photo 

 

Saving / Current 
 

    

  

  

Ref. No. AVBM/ ___________/ L__________ /___________ Date _____________ Amt._____________________ 
                     
Ref. No. AVBM/ ___________/ L__________ /___________ Date _____________ Amt._____________________ 
                     



11. Details of Investment in business as on Date  ................................. 
 

 

SOURCE 
 

AMT. 
 

AMT. 
 

INVESTMENT 
 

AMT. 
 

AMT. 

 Existing 

 

Addition 

 
 Existing 

 

Addition  

 

Own Capital    Fixed Assets    

Bank Loans    Stock    

other    Debtors     

Creditors    Bank & Cash    

AVBM Kendra     Others    

     Total       Total   
 

 

12. Turnover / Profit of 3 year 

EXISTING  ESTIMATED  AmJm‘r  

Years   Turnover 

 

Profit 

 
Years   Turnover 

 

Profit 

 

1st Year       1st Year      

2ndYear       2nd Year      

3rd Year       3rd Year       
       

       (Please enclose the Trading A/c, Profit & Loss A/c & Balance Sheet, For The Last 3 Years, Current Year And For The  
       Next 3 Years Estimated - Duly Certified)  

bm^-hm{Z
 

13.   Details of Owned / Family Properties  
 a.  House- Location, Area Market Value _________________________________________________________ 
 

             ___________________________________________________________ 
 

            

        b. Details of Loan against Property (if any) ______________________________________________________ 
 

____________________________________________________ 

        c.  Rental Income (if any) __________________________________________________ 
 

 

DECLARATION 

I   ____________________________________S/o,W/o.Shri  _______________________________________                      

declare and confirm that (1) The details given above are true and correct to the best of my knowledge. (2) I know that the 

financial assistance applied for, is a loan & refundable as per repayment sechedue (3) I shall keep informed the Kendra 

about the change of address, Telephone/Mobile Number of my self, Guarantors & other concerned persons (4) I know the 

terms and conditions of AVBM Kendra and I shall abide all such conditions and as may be decided from time to time. The 

Family members are also aware if this application & haveAgree to repay the loan as per Schedule.  

 

‘¢ KmofUm H$aVm/H$aVr hÿ± {H$ AmdoXZ ‘| Xr JB© g‘ñV OmZH$mar nyU©V: ghr Ed§ gË¶ h¢& ‘wPo kmV h¡ Ho$ÝÐ Ûmam Xr JB© am{e ‘wPo 
{Z¶‘mZwgma dmng H$aZr h¡& ‘oao, Jm°a§Q>g©, F$U ghm¶Vm go g§~§{YV {H$gr ì¶{º$ Ho$ nVo, ’$moZ, ‘mo~mB©b Z§.Am{X ‘| {H$gr Vah H$m 
n[adV©Z hmoZo na CgH$s OmZH$mar Ho$ÝÐ H$mo XoZm ‘oar O~mdXmar h¡& Ho$ÝÐ Ûmam F$U ghm¶Vm go g§~§{YV ~Zm¶o J¶o g^r {Z¶‘ Ed§ 
eVm] H$s ‘wPo OmZH$mar h¡ Am¡a ‘¢ g^r eVm] H$m nmbZ H$ê§$Jm/H$ê§$Jr& Ho$ÝÐ Ûmam Xr JB© F$U ghm¶Vm H$s am{e ‘¢ AmdoXZ ‘| {X¶o 
hþE ì¶dgm¶ ‘| hr bJmD±$Jm& Ho$ÝÐ go br Om ahr F$U ghm¶Vm Ed§ eVm] H$s OmZH$mar n[adma gXñ¶m| H$mo h¡ Am¡a CÝhm|Zo ^r g‘¶ 
na F$U dmngr H$s O~mdXmar br h¡& 

[Place ñWmZ 

     Date {XZm±H$                       Signature of Family head               Signature of Applicant  

n[adma gXñ¶ Ho$ hñVmja               AmdoXH$ Ho$ hñVmja 
     AmdoXH$ go [aíVm .........................

  (¶{X AmdoXH$ ‘{hbm h¡ Vmo n[adma gXñ¶ Ho$ AÝVJ©V n{V Ho$ hñVmja) 
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14. Guarantors  
 

Guarantor-1.  (G-1) 
 

Name ____________________________________ 
 

Father's Name ________________________________ 
 

Business /Profession : _________________________ 

Addres ___________________________________ 
 

____________________________________________ 
 

Place____________________Dist.________________ 
 

 

State ________________   Pin ___________________ 
 

 
 

Mob. No. 
 
 

Email : _________________________________________ 
 
 

Income Tax PAN      :   __________________________ 
 

Aadhar No.       :   __________________________ 
 

Relationship ____________________ 

Guarantor-2.   (G-2) 
 

Name   ___________________________________ 
 

Father's Name ________________________________ 
 

Business /Profession: _________________________ 

Addres  __________________________________ 
 

___________________________________________ 
 
Place__________________Dist.__________________  

 

State ________________   Pin ___________________ 
 

 
 

Mob. No. 
 

 

Email : __________________________________________ 
 

 

Income Tax PAN            :   _______________________ 
 

Aadhar No.       :   __________________________ 
 

Relationship _____________________ 

 

 
          Signature of the Guarantor              Signature of the Guarantor 

 

 
 

Recommendation By Local Convenor  

±ेýीय 

I have verified the application and consulted the concerned both Guarantors and satisfied with the bonafides of the 
application.I am now forwarding this application with recommendation for the financial assistance of Rs.....................................  
 

AmdoXZ nÌ H$s Om§M H$a Cg‘| Xr hþB© OmZH$mar, XñVmdoO go ‘¢ nyU©V: g§Vwï> hÿ§°, ‘¢Zo g§~§{YV Jm°a§Q>g© go ~mV ^r H$a br h¡& ‘¢ 
AmdoXH$ H$mo ê$...........................H$s F$U ghm¶Vm àXmZ H$aZo H$s {g’$m[ae H$aVm hÿ±&
 
 
 
 
 

Name  : _______________________________________________________________________________ 
 
 

Address  : __________________________________________________________________________ 
     

 

__________________________________________________________________________________________ 
 
 

__________________________________________________________________________________________ 
 

Place ____________________Pin _____________ Dist.___________________State______________ 
 
 

STD Code _______________ Phone______________________ Mob.___________________________ 
 

Email _____________________________________________________________________________________ 

 

     Date ______________                

Sanyojak Signature  ¶moOH$ Ho$ 
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Recommendation of Local Sabha / District Sabha  / 

 

      Local Sabha  

Name & Address   

___________________________________________ 
 

___________________________________________
  
 

Place____________________Dist.___________________  
 

 

State ________________   Pin _____________________ 
 

 
Mob No.  _______________________________________ 
 
Email : ____________________________________ 
 

 

 
                             Signature   

 

District Sabha             

Name & Address   

___________________________________________ 
 

     ___________________________________________  

   

 
Place____________________Dist.______________________ 
  

State ________________   Pin _________________________ 

Mob No.  ___________________________________________ 
 

Email :  ________________________________________ 

 

                                 Signature   

                       

 
 

 
Recommendation By Convenor / Pradesh President 

Am§M{bH$ / 

We recommend the Loan application of Shri ................................................................(Applicant) for Rs. .............................. 
h‘ AmdoXH$ Ûmam F$U ghm¶Vm hoVw {X¶o J¶o AmdoXZ nÌ H$s {g’$m[ae H$aVo hþE {ZdoXZ H$aVo h¢ {H$ AmdoXZ nÌ na ghmZŵ y{V 
nyd©H$ {dMma H$a F$U ghm¶Vm àXmZ H$s Om¶o & 

 

Name  : _______________________________________________________________________________ 
 
 

Address  : __________________________________________________________________________ 
     

 

__________________________________________________________________________________________ 
 
 

__________________________________________________________________________________________ 
 

Place ____________________Pin _____________ Dist.___________________State______________ 
 
 

STD Code _______________ Phone______________________ Mob.___________________________ 
 

Email _____________________________________________________________________________________ 

 
     Date ______________                 

Signature  
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1. 

2. 
bm^-hm{Z

bm^-hm{Z

bm^-hm{Z
3. ì¶mnma ‘| AmdoXH$ H$s ñd¶§ H$s Ý¶yZV‘ 25% ny§Or (Capital) hmoZm Amdí¶H$ h¡& 

4. Deed of Guarantee

H$a 

       

5.  

6.
VH$ 

7. g^m g§¶moOH$/àXoe AÜ¶j 

8.
Bg hoVw B©‘ob ES>aoe Amdí¶H$ h¡ 

g§¶moOH$, 

9. NEFT / RTGS 

H¥$n¶m AmdoXZ ‘| ~¢H$ ‘| am{OñQ>S>© ‘mo~mB©b Zå~a Adí¶ {bIo§ Vm{H$ ‘ogoO àmá hmoZo ‘| gw{dYm hmoJr& 

10.

11.
12. AmdoXH$m| ‘hmg^m Ûmam Xr JB© FAMILY I.D. AmdoXZ nÌ Ho$ n¥ð> noO ‘| XoZm Amdí¶H$ h¡&  

13.
14.
15. 
16.
{deof:-{hVJ«mhr, H¥$n¶m {H$ñV dmngr Vm{bH$m Ho$ AZwgma g^r {H$ñV| g‘¶ na O‘m H$admd| Ed§ CgH$s gyMZm/OmZH$mar Ho$ÝÐ Ho$ Whatsapp / 

Mob.No. 93633 91305/ 93603 36002 na VwaÝV Xod| Vm{H$ O‘m H$adm¶r JB© am{e F$U ImVo ‘| AnS>oQ> H$s Om gHo$&  

    JJJ JJ 



(To be Typed and Executed on non Judicial stamp paper of Rs. 100/- as  per  specimen 

DEED  OF  GUARANTEE 
        

I............................................................................s/o........................................................................, Hindu  
 

aged............about years............residing at .................................................................................................. 
 

...................................................................................................................................................................... 
    

2. I, ............................................................s/o. ................................................................................. Hindu  
 

aged............about years............residing at .................................................................................................. 
 

......................................................................................................................................................................  
 

in consideration of the financial assistance of Rs.............................Rupess (.............................................  
 

..............................................................................................................................................) sanctioned to  
 

Shri...............................................................................................................................................................  
 

 

Address........................................................................................................................................................ 

 

...................................................................................................................................................................... 

 

by Shri Aditya Vikram Birla Memorial Vyapar Sahayog Kendra, No.4, Ramanan Road, Chennai– 600001, 
execute this Deed of Guarantee. 
 

We, the guarantors hereby mutually agree and convenant with Shri AVBM Vyapar Sahayog Kendra that  
 

1. If at any time default is made by Shri ......................................................................(loan party), in payment 
of the principal / service charges and any other money due to the Kendra, on demand, we shall pay whole 
of such dues to the Kendra. 

2. The guarantee shall be continuing and the liability of the Guarantor (s) shall be joint and several.   

3. This guarantee may act as though, we are the principal debtors for all payments guaranteed by us. 

4. We have read the rules of  the re-payament of assistance of the Kendra and we shall abide by the same. 

5. The place of jurisdiction to decide any dispute shall be the city of Chennai (Tamilnadu) 
 

 Signed at ...................................... on (date) ..................................... in presence of  
 
 
 

Signature of the Guarantors 
 

 

 

                               .....................................                          ..................................... 
                          (Guarantor-1)                                 (Guarantor-2) 

 

WITNESSES 

 
1.   Signature  ...................................................... 2. Signature  ...................................................... 
      

       Name  ..........................................................      Name  .......................................................... 
     

      Address .........................................................      Address ........................................................ 
                        

      ....................................................................       ...................................................................  

 

       Mobile No. ....................................................       Mobile No. ................................................... 



PROMISSORY NOTE 
 

 
On demand I,............................................................... S/o. Shri................................................................... 

residing at .................................................................................................................................................. 

........................................................................................................................ promise to pay the sum of 

Rs...............................(Rupees......................................................................................................................) 

received from Shri Aditya Vikram Birla Memorial Vyapar Shayog Kendra, No. 4, Ramanan Road, 

Chennai 600 001, for the amount received through Hdfc Bank Ltd., Chennai, via - NEFT / RTGS / FUND 

TRANSFER / CHEQUE – Ref. No. ............................................as on Date -  ............./............../ ............... 

 
Date   : ..............................          
       
Place  : ..............................  
 
 
        

         
                                          Signature 

 

Rs.1/- 
revenue 
stamp 


