HDFC ERGO General Insurance Company Limited /
GXEFEQTERT QaTsht (s ™St @iy faficcs

Application Form under PMFBY for Crop Insurance by Non-Loanee Farmer

(Through Bank / Insurance Company/ Intermediary) / ftanasfaea’y (PMFBY) - @3 wifi

No. 2.

NAME & ADDRESS OF THE IMPLEMENTING AGENCY NAME & ADDRESS OF THE IMPLEMENTING AGENCY
STEAMASIA QTSI T 938 FAMASIT GTSIE T 938

Name of the farmer/ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ERISEICINE

(First Name) (et =17 (Middle Name) (st /) (Last Name) (Trg a17)

somtormaiom L L1 L LT T T TI T I I I TT]

(First Name) (2w =) (Middle Name) (wersarsY =mr) (Last Name) (=13 717)
House No / Street No Village
mﬂi/@!ﬁlﬂ& BRI
Age: Category : SC/ ST /Others Gender: Male / Female
T & @i [ @B / Sy foree: ofzew [ wizer
Block GP District
Ep fefr: TSET:
s pcharadNol T T [T TTTTTTTTTTT] e LT TTTTTTT]
Bank Branch e LT TTTTTTT]
JICFT AT 57 (@re:

Process KCC: Yes No Mobile No.
AR @RI Ft ar BN

DETAILS OF INSURABLE LAND AND CROP IN THE NOTIFIED AREA / t3If¥® w1%teia fiwige &ifit w3 wiced fqadt

District Year
(S

: T
Nature of Farmer: Own/Tenant, Share Cropper/Other wise operated/ 3= =5fs: fisw / wasmia/aetmt / Sty sAfRsaaeiat

Season
AP:

Name of Nitified Unit JLN Dag No Area under Area to be Proposed Sum Farmer Premium R K
Notified crop (Block/GP! -NO. g No. Crop insured (Ha) Insured (Rs.) Share emarks

e AfowA T st 92 i oo | osifis T 3BIeE Tove
If¥s e AW (am/RsP) o7 oo wa | T\"(@ﬁ) @(ﬁ.)?t%r gaed fftm crara

NON LOANEE FARMER HAS TO SUBMIT / 9I- & ftazas1dt $390d SR st fics 3@

. KYC Document : Copy of Aadhar card / ST 106 1
Bank account number with a copy of Bank Passbook or canceled Chque / G 781 312 J1% #FT 4 S0 1 Aifos1 Fa1 (G I
Copy of Khatian/ Parcha/ Patta/ Deed/ Tax Receipt / afszme / =16t [ #ngt/ Sre | G afm

Area sown certificate for intended sowing or actually sown from Agri Sector Officer/VLW / sistera astta sMiftReat wifsters Itaa Sy T SIPieT I9/5as!
et sifeTa | fouseis (i

DECLARATION / target

I. I haveread and understood/made me understood the scheme details / =iy cirsmifa Rmel #fteif @32 J@IMR / S QRIET 2@
| am not availing crop insurance for the same crop for the same area from any other source (Any other Banks/ PACS/ Agents) during the season /
I 9E HOE YL SIS G TR S O I B (S ICT IF / AT [ Quers) (e T Kl Goivels! Fafz 1 |
| shall abide by the terms and conditions of the operational Guidelines of PMFBY and other subsequent order issued/to be isssued in this regard, if any/
i PMFBY SZGSTRGT 78 fR 932 TSR 3 Tt A7Te T Il ST ] 41 =7 ©f (e 5l
Incase ofany change | shall intimate it to IAwithin prescribe time:/ afi @ieT “ifida =3 ©f @iy [iE SRR JEy 29T QUi SR
In case of localized calamity / post harvest loss | shall intimate it to |A within 72 hours of lossdue to insure peril and shall co-operate with A for loss assessment/
it riefere yrfier 3t 7T IR A I e 27 ©f Sifiy 72 T5E J0y R SS[EST OISR SR 932 FRed JeRie STREBre! !
Information furnished above are true to the best of knowledge. / &« a1 @27 ST SIFHCS 1wy

Signature of Witness / Signature of Farmer /
G q

AREA SOWING CERTIFICATE / %3¢ I9(1 ANI941a

Certified that the information furnished above regarding sown area Agri Sector OficerVLW/
(Actualfintended) is true to the best of my knowledge. / (Signature with date and seal)

39 A S (ST [ SIfSre® ) T G (el BRI SN SIS STe) ¢ (\:’éﬂw l% i /_rfé Wg E'E) 3

Acknowledment (PMFBY) Date:

Received Rs. only) towards condideration as Farmer’s share of Premium from Mr./Ms.
, Son/Daughter/Wife of Shri , cultivator of Account
No. i 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 2023-2024 Season

(For Non-Owner Cultivator)

This is certify to that Sri/Smt W/S/D

of is a permanent resident of Village
P.O.

P.S. under the jurisdiction of

Gram Panchayat in the Block

of

district in the State of Tripura. He / She is cultivating the following piece(s) of land with details
mentioned below :
1) Mouja No. & Survey No.:
Plot No.(s) :
2) Name of Raiyat (owner of land) of the said land as per receord :
3) Type of cultivator (Put tick mark) : Share cropper / Tenant / Successor of owner (relation:
4) Cultivable area (in Kharif / Rabi 2023-2024) in :

a) Acre:

b) Hectare : (=area in acre - 2.47) :

This certificate is valid only for crop insurance purpose during Kharif / Rabi 2023-2024 season.

Signature of Pradhan of GP with Office Seal Or Govt. Officer

N.B. : (Kindly fill all the fields properly)



