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SPICES BOARD


Ministry of Commerce & Industry                                                         
Government of India 

Sugandha Bhavan

COCHIN 682 025                                                                       

	Tel: 91-484-2333610-2333616, 2347965
Fax: 91-484-2331429, 2334429

Email: 1) spicesboard@vsnl.com

2) mail@indianspices.com

Website: http://www.indianspices.com


APPLICATION FOR AVAILING ASSISTANCE UNDER

 EXPORT PROMOTION SCHEMES

Scheme: Export Development in identified markets (Financial Assistance 

                to exporters for undertaking Export Promotional Tour Abroad)

                      General Information

	1.
	Name of organisation 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	2.
	Export Registration Certificate (CRES) No. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Date of Issue
	
	
	
	
	
	
	
	
	
	
	
	

	

	3.
	Address of the organization

	
	Building No.
	
	
	
	
	
	

	
	

	
	

	
	Street
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	City/Town/Village
	
	
	
	
	
	
	
	
	PIN
	
	
	
	
	
	

	
	

	
	State
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Tel.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Mobile
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Fax
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Website
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	4.
	Exporter Category (Please where appropriate)

	
	Merchant exporter
	
	Manufacturer exporter
	
	

	

	
	SHC holder
	
	Logo holder
	
	

	

	
	Brand name registered exporter
	
	Organic certificate holder
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	5.
	Name of Managing Director/Managing Partner /Proprietor 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	6.
	Address of MD/Proprietor

	
	Building No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	

	
	Street
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	City/Place
	
	
	
	
	
	
	
	
	
	PIN
	
	
	
	
	
	

	

	
	State
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Tel
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Fax
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	

	

	

	7.
	Export performance during the last 3 years

	
	Year
	Quantity (MT)
	Value (Rs. lakhs)

	
	
	
	

	
	
	
	

	
	
	
	

	

	8     a) Whether availed benefits under any of the                    

            Export Promotion Schemes of the Board             -                                                 

            During IXth Plan Period (1997 –2002)

        b) Whether executed any agreement for

             Export obligation with Board                                -

          If yes please furnish the details of the E.O.  & export performance achieved as on date

Name of the scheme

Amount availed (Rs.)

Year

Export obligation (Rs.)

Export performance (Rs.)
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9. Nature of visit:

(a) Participating Food Fair



:

(b) Conference




:

(c) Seminars or Meetings



:

    (d) Export promotional trips. 


:


10   Country/countries proposed to be visited.
:

11    Duration of stay in each Country. 

:

12    Air  Fare (in Indian Rupees).


:

13    Date of Journey proposed 
  

:

        (please enclose the tentative itinery)

14    Product proposed to be covered 


:

15    Name and designation of the person ]

        who proposes to undertakes the tour.]

:

16    Annual export to the country/

        countries proposed to be visited for 

:

        the last three years 

        (year wise and product-wise)

17    Whether availed subsidy/grant for this tour abroad :

        from any other source (If Yes, furnish details).

Declaration.

I/we hereby declare that the statement furnished above is true and correct to the best of our knowledge and belief. I/We have carefully gone through the details of the scheme and agree to abide by all the terms and conditions contained in the application including any change made subsequently in the application by the Board. I/We also agree to execute an undertaking with respect to the export obligation as stipulated in the Scheme and I/We submit a Bank Guarantee valid for not less than one year equal to the amount of the grant.

Place: 

                                                                                          Signature:

Date:                                                                                 Designation &

                                                                                          Office Seal:
