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ANNEXURE: IV 
 

(G.O. Ms. No. 108, Ind. & Com. (P&I) Dept.,  Dt:14.11.2015) 
 

APPLICATION CUM VERIFICATION FORM FOR CLAIMING INVESTMENT SUBSIDY 
UNDER INDUSTRIAL DEVELOPMENT POLICY/SECTORAL /MSME POLICY – 2015-2020 

OF ANDHRA PRADESH 
 

PART - A 
CLAIM 

To be filled by DIC/ Commissionerate of Industries. 
Date of receipt in DIC:         
DIC File No.:         
Date of receipt in Commissionerate:         
Commissionerate File No.:         

To be filled by Applicant 
1.0. Details of Industry: 

1.1. Name of the Enterprise: 
                     
                     

 

1.2 Name of the Proprietor/Managing Partner / Managing Director:  
                     
                     

 

1.3 TIN No. of the Enterprise/Industry/ Proprietor / Managing Partner / Managing Director: 
                     

 

1.4 PAN No. of the Proprietor / Managing Partner /  Managing Director: 
                     

 
2.0. Address of the Enterprise: 
2.1 Office: 

                    
                    
                    

 

2.2 Factory location: 
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3.0. Status: 
 
3.1  Category : (Pl.   9  mark) 
 
Micro Enterprises    Small Enterprises      Medium Enterprises Large Industry 
 
3.2.  Constitution of the Organisation & Industry status (Pl.   9  mark) 
 Proprietary     Partnership          Pvt. Ltd.    Limited            
3.3. New Industry                           Expansion                  Diversification 
 

3.4 Date of Commencement of Production:         
(Date of Commencement of Production is the date of First Sale Bill/Invoice) 

3.5 UAM/EM Part - II/IEM/IL No:         
 Date:         

4.0. Project Details: 
4.1. New Enterprise 

Line of activity Unit Installed capacity Value 
    
    

 
4.2. Expansion/ Diversification Project 
 Line of activity Installed Capacity 

(in Enterprises) 
% of increase under 

Expansion/ Diversification 
Project 

Existing Enterprise    
Expansion/ 
Diversification Project 

   

 
4.3. Fixed Capital Investment (in Rs.) 
Nature of Assets Existing Enterprise Under Expansion/ 

Diversification 
Project 

% of increase under 
Expansion/ 

Diversification Project 
Land    
Building    
Plant & Machinery    

Total    
5.0. Social Status (Pl. 9   mark) 
 
 SC               ST                BC           Women                  Others   

 
5.1 Details of the Director(s) / Partner(s): 

 Name Community Share %
i)         

ii)         
iii)         
iv)         
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6.0. Power 
6.1. Power released Date         

 
6.2. Contracted load     

 

6.3. Connected load          
 

6.4 Employment: Male 
(Nos.) 

 Female 
(Nos.) 

 a) Management & Staff        
 b) Supervisory        
 c) Workers        

 

7.0. Implementation Steps taken: 
7.1. Project Finance: 
7.2. Date of Application for term loan         

 
7.3. Name of the Instn. (with lead Institution in the event 

of joint or consortium financing) 
 

 
7.4. Term loan sanctioned reference No. :         
7.5. Date:         

 

8.0. Approved / Estimated Project cost, Term loan sanctioned 
and released, assets acquired etc. 

 

 Name of 
Asset 

Approved 
Project  
Cost 

Loan  
Sanct- 
ioned 

Equity 
from the 
promoters

Loan  
Amount 
Released 

Value of  
assets  
(as certified 
by financial 
institution). 

Value of  
assets 
certified by 
Chartered 
Accountant 
 

 1 2 3 4 5 6 7 
8.1. Land       
8.2. Buildings       
8.3. Plant  & 

Machinery 
      

8.4 Machinery 
contingen- 
cies 

      

8.5. Erection       
8.6. Technical 

know-how, 
feasibility 
study 

      

8.7. Working 
capital 

      

 Total       
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Note :  The data on the above should be prior to date of filing of claim or within 6 months of  
Commencement of  production, whichever is earlier in case of aided Enterprise/Industry. 
If it is self financed Enterprise/Industry, the data on the above should be prior to date of 
commencement of Commercial Production. 

 
 
9.0 Total  amount of subsidy already availed: 

 
9.1. Scheme   :         

 
9.2. Amount   :         

 
10.0 

 
 

Second Hand 
Machinery 
value in Rs 

New 
Machinery 
value in Rs. 

Total 
Value in 
Rs. (1+2) 

% of Second Hand 
Machinery value 

in the Total 
Machinery value. 

Value of the 
Machinery 

purchased from 
APIDC/ APSFC/ 

Bank in Rs. 

Total 
value in 

Rs. (2+5) 

1 2 3 4 5 6
 
 

     

 
11.0.    Registration with Commercial taxes Department Registration,                                             
     

VAT No.  :     Date 
 
      CST  No.  :     Date 
 

Concerned Authority      :   ACTO/C.T.O./D.C.T.O./Dy Commissioner 
 Address    : 

 
12.0. Incentives applied for (in Rs.) on fixed capital investment: 

 12.1. Investment Subsidy                 : Rs.         

12.2.   An additional investment subsidy 
            for Women entrepreneurs.                 : Rs.         

     12.3.  An additional investment subsidy 
            for SC/ST entrepreneurs                         : Rs.         

        12.4.  An additional investment subsidy for  
                                 Women entrepreneurs set up in 

            Scheduled areas                                      : Rs.         

               
 

Total          :  Rs.
        

                   
DECLARATION 

13.1. I / We hereby confirm that the contents of the claim application are true to the best of my /our 
knowledge. 
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13.2. I / We abide by the provision under Industrial Development Policy/ Sectoral policies 2015-2020, State 
Incentives and further abide by the changes / modifications made by the State Government under 
G.O.Ms.No.36 Industries and Commerce (IP) Department., dated.29/04/2015. I / We also abide by the 
decisions of Industries  & Commerce   Department.               

13.3. I / We shall not change the location of the whole or part of the industrial Enterprise or effect any 
substantial contraction or disposal of substantial part of its total capital investment within a period of six 
(6) years from the date of commencement of commercial production. 

13.4. I / We assure that the State incentives (Capital subsidy) applied for will be used solely for the 
development of the Enterprise and shall produce utilisation certificate to the District Industries Centre 
(DIC) within one year and furnish annual progress report and certified copy  of audited accounts to the 
DIC for a period of six (6) years. 

13.5. I / We confirm that subsidy was already availed under the Government schemes mentioned at para 
No.9.0. 

13.6. If the amount of Investment Subsidy are found to be disbursed in excess of the amount actually 
admissible whatsoever the reason, I/We hereby agree that I/We shall forthwith repay the amount released 
to me/us under the scheme. 

13.7. I / We shall agree that apart from other consequences, I / We will forego the eligibility for the 
continuance of incentives and other financial concessions for further years if these incentives / financial 
concessions were obtained by misrepresentation of facts or in case of misutilisation.  I / We not only 
agree to pay back these incentives / financial concessions but also authorise State Government to call 
back the same through summary proceedings under the provisions of R.R.Act 1864. 

 
 
 

Station :                       Signature of Authorised Person 
Date    :        with Firm /Office Seal. 
    

CHARTERED ACCOUNTANT CERTIFICATE 
 

 I/We hereby confirm that I/We have examined the prescribed registers, books of  account and the 
bank statement in respect of M/s ....................................................................(enterprise). 
 I/ We hereby  certify that the above figures furnished by the Enterprise holder are verified with 
the records of the Enterprise /Enterprise as per the provisions stipulated in IDP (vide G.O.Ms.No.36 
Industries and Commerce (IP) Department., dated.29/04/2015) /MSME/Sectoral Policies 2015-20. 
  I/We fully understand that any submission made in this certificate if proved incorrect or false, 
will render me/us liable to face any penal action or other consequences as may be prescribed in the law or 
otherwise warranted. 
Signature & Stamp/seal of the Signatory______________ 
 
Name___________________________________________ 
 
Membership No.__________________________________ 
 
Full address_____________________________________ 
Name and address of the Institution where registered. 
Date: 
Place: 
 
Note:  This application form, if photo copied must be exactly as per original & it must be both sides of 

the page. 


