
 
PART B 

 
 

APPLICATION FOR IMPROVED CARDAMOM CURING 
 DEVICES FOR THE YEAR ………………… 

 
 
 

1. Name and address of the applicant : 

 

 

 

2. Facilities presently available for curing ; 
and its capacity 

 
 
3. Details of area proposed to be covered 

under the scheme    : 
 

     a) Extent                                                   :   ………… ha.  
 
     b)  Village      : 

     c)  Sy. No.     : 

     d) Tenure of land     :   patta/ lease/ possession 

     e)  Location     : 

     f) Yielding area    : 

 

4  Whether pure/mixed crop   : 

5.  Yield expected    :  a) …………. Kg. (green) 

          b) …………. Kg. (Cured) 

 

6. Details of the drier proposed to be   
                                     Installed                  :   a) Capacity of the drier 
                                                                        b) Capacity of the Generator 
 
 
7.  Cost of drier and accessories  : 
     (Quotation to be enclosed) 

 
 

P T O 



 

 

DECLARATION 

 
1. I declare that the particulars stated against every item in the application 

are true to the best of my knowledge and belief. 
 
2. I shall abide by the terms and conditions prescribed by the Spices Board 

for availing of the subsidy from time to time. 
 
3. I undertake that in the event of any amount paid to me in respect of the 

device purchased   under the programme becoming recoverable, I shall 
refund such amount in lump sum to the Spices Board with interest 
applicable from time to time. 

 
 
 
 
Place:       Name and signature of the 
  Date:        Applicant 
 
 
 

Preliminary Inspection Report  
 
 
 
1.  Date of inspection   : 
 
2.  Area under Cardamom                    :     
 
 
3.  Crop assessed         :   a) …………. Kg. (green) 
          b) …………   Kg. (cured) 
    
 
4.  Necessity and Technical feasibility 
     of installing the improved drier  : 
      
 
5.  Recommendation of Inspecting Officer: 
 
 
  The information furnished by the Applicant are true to the best of  
my knowledge and belief. 
 
 
 
                                                                   Signature 
       Name and designation of 
                                                                                 Inspecting Officer 
           Seal 



 

 
 


