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   Data No :                                                               Date : 

   Name :                                                          Mobile No :                                                                                              

   BMC Membership No :                                       Group : 

   Contact Name / Number : 

S.N Husband  Wife  

1 NAME  

2  
PRESENT 
Address 

 

PERMANENT 
Address  

3 BUSINESS  

4 DOB/AGE  

5 EDUCATION  

6 Nature of 
Job/Skil l  

Occupation  

Affix Recent 

Photograph 

FAMILY DATA FORM 

FAMILY DATA 

FORM  

 

BENEFICIARY BOOKLET 

BENFA WELFARE CENTER 
#116/1, 2N D Floor, Shampur Main Road Bengaluru-45 
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7 Monthly Income a.                                                              b. 

8 Assets Of Family 
 

(With Details) 
 
 
 
 
 

Bicycle              2 Wheeler              4 Wheeler     

Autorickshaw                  Plot                        House 

9 Shelter    Own                           Rented                            Mortagage  

a) If Own Approx, Value 
and  Description 

b) If Rented,  
Monthly Rent 

c) If mortgage , Amount 

 
10 

 

Details of Debits &  
liabilities of Family 

Source Amount 
Taken 

Amount 
Paid 

Interest 
Rate 

  11                                                       All Dependents Staying in Their House 

Name Relationship Gender/Age Education Skill/Occupation 

1 

2 

3 

4 

5 

6 

 

 

BENFA WELFARE CENTER 

#116/1, 2 N D  Floor,  Shampur Main Road Bengaluru -45 
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12 Gross Income  
Of the Family 

 Daily Wage if any  

13 Financial Requirements Amount (INR)
 a) 

 b) 
 c) 

 d) 
 
 

Why Do You Need This Scheme Money ? 

 
 

 
Total Amount 

14  
Bank Account Details 

15 
 
 

 
Children Education  

Details 
 
 

16  
Other Concerns Or 

Requirements if any 
 

 
 

                                                                                                                       

                                                                                                                          Signature  / Thumb Impression 

                                                                                                         Of the Beneficiary 
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  SELF DECLARATION STATEMENT OF THE BENEFICIARY 
 

   Name: _________________________________    Aadhar No: ____________________________ 
 

   Address: __________________________________________________________________________________________ 

 

    ________________________________________________      BMC Membership No __________________________ 

   I certify that the above information I have provided is true and complete    

  to the best of my knowledge.   

  I am aware that this self declaration statement is subject to review and  

  verification and if such information has been falsified I may be terminated    

  from the BENFA Microcredit Scheme for fraud and/or perjury.    

   

 Signature  / Thumb Impression                                         

                     Of the Beneficiary 

CONSENT OF THE GUARANTOR 
 

  Name: _________________________________    Aadhar No: ____________________________ 
 

  Address: __________________________________________________________________________________________ 

 

   ________________________________      Relationship To Beneficiary ____________________________________ 

 

 

 

 

      

 

 

 

 

Date :             /               /    

BENFA WELFARE CENTER 

#116/1, 2 N D  Floor,  Shampur Main Road Bengaluru -45  
 

I the above mentioned Name and Aadhaar number acknowledge that the 

Beneficiary is known to me and has above mentioned relationship with me.  

I give my Consent and Permission to BENFA Charitable Trust to Grant the 

Microcredit Scheme and I shall be the Guarantor for his/her Repayment.  
 

 

Signature  / Thumb Impression 

              Of the Guarantor 

 

Date :             /               /    
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OFFICE USE ONLY 
 

NAME OF THE INSPECTOR :  
 

DATE :  
 

REMARKS :  
 

SIGNATURE : 

 

 

 ( To be updated at the end of each loan ) 
 

Loan No Amount Date 
Issued 

Date Of Last  
Payment 

No. of  
Instal lment 

Paid 

No. of  
Instal lment 

Missed 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

      

 
 

LOAN  
 

 

 

BENFA WELFARE CENTER 
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BENFA WELFARE CENTER 

#116/1, 2 N D  Floor,  Shampur Main Road Bengaluru -45 

 

1. Duly Filled & Signed BENFA Microcredit Scheme Application Form & DATA Booklet  

2. Beneficiary Self Written Declaration Form.  

3. Written Consent of the Guarantor 

4. Two Passport Size Photographs  

5. Aadhaar Card Copy  

6. Ration Card 

7. House Rental Agreement Copy  

8. Bank Account Details (Passbook) 

9. Loan Agreement 

                   

 

CHECK LIST OF THE DOCUMENTS SUBMITTED 

 

 

 

 

 

 

 

 

 

 

 

NOTES / REMARKS If Any 

 

B E N F A  S t a m p  

 

All The Documents Must Be Self Attested  

 


