
FORMAT NO : 1035

SREYOBHILASHI SCHEME

Name of the Sreyobhilashi Donor ..........................................................................................

Donor Code :...................................................Club Name.........................................................

Club Code No....................................... Zone...................Region.................District V..........A

APPLICATION FOR LOAN UNDER SREYOBHILASHI SCHEME

(Read carefully, understand, then fill up)

1. Full Name of the Applicant/Benificiary with surname :................................................................................................................

(IN BLOCK LETTERS) S/o / W/o......................................................................................................................

2. Date of Birth & Age........................................................................Gothram...............................................................................................

3. Residential Address : .................................................................................................................................

.................................................................................................................................

4. Contact Phone Numbers : 1.............................................................2................................................................

5. Present Occupation : Self Employed / Business o            Unemployed  o

6. Full particulars of existing/proposed business :.............. ...............................................................................................................

with Postal Address .................................................................................................................................

7. If you want to start new business details please ..................................................................................................................................

Description of Proposed business : .................................................................................................................................

Capital Required : .................................................................................................................................

Own sources & sources for repayment : .................................................................................................................................

Bank Loan, if any : .................................................................................................................................

VCI interest free loan required : Rs...............................................................................................................................

8. Purpose of Loan : To start new business / to improve existing business

a. Expected income after investment fron VCI: .................................................................................................................................

b. instalment amount payable : Rs. 2000/- Per Month

c. No. of instalments to repay : 10 Monthly instalments

I swornly declare that the information given above is correct. I request you to consider sanction of Sreyobhilashi

Scheme loan of Rs. ............................. on the Terms & Conditions stipulated by VCI and repayble in 10 monthly

instalments

Place..............................................     Signature of Applicant

Date...............................................

Applicant’s
Photo

Vasavi Clubs International
(Regd. No. 800/2008)

®



: : 2 : :

SIGNATURES OF THE GUARANTOR

We, President, Gen.Secretary, Treasurer , Recommended member / Past President of VC.................................................................do

hereby confirm that we  have  verified  the  credentials/proof of applicant and found correct. In case the applicant fails to repay the

Sreyobhilashi  Loan of Rs.............................../- we undertake to repay the loan balance amount from our sources.

President. Gen. Secretary Treasurer Sreyobhilashi

Donor

Sign...................................... Sign....................................... Sign....................................... Sign...........................

Name................................... Name.................................... Name.................................... Name........................

S/o........................................ S/o......................................... S/o......................................... S/o.............................

Address.............................. Address............................... Address................................ Ad..............................

............................................. .............................................. ............................................... ...................................

Cell...................................... Cell....................................... Cell......................................... Cell............................

Permanent Membership Code :...............................................................................................................................................................

RECOMMENDATIONS OF DISTRICT GOVERNOR

I personally know the President, General Secretary, Treasurer & Donor ........................................................the concerned Region.

We authenticate their signatures. We recommend to consider sanction of Sreyobhilashi Loan of Rs.20,000/- to Sri / Smt

_______________________ repayable in 10 Equal Monthly Instalments. We also confirm that there are no overdues in the

earlier Loans sanctioned by VCI.

Date:_________ Sign. of District Governor, Dist.V___A

OFFICE USE ONLY

1. Date of Receipt of Application : ......................  2.Annual Activity Fund for the current year recd on : ....................................

3. CMRs received for the months : ........................................ 4. No. of KCGFs given in the present year: .....................

5. 1006 Forms Received from club : Yes / No.  If yes date of receipt......................................................

6. Details of Projects undertaken this year :................................................................................................................................................

.................................................................................................................................................

Signature of Staff, VCI  Recommendation of Manager / CEO

7. Decision of sanctioning authority :Sanctioned / Declined loan of Rs/-.................................................................................to

Mr. / Mrs. .................................................................................................... as recommended by V.C.................................................

and as verified by Deputy Governor and also as recommended by District Governor, Dist. V_____A

Date............................................

International Treasurer / International Secretary International President

Photo Photo Photo Photo


