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Office  
 

SPICES BOARD 
(MINISTRY OF COMMERCE & INDUSTRY, GOVT.OF INDIA, 

N.H.BYE     PASS, P.B.No.2277, PALARIVATTOM, COCHIN – 682 025) 
 

APPLICATION TO AVAIL OF SUBSIDY UNDER VARIOUS 
DEVELOPMENTAL PROGRAMMES OF SPICES BOARD 

 
PART A 

GENERAL INFORMATION 
 
 
1.   Name of the Applicant                       : 
      (In block letters)     
 
2.  Father’s/Husband’s Name  : 
 
2. Name of the Guardian If the                :   
     applicant is a minor 
    
 4.  Gender                                             :      MALE/FEMALE          
 
  5. Age of the applicant                           : 
   

       6. Category                                           :   SC/ST/GENERAL 
 
 7.   Full Postal address of the plantation/: 
       Farm (In block letters)     
    
       Tel/ Fax/E-mail                                 : 
 
8. Postal address with Pin Code to       : 

 which  communications are to be  
       sent. 
       
       Tel/Fax/E-mail                                   : 
           
9.    Details of the plantation/Farm 
 

             a)  Village                                         :     
             b)  Taluk                                           : 
             c)  District                                         : 
             d)  Sy.No.                                         : 
             e)  State                                            : 
             f)  Location                                       : 

       
  10. Tenure of land                                   :    Patta/ Lease/ Possession 
 
 
 
 



 
 
 
 
 
 
 
 
 11.  Total  area                                         :  
 
             Crops grown                                         Area in ha. 
   

     a) 
     b) 
     c) 
     d)  

                                                                                        
                                                                                    Total area  …….ha.          
 
 
 
12.   Name of the Programme under which  
        the subsidy is proposed to be availed of 
 
 
13.   Details for  e-payment  of eligible subsidy. 
    
   a)   Name of the Bank                        :    
  
  b)   Branch name with IFS Code  No. : 
 
   c)   Account Number                        : 
 
   d)   Type of account                         :  Savings/ Current/ Cash credit  
 
 
 
 
 I hereby declare that the information given above are true. 
 
 
 
 
 
Place:        (Signature) 
Date :        Name : 



 
 
 
 
 
  
 


