
                                                                                                                                                               

 
 
 
 

FARMERS SUBSIDY APPLICATION FORM 
 

 

Aadhar Number*:  ____________________    

Farmer details  

Application Number*: ____________________ Farmer Name * ____________________    

Father/Husband Name*: _____________________Land Details Survey No*:___________________ 

Extent of Land Medicinal Plants Cultivated*:_____________________             

Pattadar Passbook Number*:________________________ State: _____________________   

District *: _____________________ Mandal *_____________________ 

Village / Ward *:_________________________ Name of the Cluster Group *:______________________________    

Name of the Species*:____________________________________________ 

Bank Account Number* _________________ Name of the Bank *:_____________________ 

IFSC Code _________________ Branch *:_____________________ 

Caste Category*: SC    ST  General    

Financial Assistance Obtained previously *:  Yes  No, Pin code *:_____________________  

 Mobile No*:  ______________ Delivery Type *:  Manual  

Whether Land is own or leased *:  Yes  No 

Any other Information: ____________________________________________ 

e-mail : ____________________________________________ 

 

 

Applicant’s Signature 

http://uat.meeseva.gov.in/APSDCPortal/UserInterface/DC/DeliveryChannelDispatcher.aspx?ServiceId=5046&Action=ShowServiceFormDC

