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PRADHAN MANTRI FASAL BIMA YOINA (PMFBY)
DECLARATION FORM - NON-LOANEE FARMERS

To: From (Nodal Bank)...........o.cciiviiimicaiiiiins T Ay Tl
Cholamandalam Ms General Insurance Company Ltd AdAress ...........ownsisgispaya i

Ph. NO. crsiaai iy m et S B N e B
AJC NO. . .. aneemoreammsnms R et s B e R R
IFS Code ....cccoovvvvciieriiis e N TP OO IR SR

1. Under the provision of the Pradhan Mantri Fasa) Bima Yojna (PMFBY), we hereby declare the aggregate amount of Sum Insured,
for the proposals received in the month of ........... (by us/ branches/ PACS' under the jurisdiction of our Office) as per the schedule
below.

2. It is certified i} that all proposals submitted to the bank branches/PACS under our jurisdiction are covered, i) that all guidelines
with regard to PMFBY issued by the GOI/State Govt./ UT/RBI/NABARD/Chola MS from time to time have been followed.,

Dated At.......ccccveerenseneinens RS e nrrircrrcrrccorennirnnne @AY OF vovvnriirisesseessessnsssesssenns year...
Name of Signatory: Signature and seal of Authorised Signatory of Nodal Bank
Designation;

SCHEDULE

Declaration No. (To be aliotted by Bank)

Gender {v one): Male/Female/Other Category (v one): SC/ST/Other/Gen
State: Season: Yesr: Crop:

District: Taluka/Tehsil/Block Gram Panchayat {any other name):
. Notified Area
Farmer’s Premium Rate:

Category of No. of Area Scale of Finance Sum insured (Rs) = Area x Farmers’ Premium {Rs)
farmer Farmers Insured | (Rs/Ha) Scale of Finance
(Ha)
(1) {2) {3) (4) {5)=(3)x(4) (6)
Small &
Marginal
Other
Total B o ) 1 . .
DD/RTGS/NEFT NO DD/RTGS/NEFT DATE DD/RTGS/NEFT AMOUNT

TO BE COMPLETED BY Chola MS REGIONAL OFFICE

cmporene | F T B LT T T T T T LT F T 7

DATE RECEIVED

(TTTTTIT]

NOTE: GUIDELINES FOR FILLING UP THE DECLARATIONS OVERLEAF




