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" Details of Agéﬁéy to be registered/ to be mapped for SCheme. .o hecreciin
ncy Nam ‘
Agency Type
Implementation leve! of agency

Act/ Registration number/order number
Date of registration/act/order number

Registering autharity/ Order issuing authority
State of registration |
TIN number (optienal) [
TAN Numb

t'ona!}

Block n iding/ village/ name of

premises

Road/ street /post office

Area/ locality

City

State

District

PINCODE 7

Contact person
Designation

& NUMIDer | d - ‘
Mobile number
e mobile number |

Scheme
Funding agency for the scheme ‘ ‘
"Bank name j 1 ‘

|| Branch address

[FSC Code

Bank Account number (s}
Agency name as printed in bank pass book

Detalls submitted by {Name, designation and
contart number)

Note:- Only for NSS units
Dark boarder mandatory
After filling the performa deﬁail, send to NSS Cell's e-mail
ID- snoharyana@gmail.com




