
Application No. Category SF MF Others 

     
 

Name of the Applicant  

Address 

 

Date of Birth  Email   

Panchayath  Phone No  

Aadhaar No  PAN  

 

Name of the 

Village 
Survey 

No. 
Title Area in 

Cents 
Name of crop to be Grown 

Owned Leased Share 

Cropper 
Kharif Crops Rabi Crops Other Crops 

         

 

Name of Village Total productive Dairy Animals Total Sheep & Goat Total Pigs Total Poultry Others 

     
Inland Fisheries & Aquaculture Marine Fisheries & Mariculture 

  

 

To           

The CEO 
Mukhathala FPCL 

 
LOAN APPLICATION FORM FOR AGRICULTURAL CREDIT 

 

A.    For office use: 
 
 
 

B.    Type of KCC/ Amount of loan required:  (Please tick (✓) the appropriate box)  
☐ Issue of fresh KCC ☐ Enhancement of existing limit 

Amount of Loan required  

 

C.    Particulars of the applicant(s): 
M  /  F 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
D.    Particulars of total land holdings of the applicant and crops: 

 
 
 
 

 

 

 

F.    KCC to Fisheries and Animal Husbandry Farmers: 
 
 
 
 

 

G.   Declaration: 
I/ We hereby declare that all information furnished by me/us is true, correct and complete to the best of my/our 
knowledge and belief. I/We hereby undertake to abide by the terms and conditions that the Company may stipulate in 
sanction of this loan. I/ We hereby declare that I/We have not availed KCC from any other bank branch. 
 

 
 
 

Signature/ Thumb impression of  Applicant 
…………………………………………………………………………………………………………………………………………

Verification and Recommendation 

I hereby certify that I have verified the details and background of the applicant,…………………………………………….. [Name of Applicant], 

and find them to be a dedicated and bona fide farmer actively involved in Agricultural/Fisheries/Animal Husbandry/Poultry activities. 

Based on my assessment, I recommend ………………………………………………………………………………………...[Name of Applicant] 

for financial support through the Kisan Credit Card (KCC) scheme. Please proceed with the further necessary actions. 

Verified and Recommended by: 

 

 

Place:           Name:  

Date:                                                                                                                                                     Designation: Director 

 


