Poverty Alleviation and Inclusive Development Across Rural Sindh
(PAIDAR) Project

Grant Application for Individual Applicant for (New Business)
(Y 2 LS ) Canl B Y 53 cul 38 (ol L5

Please read the application carefully and provide answers to each question. Each section has to be filled properly
and carefully. Incomplete and unsigned applications will not be considered for further processing
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The Applicant Information:

T PN PO 3 N VL O g

Name of the Grant Applicant:
AR KON PEN

Gender uws

O Male » ,»
O Female &, ,¢
O Transgender ,aeoews! 3

Father Name:
A6 s Al

CNIC Details of Applicant:
el b 3 )l BLL o8

CNIC Number:

Issue date:
&b o o g

Valid up to:
b o b s

Age of Applicant Date of Birth (as per CNIC)
w&»:)ﬁg&u@)b@w@ﬂ&lyﬁ

Any Physical Disability:
é)}-‘\M %;‘JLA.\A? Lb

OYes ONo.s

In case of Yes, brief details of disability: s, sixe Sl S TN

Marital status — tick relevant option:
S8 ol & Cot S8V et ol

O Married sas sl

O Unmarried sus gols 2
0 Widowed ol s

0 Divorc 54 )b

Applicant have NTN Number:
If yes attach copy:
S 5 AT ol S onl @y Il i i
k]
‘,i 3

O Yes O No.

NTN No:
FUNIEROVRUE L Y (S

Education level: (Attach copy of last documents )

O Middle O Matric O Intermediate O Graduate
s S 0 Coden 51 0 5 2 0 Je O

Address of the Applicant:

Village Name: ,JU > &8

Union Council Name: JU s Jus sl o 5
Tehsil/ Taluka Name: Jb > A
District Name: JJU s> ko

Spouse Name — if applicable:
o S| LG i U o JI5

District of Domicile: yals > JSlucess

Contact Number of the Applicant:
e skl e jASs Cul g3

Mobile No:
o Pl ge

Emergency Contact Number
Bl S (2 Sl Cunl B0 e 2 il i

Business Address of Applicant
Jrats o Lo gLl s

Applicant Name and Signature:




Name: b

Relationship with Applicant

P ol js Cul 43
Details of Next of ks ol 5 2

Kin: CNIC Number:

b &0y oL o . 3 \S g;."-"l"'“' g;“Js

a5 i Village Name: ,Jb > &%
Address (as per CNIC): Union Council Name: JU s> Jud Bl o8 o
5 Jew 23l Bl Tehsil/ Taluka Name: )G s ilas

District Name: JU > o
As given on the CNIC Can be spouse, father, son/daughter or any other close & blood relative

Proposed Business Details  feati b Lo s fs 5o

The grant funds can be accessed for both new businesses and already established businesses. Please fill in relevant part
accordingly.

i Sl Sl Gl ol g e B oS N bos suls ¢ s 26 S 4 ‘-?' b ookl 05 (o 52 3 Je

Application for New Business (for Individual Applicants) Y 53 Cunl 30 (@0l il 355 Y LS
Name/Type of the Proposed Business:
pd 2 S o 2 1510
Have you any prior experience of managing similar business in the past?
$ Al 25 S8 e bts S bls Sl , sbosgbysly
In what capacity have you managed this activity
in the past?
@fﬂ&ﬁé%—”%—"bgﬂééuﬂ,ﬁg@u .
¢l e s plise S 0 Any other capacity 5 b 4 ¢ oL
In case you have prior | How long you managed this business (years):
experience the provide | s ks, S S Ll oo o8 cdy g 0o ol

OYes b ONo 5

00 Owner of the business =Jb 4> L, s
O Employee ;M

details: What was the location of this business?
S s s paloe S B o W S LS o o ol
213 Jeats 5 21 4,25 [ Why you left/close the business?
no ¢ o s/l 2 LS 8l oy
In case you were employee, give name &
contact details of the owner: Name: Jt

ol sl 5 B2 ol s pise 4O, o
323 Joa b gh-el) g 5L > 2l g Lole
What was your responsibility/role in managing this business?

Cop b Lo/ gl pmed 2 0 4 5 S JLsle

In case you owned a similar business, do you have any proof? Please
attach a copy of the proof :

SUAS AT O 55 o ol @5 b b (AT LS Sl &) b S paise

Contact NO 5 shail

OYes (details oo sl Joadi 5

M s 2o s f No.
Have you ever supervised employees to run a business? 0 Yes chow many? | s 5b
s Bl B SIS o s N M S LS gl pls sl )

S ol Lb, 5,5 s 05 Jbs,ls | ONoLS
Will you contribute any amount in setting up proposed business (grantee 0 Yes
cost share)? PKR

el g 50) g3 8y 2 o g 2 05 236 JLs)ls Joo nxs LSl | N
23,5 0lLG 3es
In case you are contributing in setting up the business, how will you
manage this amount?

O S 255 00 Db S sl b, Sy pas 4 05 86 Lo, ol pala

Grant Funds: How much PAIDAR cost share
amount you need to set up a s 2 25, 0 Sl | PKR: EUR:
business? (PKR) Grantee cost-share Py
N, 4 bas S e e o2 5, ol S 50 | PRR: EUR
€Al Sy o }3;4 e Total (PAIDAR and Grantee share)

g ™ > A, Js | PKR: EUR:

Applicant Name and Signature:




What will you purchase with grant funds to set up the business? Provide details below and also mention indicative cost of

each item along with Business Plan (Copy attached)- PKR:

5 e o n3 05051 s VG o o 5l i 6 0,0 Lo s (55 En 1ot 5 o glasie e (b Y 5,5 06 sl oo
(A I 2o 2 0 o b el Ol OO G

# e ltem/ EQUIDMENt +bb. / - o Cost per Unit | Total Units Total Cost
S.No. AUIPMENE ot 1 00 Mo (B G ne o CudeSY Jo
Are you proposing a home-based business?
€T ld ) 6,5 o s JN 5 A5 S me sy | HYES O No. 5
If your proposed business is not home based, do you have space/ place to
set up the business?
Ao s b ly (215 Jetie 5 A8 s Jes 525 2 0l i OYest ONo. 5

¢l S ela N, 26

In case you have space to set up the business, in which capacity you own
or plan to own this space?
Attach Ownership document or rent agreement copy.

521 Bk 4 Cute 345 sl (sl Y 5,5 W0 Lss ) (s s
Clheadl sz s 2 o Sl 2 olr Ol L
A s 5 2T plss AT sl LS b Sl

O individual owner of the space (g3l &1 o 5
=N )

O joint owner (relation with other owners

ol 6B ) Sl LIS

(G )

O on lease 5 5J

O space belongs to a blood relative/ family
member (details)

JWOQM@OWB/J'WJ@QJ»&’:

523 Jeeals

Will you require skilled & unskilled labor to run your business? If yes,
how many?

2 A 2 s e e 5 15 JL S A Lss S e ppiss
~x3§e,ux

O Yes &
O No.s

How will you manage skilled & unskilled labour?
Sl o0 2 D50 de g o N EW S Lole gy S oS
S o ppios

O Family members ludils 48 sluls
O Market hiring luds cw Mo o Cus b

Will your business produce require marketing outside district Tharparkar?
If yes, where?

S22 Ko b b ol o035 o S sl 2 Lols 2 oS
¢ i b piss (ks

0 Yes (Details) b

O No Local level
skl Jlorinl (5 CE“ ) 5

Applicant Name and Signature:




Will you require any technical assistance or guidance in managing your
proposed business? If yes please share a detail:

ol s Josns s 5 53 (S Lsols Jos nsd o ol S obs e

How much monthly profit do you expect to get from the proposed business
idea5? (PKR)

Aol (2 8o Joolo saila ol 50 S ol ol Jbs g b S e

¢ 2l

&

Grant duration: How much time you need to set up the proposed business
upon receipt of first tranche? (months)

Np,o 20 L s S S Jees o bd iy 10 23k Jbo
S AS Cdy sl S by

Do you have at least two guarantors who can give undertaking on legal
stamp paper that you will use the grant funds only for intended purpose? OYes &

2SS (5 sl S50 o IS sl pelo 4SS 4 S s s s b
dais 2 Jus)o Jeo o2 O o Jlsiul g aas Jbo b 5 oS 3 coles | O No, 5
Clas Jlal 5

Please provide details of the guarantors here and legal stamp paper:
il o 5 esbiws 3,38 08 Jeadi b piuls 5,5 SL4e

Guarantor No. 1 2 o8 ol b 14 gul 2 (0 250 gD il

Name:

1oL

Gender:
e

Age — years:
2l s

CNIC Number:

Address as per CNIC:
iy Gille s 2l (BLE g0

Contact Number:

s skl

Occupation: (attach service card or Pay slip)
(8 s 2 G LS s ) iy

Signature:
Laseis

Guarantor No. 2 jws by b g Jud s ool

Name:

AV

Gender:
cur

Age — years:
2l s

CNIC Number:
s 3\ g3l o8

Address as per CNIC:
o e e 2l (LS 08

Contact Number:

s sl

Occupation:

Signature:
Lascia

Complete mailing address of the applicant along with contact number for
correspondence regarding grant application.
J.aé.»@j.\.g‘bwb:ubgyg’blué;bgu d|y@@u|yjb@b.\au]b
e sl 3 ol ol ke

Applicant Name and Signature:




