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Application Form for Artisans/SHGs Member for participation in the
Exhibition proposed to be organized by NMDFC at “Dilli Haat”

Product : Handloom / Handicraft (Please v tick mark)

Name of Artisans/SHGMember:
Gender(Male/Female):
Father/SpouseName:
ContactNo.:

Community:
Date ofBirth:

Latest Passport
Size Colour Photo
of the Artisan
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7. AadharNo. & OR 8. Artisan Card No

9. Winner of Shilp Guru/National Award/State Award, if any (copy to be enclosed)

10. Address:

District State PIN

11. E-mail:

12. Educational Qualification:

13. Name of traditional craftspracticed:

14. Annual income with craft practiced (in Rs.):

15. Whether the Artisan is interested in demonstrating the craft in the exhibition: (Yes/No)

16. Prior experience in practicing the craft (No. of years)

17. Bank Account No. of the Artisans/SHG Member:
BankName IFSC Code
Branch Address

18. Whether availed loan under NMDFC Scheme : Yes/No
Date:
Place:

(Signature of the Applicant)

Enclosures:
I. Copy of Aadhar Card OR Artisan Card
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