
1 Name of the Consortium with full address

2 Name of the President of the Consortium

3 Bank Account details of Consortium:

a) Name of the Bank & Branch

b) Account Number

c) IFSC Code

d) Account Type

e) MICR Number

4 Number and Year of Registration of Consortium

(Attach copy of the registration)

5 Number of personnel employed in the Consortium

6 Whether benefits like ESI, PF etc. are given

7 Designation of employees with monthly salary

Monthly Year and Actual Amount

8 Assistance claimed rate of period of payment claimed as

payment payment reimbursement

a)  Manager

b)  Accounts Clerk

TOTAL

Certified that the personnel were engaged for the work connected with the marketing of products of the

Consortium.  Also certified that the members of the Consortium are exclusively REMOT Scheme beneficiaries

of Coir Board.

Place Signature

Date Name & Designation

Seal

Note:   The claims shall be supported by the Statement of Expenditure certified by the Chartered Accountant.

Reimbursement of salary of one Manager subject to a ceiling of Rs.5,000/- per month, one Accountant Clerk

subject to a ceiling of Rs.3,000/- per month for a period of 5 years after establishment of the Consortium.

APPLICATION FOR COIR BOARD MARKETING SUPPORT 

ASSISTANCE UNDER REMOT SCHEME

ASSISTANCE TOWARDS REIMBURSEMENT OF SALARY OF PERSONNEL 

EMPLOYED IN THE CONSORTIUM


