
I. APPLICATION FORM FOR AVAILING ASSISTANCE UNDER MISSION FOR 
INTEGRATED DEVELOPMENT OF HORTICULTURE  
(* Application II and III for Cold/ CA storages and Food Processing Units)  
TO 

DEPUTY DIRECTOR OF HORTICULTURE, 
DISTT. _________________ HIMACHAL PRADESH, 
 

Subject-  PROJECT PROPOSAL FOR AVAILING ASSISTANCE UNDER MIDH (MISSION  
              FOR INTEGRATED DEVELOPMENT OF HORTICULTURE (MIDH) (HMNEH). 
Sir, 
  I/we ___________________ S/o, D/o, W/o Sh. _____________________ age_______ 

category Gen/SC/ST/OBC, contact number ____________________permanent resident of Village 

___________________________ PO _______________ Tehsil ______________Distt. ___________ 

intend to avail assistance under Mission for Integrated Development Horticulture on my/ our land/ orchard 

at Village ______________ PO ___________ Tehsil _________________ Distt. _______________HP. 

 

 I/we shall feel obliged if the assistance on the components marked below is granted under 
Horticulture Mission. The proposals/cost estimates for each component are attached. 
 
1. LOCATION/ ADDRESS OF THE ORCHARD:-  

2. TOTAL LAND OWNED BY THE BENEFICIARY (in Ha):-  

(Proof of land ownership (Kisan Pass Book/Jamabandi/Tatima/Certificate from the revenue officer) 

 

3. TYPE OF LAND: -  Irrigated/Non Irrigated:- 

4. HORTICULTURE CROPS GROWN:-  

5. DETAILS OF ACCESSIBILITY OF THE ORCHARD/FARM:-  

6. COMPONENT UNDER WHICH ASSISTANCE REQUESTED:- 

1............................................................................... 

2............................................................................... 

 

7. TOTAL COST ESTIMATE Rs. _______________OF THE PROPOSAL FOR ALL COMPONENTS. 

 

1. I/we certify that the particulars furnished above by me/us are true to the best of my/our knowledge and 
belief that nothing has been concealed there in. 
2. I/We give an undertaking to the effect that the Department of Horticulture are other concerned agencies 
shall have the right to inspect the material purchased/quality of the material and work done. 
3. In case of miss utilization or non-utilization of assistance in whole or part, I/we undertake to refund the 
amount of assistance granted to me/us in full and in lump-sum along with the interest at the prevailing Bank 
rates thereon. 

Yours Faithfully, 
 

Name and Address of the Applicant 
…………………………………………. 
…………………………………………. 

PRINT FORM

PDFescape
Highlight



 
Application along with project proposal/relevant documents for assistance to the extent of Rs. 

______________is Forwarded to the Deputy Director of Horticulture Distt. _____________, Himachal 

Pradesh for consideration and onward transmission to the Director of Horticulture, Himachal Pradesh. 

 

Horticulture Development Officer, 

Dev. Block/Ext, Centre ____________ 

        Distt. ______________, HP 

Subject Matter Specialist 

Dev. Block……………... 

 

Approved 

Dy. Director/SMS (Hort.), ……………..Distt. …………… H.P 


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 


