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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 DEVELOPMENT SCHEME

PRINTING OF BROCHURES/FOLDERS
PART I GENERAL INFORMATION (USE CAPITAL LETTERS)

	1.
	Name of applicant 
	

	
	
	

	2.
	CRES No. 
	

	
	

	
	Date of Issue
	
	
	
	
	
	
	
	
	
	
	
	

	

	3.
	Address of the applicant

	
	Building /Door No.
	
	

	
	

	
	Building Name
	

	
	

	
	Street
	

	
	

	
	City
	
	PIN
	

	
	

	
	State
	

	
	

	
	Tel.        Landline
	

	
	

	
	              Mobile
	

	
	

	
	Fax
	

	
	

	
	Email
	

	
	

	
	Website
	

	
	

	4.
	Category of exporter (Please where appropriate)

	
	
	
	
	
	

	

	
	SHC holder
	
	Logo holder
	
	

	

	

	
	
	
	Organic certificate holder
	
	

	

	
	Others 
	
	(Specify)
	
	

	

	

	5.
	Name of Managing Director/Managing Partner/Proprietor
	Mr.
	
	Mrs.
	
	Ms.

	
	

	
	

	

	6


	Address of the processing unit

	
	Building /Door No.
	

	

	
	Building Name
	

	

	
	Street
	

	

	
	City
	
	PIN
	

	

	
	State
	

	

	
	Tel
	

	

	
	Fax
	

	

	
	Email
	

	

	7.        

8.
	Spices/spice products being exported

Spices/spice products being processed/ manufactured in the unit  [Please specify the name of the items]

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	9.
	Year of commencement of spices export
	
	
	
	
	

	

	10.
	Spices export during the last 3 years

	
	Year
	Quantity (MT)
	Value (Rs. lakhs)

	
	
	
	

	
	
	
	

	
	
	
	

	

	11. 
	Did the unit avail any benefits under the Export Promotion Schemes of the Board during 1997-98 to 2001-02


	

	
	
	
	Yes
	
	No

	
	
	

	
	If yes, please furnish details

	
	           Name of the scheme
	Assistance Received           

              (Rs.)
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	
	
	
	
	
	

	


PART II  GRANT-IN-AID FOR PRINTING OF BROCHURES / FOLDERS
	Name and address of the Consultant / 

Printers


	

	Number of copies proposed to be printed


	

	Proposed date of completion of printing


	

	Specifications of paper to be used for printing


	

	Language in which brochure is proposed to be printed


	

	Plan of distribution of printed materials for overseas promotion of spices/spice products

	

	Cost of printing indicating:

i) Printing charges

ii) Designing charges

iii) Artwork charges

iv) Scanning

v) Photography charges

vi) Cost of paper

vii) Others, if any (specify)

viii) Total amount


	

	Amount of grant-in-aid requested


	

	List of enclosures:

i) Dummy of the brochure/folder

ii) Quotation(s) for printing


	(Tick what is applicable)

 Yes/No

Yes/No


I/We hereby solemnly declare that I/ we have not availed or applied for financial assistance from any other source for the activity for which this application is made to the Spices Board and that the details given above are true to the best of my/our knowledge and belief.  

Signature:

     Name:

                                                  Designation:

Place:

Date:

FORM  B

Grant-in-aid for printing of brochures/folders

COMPLETION REPORT

	Name and Address of the exporter


	

	Name and address of the Consultant/Printers


	

	Number of copies printed


	

	Date of completion of printing


	

	Specifications of paper used for printing


	

	Language in which brochure is printed


	

	Cost of printing indicating:

i) Printing charges

ii) Designing charges

iii) Artwork charges

iv) Scanning charges

v) Photography charges

vi) Cost of paper

vii) Others, if any (specify)

viii) Total amount


	

	Amount of grant-in-aid requested


	


	Amount of export obligation 
	Rs.

	List of enclosures:

i) 5 copies of brochures/folders

ii) Bills/vouchers for different jobs


	(Tick what is applicable)

 Yes/No

Yes/No


I/We hereby solemnly declare that I/we have not availed or applied for financial assistance for the activity for which this application is made to the Spices Board that the details given above are true to the best of my/our knowledge and belief.  

Signature:

     Name:

                                                  Designation:

Place:

Date:

