
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(a) Address of Office/Showroom/Godown

(b) Date of establishment of Office/Showroom/Godown

(c ) Year for which claim is made ………………………..

(1st, 2nd, 3rd, 4th & 5th after establishment of the

Consortium)

6 Name and address of owner of the Depot/

Showroom

7 Particulars of Space Rent  paid 1)  Total Space hired ………..………… Sq.M/Sq.Ft.

(to be support with copy of the agreement 2)  Rate/Sq.Ft                      :  Rs.

with the owner and rent receipt indicating the 3)  Space Rent/month           :  Rs.

period for which the payment was made) 4)  Total Rent for the year      :  Rs.

5)  Assistance claimed          :  Rs.

Certified that the Office/Showroom/Godown has been hired for the use of the Consortium and that the members

of the Consortium are exclusively the REMOT Scheme beneficiaries of Coir Board.

Place Signature

Date Name & Designation

Seal

Note:   The claims for each financial year shall be supported by the Statement of Expenditure certified by the 

Chartered Accountant. Reimbursement of rent of office/showroom/godown subject to a ceiling of 1000 Sq.Ft. area.

The assistance will be subject to a upper ceiling of Rs.25/- per Sq. Ft. to be disbursed as 1st year - 75%,

 2nd year -50%, 3rd year - 40%, 4th year - 25% and 5th year - 10%.

APPLICATION FOR COIR BOARD MARKETING SUPPORT 

ASSISTANCE UNDER REMOT SCHEME

ASSISTANCE FOR HIRING PREMISES FOR OFFICE, SHOWROOM AND GODOWN OF

THE MARKETING CONSORTIUM


