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Application Form under PMFBY for Crop Insurance by Non-Loanee Farmer
(Through Bank / Insurance Company/ Intermediary) / f3qnazk<i (PMFBY)-3 sifiqe

No. 2.

NAME & ADDRESS OF THE IMPLEMENTING AGENCY NAME & ADDRESS OF THE IMPLEMENTING AGENCY
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Block GP District
ELd &1 et
fP\incode Aadhar Card No.:‘ | | | | | | | | | | | | | | | ‘ BankAccountNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
P (1S SR P T.: QP GIET R.:
Bank Branch: e e L L L T T T TTTT]
@Al HRAFQRE @G :
Process KCC: Yes No Mobile No.
b ary: = Eeul RICIEG
DETAILS OF INSURABLE LAND AND CROP IN THE NOTIFIED AREA / Sif%if5® Sisets (4fs wiiss It sfershat niftq gt
District Year Season
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Nature of Farmer: Own/Tenant, Share Cropper/Other wise operated/ 5@ =3t : fsi / SO, IR (AReas / SIREee 41 &=l
Name of Nitified Unit Daa N Area under Area to be Proposed Sum Farmer Premium
Notified crop (Blocklggﬁ sujngy No 231 0. mﬁgopsﬂ3 insured (Ha) Insured (Rs.) Share Remarks
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NON LOANEE FARMER HAS TO SUBMIT / 7 (Tt 30 Sl o aAifora

1. KYC Document : Copy of Aadhar card / (G135 7f3: @111 16 <531

2. Bank account number with a copy of Bank Passbook or canceled Chque / @3 @365 T83'3 BTt iz 37 #0511 I IfeeT 655 |

3. Land Documents / Deed/ Tax Receipt/ Certificate from village Headman / s =1 wif5q Fiorsi / mf5a b <1 / s afi / e ot el =i |
4.

In case of Tenant / Sharecropper farmer a self-declaration countersigned by land owner along with any one of the above said land documents of land owner /
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DECLARATION / T3¢t

. I'have read and understood / made me understood the scheme details / ¥% <3 Sifbf 473 R “iflal =it 3wl / (91 USRIl (22 |

|l.  'am not availing crop insurance for the same crop for the same area fromany other source (any other Banks/PACS/Agents) during the season /
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|ll. Ishall abide by the terms and conditions of the operational Guidelines of PMFBY andother subsequent order issued/ to be issued in this regard, if any /
T8 PMFBY - oI1RUTIETR SRl R S o716 57 / it ~Re! e (pIc! et it G i b |

IV. In case of any change | shall intimate it to |A within prescribe time / 3 &1 ARG 27 EPIG! 73 S ST S fowse T @119 S |

V. Incase of localized calamity / post harvest loss | shall intimate it to IA within 48 hours of lossdue to insured peril and shall co-operate with IA for loss assessment /
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VI. Information furnished above are true to the best of knowledge / 37F il @2 SR (IS S8l N(© STPCefl o7y |

Signature of Witness / Signature of Farmer /

STPPIT AT T A
Crop Sown Certificate / 5] &9 94q

Certified that the information furnished above regarding sown area , . .
Agricultural Officer / AEA/ Panchayat President /

(Actual/intended) is true to the best of my knowledge. / <o Rl | 2T G | R e 1 N ol
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Acknowledgement (PMFBY) Date:
Received Rs. (Rupees only) towards condideration as Farmer’s share of Premium from Mr./Ms.
, Son/Daughter/Wife of Shri , cultivator of Account
No. in Bank Branch, towards coverage of
crops in total land of Hectares for a Sum Insured of Rs. during dated drawn on

Bank, subject to realization.
Please preserve this Acknowledgement for future use

(Authorized Signatory)
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Certification For the purpose of Crop Insurance only for Kharif / Rabi 2023-24 Season

(For Non-Owner Cultivator)

This is certify to that Sri/Smt

W/S/D of is apermanent resident of Below address :
Village Gram Panchayat/VCDC

Post Office Block

Subdivision/Revenue Circle District

State Pincode

AndHe/Sheis cultivating the following piece(s) of land with details mentioned below :
1. SurveyNo:
2. PlotNo.(s):

3. Name ofland owner of the said land as per record :

4. Type of Cultivator (Put Tick Mark) : Share cropper/ Tenant/ Successor of owner

5. Cultivablearea (in Kharif/Rabi2022-23)in: (Ha)

6. Name of Gram Panchayat where the mentioned plotis available

Signature of ADO / AEA / GP President/
VCDC Chairman/Gaon Burah
With office Seal

Signature of Land Owner Signature of Cultivator

N.B : This Certificate is valid only for crop insurance purpose during Kharif / Rabi 2023-24 season



