
Annexure XIII 
 
CONSOLIDATED CLAIM FORM FROM THE FINANCING BRANCH OF THE BANK 

THROUGH ITS CONTROLLING OFFICE FOR RELEASE OF COMPOSITE SUBSIDY IN 

RESPECT OF REVISED AGRI CLINIC & AGRI BUSINESS CENTRES (ACABC) SCHEME  
 
(To be submitted to the Regional Office of NABARD concerned) 

 

NAME AND ADDRESS OF THE BANK/BRANCH :          

MONTH/YEAR OF CLAIM:          

DISTRICTS COVERED:          

TOTAL AMOUNT OF CURRENT CLAIM(Rs. lakhs):          

DETAILS OF CURRENT CLAIM: 

(Rs. lakh) 

 

   
           

Sl. PARTICULARS 1 2 3  4 5 6 7  

1 Name and address of the Entrepreneur          

2 
Whether SC/ST/Women /North-Eastern 
Region/          

 Hill States J&K, H.P., Uttarakhand          

3 Period (dates) & Institute of training & ID. No.          

4 Loan A/c No.          

5 Date of Sanction          

6 Purpose of Loan/Nature of activity          

7 
Total Financial Outlay (Rs) as per Project 
Report          

a) Capital Investment amount (Rs)          

b) Working capital investment amount (Rs)          

c) Margin money (Rs)          

8 Amount of Loan Sanctioned (Rs)          

a) Term Loan (Rs)          

b) Working Capital Loan (Rs)          

9 Repayment Schedule prescribed          

10 Security          

11 Date of first instalment of loan released          

12 Date (s) of Inspection          

13 Composite Subsidy amount eligible (Rs)          

14 Composite Subsidy amount claimed (Rs)          

15 Any other information          

 
 
 
 
 
 
 
 



 
1. We undertake having complied with all the instructions contained in Compendium 

of Instructions issued by Government of India on the Revised ACABC Scheme while 

sanctioning above proposals.  
 
2. We request you to release an amount of Rs.............. (Rupees...............................) 

as Composite Subsidy in respect of the above entrepreneurs. 
 
Place: 
 
Date: 
 

Branch Manger 
 

Seal and Signature 
 
Encl: (1) Bank’s sanctioned letter (2) Brief project profile 
 

Controlling Officer 
 
Seal and Signature 

 
 
 

(For the use of NABARD RO) 
 
The above claim is scrutinized. HO is requested to confirm the release of upfront 
composite subsidy amount of Rs...................  (Rupees …………………………………………. 
Only) to be released to (Name of Bank) 
 
 
(Signature) 

AGM/DGM 

(NABARD, RO) 

…………………………………………. 
(For the use of ICD, NABARD HO) 

Release of Subsidy – Confirmation 

RETURN FAX MESSAGE 

 

Date 

FROM:    CGM, ICD, NABARD, HO, MUMBAI 

FOR:    CGM/GM/OIC, REGIONAL OFFICE   NABARD 

ACABC   - Release of upfront composite subsidy – confirmation 

The claim no. ………………… is admitted (Ref. Claim No. ………………………… For upfront 
composite subsidy).  Since sufficient funds are available with NABARD, under the 

scheme, the above proposal of upfront composite subsidy amount of ` ........... 
(Rupees....only) is confirmed for release. 
 
 
AGM/DGM 
ICD, NABARD-HO, Mumbai 
Date: 
 

 


