Logging irto your account:
Fill out the UseiD and Password enter the captcha as shown and press login

testing2021 § 3

81d206 = 81d206 %)

Dan't have an account? forgot password ?

Create an account Click here
IT Park Helpdesk :
® Phone : 0755-2518653,604

® E-mail : avinashdutta@mpsedc.com

Note: In case you havéorgotten the password please use the forgot password
feature and follow the steps below:
I Enter User Name
il. Enter Captcha as shown
iii. Press Submit

RESET PASSWORD

testing2021

402bf3]

click here for login

iv.  You will receive OTéh your registered MailD and MobileNo. verify
the same and press submit
RESET PASSWORD

click here for login

OTP has been sent on your *********89
mobile number and given email id
mail. mpsedc@gmail.com. Please enter
OTP to complete the registration.
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v.  Your password will be reset and fresh password wilsbeet to your
registered MaHID
Vi. Login with the fresh pssword and change your password

2. FilingSubsidy Applications
After loggingn to your registered User Profile whe certificate has been issueghu
shall see dashboard containing a view such as shown in the figure below:

@ Unit Certificate  MPSEDCITPC20173296 ww Proprietory 9/6/2017 9/1/2017 Certificate Apply for | Apply for
Application 4:55:13 PM 12.00:00AM  Generated Services Reimbursement of
stamp duty and

registration

) Reimbursement of Stamp Duty and Registration Charges:
® Unit Certificate ~ MPSEDCITPC20173296 W Proprietory 9/6/2017 9/1/2017 Certificate Apply for /Apply for
Application 4:55:13 PM 12:00:00 AM | Generated Services Reimbursement of

stamp duty and

registration

Click onApply for Reimbursement of Stamp Duty and Registration Charges
Form- 8 Reimbursement of Stamp Duty and Ré&gison Chargeshall open.
Basic Details and Unit Details of the unit can be seen prepopulated as can be
seen in the image belowBasic Details and Unit Details will be common in all
the Subsidies)

Form-8 Reimbursement of Stamp Duty and Registration Fee

O Y 0
"’ ) !! ») H
Application Uploads Preview

Basic Details

Company Details Uniit Details

Name of Organization : Wz Registration ID MPSEDCITPC20173296
State M.P.
Type of Organization : Company Under Companies Act
Location Bhopal
Registration No. of Organization : MPjhkh00223926665
Address [Tpark Badawai
PAN : BAXPP1391R
Unit Type ITeS
GSTIN Number: 3344-999
Unit Certificate No.
Address of Registered Office: AT4 bansal, BHOPAL, Madhya Pradesh
e-mail: ankurshrivastava0@gmail.com Date of Start of Commercial Operations 11/02/2020

Mobile No.:

Scrolling further down fields to be filled in tla@plication form are shown:

Application Form for Reimbursement of Stamp Duty and Registration Fee

See Relevant Clause

Registration No..* Purpose for which Stamp Duty and Registration Charges paid:*

- Select - v

Details of land/Property for which stamp duty and registration charges paid:

Location Type: * Address: *
- Select -- v
Y
Stamp Duty Amount Paid (in Rs.): * Registration Charges Paid (in Rs.): * Total Amount Claimed (in Rs): *

@I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for view
a. Registration No.:The registration number given in the registered lease
deed is to be input here.



b. Purpose for which Stamp Duty and Registration Charges Paalbe
selected from the drop down list.
i. Execution of.ease Deed on Governmental land
ii. Execution of Lease Deed on Private land in IT Investment Area
notified by Department of Science and Technology Govt of MP
lii. Mortgage/Hypothecation of land itiT Investment Area (up on
selection of this additional fields operp which are given below)
c. Location TypeSelect from the dropdown list:
i. Address in full of land for which stamp duty and registration
charges are paid as per registered lease deed.
ii. Address of Property mortgaged or hypothecated.
d. Address:Address of the Lot@n Type as selected above.
e. Stamp Duty Amount PaidAmount of Stamp Duty paid as given in the
registered lease deed will be input here.
f. Registration Chargegtmount of Registration Charges paid as given in the
registered lease deed will be input here.
Total Amount ClaimedThisfield will be autepopulated.
IFSC CodeéJp on selection of poinii. in b. above this field will open up
and IFSC Code for the hypothecation done with the bank is to be put up
here, which will help populate the next two fields
I. Bank NameAuto-populated fromlFSC Code
J.  Branch:Auto-populated from IFSC Code
k. Undertaking:Clicking on l/we hereby declare that the above statements
are true and correct to thbest of my knowledge and belief

1/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for view

=@

If found eligible Subsidy will be credited in Account details submitted in Company Profile which should match with the cancelled cheque
Bank Details

Bank Name STATE BANK OF INDIA

Branch Name HIGH COURT CAMPUS INDORE ,MADHYA PRADESH
Account No 5465445645645646

Account holder Name Xyz

IFSC code SBINO030529

Cancelled Cheque

... "
o

Move ahead with clicking on Save & Nextdptoading of the documents.
|.  Upload Documents:

O L\ L
X » !*! » H
Application Uploads Preview

Upload Documents

Note:- All file should be in pdf format & file size is maximum 5MB.

Copy of registered document against which stamp duty & charges have been paid* Choose File Mo file chosen... Upload

Choose File No file chosen. Upload
Choose File  Nofile chosen... Upload

4 Save & Next>> B

i. Copy of registered document against which stamp duty and
charges have been paid.

Receipt for the amount paid as stamp duty & registration charges *

‘Wherever additional information is required please attach




ii. Receipt for the amount paid as stamp duty and registration
charges.
Move ahead after uploading the files individually by clicking save and next and
preview your application before final submit. Once previewed and corrections are
YSSRSR Ot A0 2y 4Gt NB@GA2dzae AT y2 O2NNBOI
G{dzo YAUGE @

‘ << Previous P{ Submit '

If corrections are required follow the same process as given above and submit your
application after thenecessarygorrectionsrequiredare done After confirming your
submission by clicking OK the application will be submitted and can be viewed in
your dasboard as given below:

Application Status

Application = Application Application No Organization Organization Saved On | Submitted Status
Type Type On

@ Stamp Duty = MPSEDCSDRF202145 XyzZ Company 771572021 7/15/2021 Submitted
and Under 3:58:03 PM | 3:58:03 PM
Registration Companies
Fee Act

Status of the application for Stamp Duty and Registration Charges can be checked on
your dashboard itselfThis is applicable to all further subsidies.)



1)) Apply for Services:

Unit can apply for Different subsidies/incentivesden IT Policy through this
link as shown below:

@ Unit MPSEDCITPC20173296 Ww Proprietory 9/6/2017 9/1/2017 Certificate Apply
Certificate 45513 PM | 12:00:00 Generated for
Application AM Services

L2y OfAO1AY3 2y a! LJJX & F2N { SNBAOSa¢
2T LINPRdzOGA2Y RSGFAfa¢éd FANROGOD

@ www.mpsedc.mp.gov.in

Dear Applicant you have fill Date of production details first

Up on clicking OK you will be brought to a new page where you have to timput
details as kown and given below:

Update Info

Is Rented:

Select

Date of Commercial Production:

First Sale Invoice: | Browse... | No file selected.

Whether rented if yes select from dropdown and enter date from which it is rented.
If no select from dropdown and input Date of Commercial Production and attach the

First Sale Invoice and click Subr@ihce details are submitted pador applying for

Subsidies/Incentives is shown as below:
Subsidy

Capital Subsidy Assistance in Marketing Incentives on quality certifications
Interest subsidy Reimbursement of skill gap training costs Patent assistance
One Time Incentive for establishment of Incentive for operation of BPO/BPM(Form-19)
BPO/BPM(Form-13)
Subsidies will be shown based on the type of uniti.e. IT, ITeS and E®BBPMime

Incentive for establishment of BPO/BPM and Incentive for Operation of BPO/BPM
are available for only ITeS Units.



) Capital Subsidy:
Capital Subsidy Details

Date of Start of Commercial Production/Operations: ac- Gross Fixed Capital Investment (GFCI) made (in Rs.) UDIN No. of CA Certificate:*
mmyyyy) *
AR *(as per CA Certificate) (Download Form 3A) (Download Form 38)

(Download - Form 15)
Capital Subsidy Claimed (in Rs.):*

[ I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for View Undertaking

If found eligible Subsidy will be credited in Account details submitted in Company Profile which should match with the cancelled cheque

Bank Details
Bank Name STATE BANK OF INDIA
Branch Name HIGH COURT CAMPUS INDORE ,MADHYA PRADESH
Account No 5465445645645646
Account holder Name Xyz
IFSC code SBIN0030529
Cancelled Cheque

Details to be filled in the application form:

a. Date of Start of Commercial Production/Operationguto-populated
from the exercise done in Point No. Il above.

b. Gross Fixed Capital Investment (GFCTotal amount of Capital
Investmentmade as per the CA Certificate

c. UDIN No. of CA CertificateUDIN no. as given by the Chartered
Accountant in the certificate

d. Capital Subsidy Claimedhis field will be autgpopulated

e. Undertaking:Clicking on I/we hereby declare that the above statements
are true and correct to the best of my knowledge and belief

f. Move ahead with clicking on Save & Next for uploading of the documents.

g. Upload Documents:

Uploads Preview

L]

Application

Upload Documents

Note:- All file should be in pdf Format & File size is maximum 5MB.

Proof of Pay made capital i (bank 1t with clear description highlighting Choose File N file chosen Upload D
the | t for Capital adelclaimed)
Self-certified copy of balance sheet * Choose File  Nofile chosen.. Upload
Certlflca?lon fl_'om charted accountant as per form - 3A regarding investment against which capital Choose File  Nofile chosen... Upload
subsidy is claimed : *

. L re
Upload comprehensive capital investment plan for next five year’s Choose File  Nofile chosen. Upload

ChooseFile  Nofile chosen.. Upload
Choose File  No file chosen... Upload

Wherever additional information is required please attach RN (/o file chosen... Upload

i. Proof of payments made towards capital investment (bank
statement with clear description highlighting thgayment for
capital investment made/claimed)

ii. Certification from Chartered Accountant psr form-3A regarding
investment against which capital subsidy is claimed

Upload first sale invoice as a proof of date of commercial production*

Affidavit to be submitted by the applicant in support of incentive claimed*



iii. Upload comprehensive capital investment plan for next five years
iv. Upload first sale invoice aa proof of date of commercial
production
v. Affidavit to be submitted by the applicant in support of incentive
claimed
After uploading documents click on Save & Next which will bring you to the preview
page. Once previewed andf corrections are needed clicRy &t NB DA 2 dza €
corrections arerequired @S | KSI R 0@ DdorkeCipns gicdreqdifedizo Y A U £
follow the same process as given above and submit your application after the
necessary corrections required are done.

‘ << Previous Pyl Submit '



IV)  Assistance in Marketing:

Have you claimed Assistance in Marketing Ealier:

®Yes ONo

Financial Year:* Exhibition/Trade Fair Type:* Disbursed amount:

Select Financial Year v @National Olnternational

If you have claimedissistance in Marketingarlier click on Yes and fill out the
complete details and save. If you have not claimed the same click on No and move
ahead with your current application.

Application Form for Marketing Support (For Individual Unit) See Relevant Clause
Financial Year: *
Select Financial Year v
Name of Exhibition/Trade Fair in which Participated:* Date of Exhibition/Trade Fair (From Date): j@a-mmyyy) * Date of Exhibition/Trade Fair (To Date): a-mmyyy *
Exhibition/Trade Fair Type:* State:* District: *
@®National Qlnternational Select State v Select District v
Address:* Name of Event Organizer* Report on the participation indicating benefits, enquiries/order
received etc.*
4
Vi
Amount Spent:*
Stall Charges Delegate Travelling Lodging Stall Total (in Rs.) Amount

Expenditure (in Rs.): Participation Fees (in Rs.): Expenses (in Rs.): Expenses (in Rs.): Fabrication (in Rs.): Claimed (in Rs.):

[ I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for View Undertaking
Details to be filled in the application:
a. Financial YearFinancial Year in which the event has been attended
b. Name of Exhibition/Trade Fair in which participatedName of the
Exhibition/Event or Trade Fair participated in
Date of Exhibition/Trade Fair (From Dateégxhibition Start Date
Date of Ehibition/Trade Fair (To Date)Exhibition End Date
e. Exhibition/Trade Fair TypeChoosethe exhibition type whether the
event was organized in India (National) or abroad (International).
f. State: State where the event was held (only in case the exgpé was
National)
g. District: District where the event was held (only in case the evige
was National)
h. Country: Countrywhere the event was held (only in case the evime
wasInternational)
i. Address:Addresswvhere the event was organized
j.  Name of EvenOrganizerName of the organizer of the event
k. Report on the participation indicating benefits, enquiries/order
received etc.What benefit has been received on the participation of the
event
[.  Amount Spent:Amount spent on various heads as given below:
i. StallCharges Expenditure
ii. Delegate Participation Fees
iii. Travelling Expenses
iv. Lodging Expenses

o o



v. Stall Fabrication
vi. Total
vii. Amount Claimed
m. Undertaking:Clicking on I/we hereby declare that the above statements
are true and correct to the best of my knowledge and belief
n. Move ahead with clicking on Save & Next for uploading of the documents.
0. Upload Documents

- S -
S W E L
Application Uploads Preview

Upload Documents (All documents to be self certified)

Note:- All file should be in pdf Format & File size is maximum 5MB.

Self Certified Copy of Invoices towards amount spent* Choose File  No file chosen. . Upload

Bank statement towards proof of payment for Amount Spent* Choose File No file chosen. .. Upload

Wherever additional information is required please attach - [ Upload

|| (S|

i. SelfCertifiedcopy of invoices towards amount spent

ii. Bank statement towards proof of payment for amount spent
After uploading documents click on Save & Next whihbring you to the preview
LI 3Sd hyOS LINBOGASSHSR YR AT O2NNBOGA2Y A
O2NNBOGA2Y & I NBE NBIljdZANBR Y20S KSR o6& Of
follow the same process as given above and submit your apiplicafter the
necessary corrections required are done.

‘ << Previous P;{ Submit '




V) Incentives on Quality Certifications:

Have you claimed Incentive On Quality Certification Ealier:

®Yes ONo

Quality Certification type: Disbursed amount: Disbursed Date: (aa-mm-yyyy) *

: =

If you have claimethcentives on Quality Certificatioearlier click on Yes and fill out
the complete details and save. If you have not claimed the same click on No and
move ahead with your current application.

Application Form for Quality Certification Incentive See Relevant Clause

Quality Certification type: Name of Quality certification body: * Quality Certification Number: *
CcMMm v

Fee Paid to Certifying Authority (in Rs.): * Charges Paid to Consultant (in Rs.): * Total Expenditure Incurred for Certification (in Rs.):
Amount Claimed (inRs.): *

[ l/iwe hereby declare that above statements are frue and correct to the best of my/our knowledge and belief Click here for view

f found eligible Subsidy will be credited in Account details submitted in Company Profile which should match with the cancelled cheque

Bank Details

Bank Name STATE BANK OF INDIA

Branch Name HIGH COURT CAMPUS INDORE ,MADHYA PRADESH

Account No 5465445645645646

Account holder Name XyZ

IFSC code SBIN0030529

Cancelled Cheque

 Save & Next >>

Details to be filled in the application:
a. Quality Certification Type:Select your certification fye from the
dropdown list

i. CMM

i. CMMi

iii. PCMM

iv. 1SO 9001

v. Any other equivalent or better than ISO 9001

b. Other Certification Detailstf you have selected Point v. in Point a. above
details of Other Certification needs to beitten down here
Name of Quality Certifiation Body:Field to be filled by the applicant
Quality Certification NumberNumber provided in the quality certificate
Fee Paid to Certifying AuthorityField to be filled by the applicant
Charges Paid to Consultarftield to be filled by the applicant
Total Expenditure Incurred for CertificatiorFieldis autopopulated
Amount ClaimedFieldis autopopulated
I. Undertaking:Clicking on I/we hereby declare that the above statements
are true and correct to the best of my knowledge and belief

j.  Move ahead wittclicking on Save & Next for uploading of the documents.
k. Upload Documents:

STe@ ™o a0



L] ; 2

Application Uploads Preview

Upload Documents (All documents to be self certified)

Note:- All file should be in pdf Format & File size is maximum SMB.

. - . . g
Copy of the Quality Certificate for which reimbursement has been applied. Choose File No file chosen. Upload

Copy of Invoices for the payments made to the Certifying Body and Consultants (If any) N (o fic chosen Upload

. ; ices.®
Bank Statement showing proof of Payment against the above Invoices. ChooseFile  No file chosen. Upload

Wherever additional information is required please attach. Choose File Nofle chosen Upload

i. Copyof the Quality Certificate for which reimbursement has been
applied
ii. Copy of invoices for the payments made to the Certifying Body
and Consultants
iii. Bank Statement showing proaff payment against the above
invoices
After uploading documents click on Save & Next which will bring you to the preview
LI 3S® hyOS LINBOASSHSR YR AT O2NNBOGA2Y A
O2NNBOGA2Y A | NBE NI dzA NB RIf c¥redidhs drekefuiréd 6 & Of
follow the same process as given above and submit your application after the
necessary corrections required are done.

‘ << Previous P;{ Submit '




VI)  Interest Subsidy:

Have you claimed Interest Subsidy Ealier:

®VYes ONo
From Month/Year: To Month/Year: Disbursed amount:
‘-- Month -- VH--Vear -- V| |—- Month -- VH-- Year -- V‘

If you have claimednterest Subsidy earlier, click on Yes and fill out the complete
details and save. If you have not claimed the same click on No and move ahead with
your current application.

Application Form for Interest Subsidy (For Individual Unit)

Details of the financial support received:

Date of Start of Commercial Operations: w@ammy * Loan From: IFSC Code: *

15/07/2020 Bank Financial Institution

Bank * Name Of Branch:* Term Loan Account Number: *

Interest Subsidy will be credited in the Term Loan Account

Interest Rate : * Amount of Term Loan (in Rs.): * Date of Sanction: ga/mm/ym *

Financial Year: * Current Quarter: * Interest Rate for Quarter: *

Select Financial Year v Select Quarter v

Claimed Amt (in Rs.): *

[ I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for View Undertaking

4 Save & Next >> P

Detailsto be filled in the application:
a. Date of Start of Commercial Operation8uto-populated
b. Loan FromSelection of the Type of Organizatipou have taken from
i. Bank
ii. Financial Institution
IFSC Codéf Bank IFSC Code of the bank
Bank:Name of theBank/Financial Institution
Name of BranchBranch name of the Bank/Financial Institution
Term Loan Account Numbef.erm Loan Account number peovided by
the Bank/Financial Institution
Interest Rate:Interest Rate at the time of sanction of term loan
Amount of Term LoanAmount of term loan acquired
Date of SanctionDate of sanction of the term loan
j.  Financial YearFinancial Year of the perigau are applying for
Current Quarter:Quarter for which Interest Subsidy is being claimed
Interest Rate for Quarterinterest Rate for the quarter
. Claimed AmountInterest Subsidy amount that is being claimed
Undertaking Clicking on l/we hereby declarkdt the above statements
are true and correct to the best of my knowledge and belief
Move ahead with clicking on Save & Next for uploading of the documents.
p. Upload Documents:

~ o a0
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Application Uploads Preview

Upload Documents

Note:- All file should be in pdf Format & File size is maximum 5MB.

. 16

Signed Form-16. Choose File No file chosen. Upload
Sanction letter of the Bank for term loan.* Choose File Mo file chosen. Upload
Wherever additional information is required please attach Choose File  No file chosen._. Upload

s

i. Signed Fornl6

ii. Sanction letter of the Bank for Term Loan
After uploadingdocuments click on Save & Next which will bring you to the preview
LI 3Sd® hyOS LINBOGASSHSR YR AT O2NNBOGAZ2Y A
O2NNBOGA2Y A& | NB NBI| dZARMBIRdzYE B¢ @ KISF ROD RNE
required follow the same prass as given above and submit your application after
the necessary corrections required are done.




VII)  Reimbursement of Skill Gap Trainings:

Have you claimed Skill Gap Training Reimbursement Ealier:

@VYes ONo

From Date:*(dd/mm/yyyy) To Date:*(dd/mm/yyyy) Disbursed amount: Disbursed Date: dd-mm-ym *

Save

If you have claime&eimbursement of Skill Gap Trainimgslier, click on Yes and fill
out the complete details and save. If you have not claimed the same click on No and
move ahead with your current application.

Application Form for Skill Gap Training Reimbursment(Form-6) See Relevant Clause
Date of start of Commercial Operation:* Period of Training From:*(dd/mm/yyyy) Period of Training To:*(dd/mm/yyyy)
15/07/2021

Training conducted:*

Select 2
Expenditure Details
No. of trainees™

Training Expenditure Expenditure Made (in RS.) Expenditure Claimed (in RS.)

Stipend Paid to trainees (in Rs.)*
Salary/Fee Paid to Trainer or trainer institute (in Rs.)*
Expenditure on training material (in Rs.)*

Total (in Rs.)
Undertaking

[ I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for view

Details to be filled in the applicain:
a. Date of start of Commercial OperatiorAuto-populated fom Point (Il)
above.
b. Period of Training FronStart date of training

c. Period of Training TaEnd date of training

d. Training ConductedSelectiorof where the training has been conducted:
I. In House
ii. Out Side

e. No. of TraineesNumber of trainees trained by thenit

Stipend Paid to Traineeg:otal sipend that has been paid to the trainees

g. Salary/Fee Paid to Trainer or trainer institut&otal salary/fee paid to
trainer or trainer institute

h. Expenditure on training materialTotal expenditure done on training
material for the trainees

I. Upload Documents:

—h
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Application Uploads Preview

Upload Documents

Note:- All file should be in pdf Format 8 File size is maximum 5MB,

CA Certified List of Trainees along with duration of training (with start date and end date and domicile status alongwith their aadhar number)* | Browse... | No file selected. |@‘
CA Certified Proof of Providing Employment of trainees (Salary Statement)* | Browse... | No file selected. |m‘
CA Certified proof of payment made towards Salaries to trainees, training material & trainers* | Browse... | No file selected. | Upload |
Wherever additional information is required please attach | Browse... | No file selected. | Upload |

i. CA Certified List of Trainees along with duration of training (with
start date and end date and domicile status along with their
Aadhaar number)
ii. CA Certified Proof of Providing Employment of trainees (Salary
Statenrent)
iii. CA Certified proof of payment made towards Salaries to trainees,
training material & trainers
After uploading documents click on Save & Next which will bring you to the preview
LI 3S® hyOS LINBOASSHSR YR AT O2NN®OGAZ2Y A
O2NNBOGA2Y A | NBE NBIldZANBR Y20S | KSIR o6& Of
follow the same process as given above and submit your application after the
necessary corrections required are done.

Cancel




VIIl) Patent Assistance:

Application Form for Patent Assistance (For Individual Unit) See Relevant Clause

Patent Number:* Special Characters not allowed. Details of Patent Applied For:* Date of Obtaining Patent: wammymm *

Patent Type:* Payment to Agency Awarding the Patent(in Rs.): * Payment to Consultant/Lawyer For Getting the Patent(in Rs): *
®National Olnternational

Expenditure Incurred(in Rs.): * Amount Claimed(in Rs) : *

[ 1/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for View Undertaking

Details to be filled itthe application:
a. Patent Number:Patent number that has been received after patent has
been filed and received
Details of Patent Applied FoikWhat is the patent applied for
Date of Obtaining PatentDate d obtaining the patent
Patent TypeWhether thepatent is National or International
Payment to Agency Awarding the Patenfotal payments made to
agency that has awarded the patent
f. Payment to Consultant/Lawyer for Getting the Paterfayments made
to consultant/lawyer for filing the patent
g. Expenditure hcurred: Auto-populated from Pointe. and f.
h. Amount ClaimedAuto-populated from Point g.
I. Upload Documents:

Uploads Preview

®oo0 o

Upload Documents

Note:- All documents to be self certified. Note:- All file should be in pdf Format & File size is maximum 5MB.

Copy of Patent (IPR) Certificate received* Choose File  No file chosen.
Invoice pertaining to application & p ing of patent application.* Choose File  No file chosen...
Bank St for Proof of pay made to the Agency and/or consultant* Choose File No file chosen. .
Wherever additional information is required please attach. Choose File No file chosen...

i. Copy of Patent (IPR) Certificate received
ii. Invoice pertaining to application & processing of patent
application
iii. Bank Statement for Proof &fayment made to the Agency and/or
consultant
After uploading documents click on Save & Next which will bring you to the preview
LI 3S® hyOS LINBGASGESR YyR AT O2NNBOUAZ2Y A
O2NNBOGA2Y A | NE NBEI|dANBRIY¥DPIETI RESNREO0E A B
follow the same process as given above and submit your application after the
necessary corrections required are done.

‘ << Previous P;{ Submit '




IX)  Special Package BPO/BPM (One Time Incentive):

Investment Promotion Subsidy for establishment of BPO/BPM(Form-13) See Relevant Clause
City* Population of the city/town
Bhopal | Jati f Bhopal i
More than 10 Lakhs 1 Lakh to 10 Lakhs Less than 1 Lakh Total Population of Bhopal is 1917051
Number of direct employment generated:* Number of seats established:* Expenditure incurred on capital Investment certified by

CA:(in Rs.)*

One Time Incentive claimed (in Rs.):*

Undertaking

[ I/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for view

@ Save & Next>> P

Details to be filled in the application:

a. City: Auto-populated from basic details.

b. Number of Direct Employment Generated:Number of Direct
Employment as generated by the unit would be required to be entered.
Number of Seats Establisheduto-populated from Point No. b. above.
d. Expenditure Incurred on Cagal Investment Certified by CAxpenditure

incurred as certified by CA to be input here.
. One Time Incentive Claimeduto-populated from Point No. d. above.
f. Undertaking:Clicking on I/we hereby declare that the above statements
are true and correct to tb best of my knowledge and belief.
Save & NextClick on Save & Next as shown in the image above.
Upload Documents:

2

o

g.
h.

B |

Application ? Document ? Preview
Form Upload

Proof of Payments made towards capital Investment (Bank statements with clear description).* | Browse... | No file selected. \@\
Self-Certified copy of Balance sheet for the complete duration of Investment.* \m‘ No file selected. ‘@‘
Certification from Chartered Accountant regarding investment against which one-time incentive is claimed* | | Browse... | No file selected. ‘@‘
Certificate copy of bank statement for salary paid to the employee.* | Browse... | No file selected. \m‘
Certification from Chartered Accountant for number of people employed.* | Browse.... | No file selected.
Wherever additional information is required please attach | Browse... | No file selected. ‘@‘

<

>
{ Save & Next >> |

i. Proof of Payment made towardsapital investment (Bank
Statement with clear description)

ii. SeltCertified copy of Balance Sheet for tbemplete duration of
investment

iii. Certification from Chartered Accountant regarding investment
against which ong¢ime incentive is claimed

iv. Certificate copy of bank statement for salary paid to the employee

v. Certification from Chartered Accountant for numbef @eople
employed




After uploading documents click @ave & Nextvhich will bring you to the preview

page. Once previewed andf O2 NNEOUA2ya | NB ySSRSR Of A
corrections are required @S | KSI R 0 & [DdorkeCipns gickquireld dzo Y A U €
follow the same process as given above and submit your application after the
necessary corrections required are done.

...
Cancel ‘ << Previous @
————



X) Special Package BPO/BPM (Incentive for Operations):
Details to be filled out in the application:

Application Form for Special Package for BPO/BPM Units (Incentives For Operations) See Relevant Clause
Financial Year:* Period:*
2020-21

v 15/07/2020 - 14/07/2021

No of BPO Seats* Total Employment (Twelve Month): *

For which running assistance is sought

7

excluding security guards, Gradners & Drivers etc.
Operational expenses(One Year):*

Salary ESI- Electricity Building Telecommunication/ EOther expenses Other Expenses amount
/Wages (in Rs.):* Payment(in Rs.):* Payment(in Rs.):* rent (in Rs.):* Internet (in Rs.):* Remark> (in Rs.):*

[J 1/we hereby declare that above statements are true and correct to the best of my/our knowledge and belief Click here for View Undertaking

4 Save 8 Next>> P

o

Financial YearSelectFinancial year of the tenure
b. Total Employment (Twelve Months)Total employment of twelve
months to be entered here
c. Operational Expenses (One Yeavarious operational expenses incurred
in the operational year in the heads given below:
i. Salary/Wages
ii. ESIPayment
iii. Electricity Payment
iv. Building Rent
v. Telecommunication/Internet
vi. Other ExpenseBescription
vii. Other Expenses Amount
d. Upload Documents

i. CA Certificate for headcount of employees for 12 months with
annexure of monthly attendance sheets with Aadhaar Mem
and PF Number.

il. CA Certificate for Proof of payment towards Operational Expenses

iii. Proof of tax paid

iv. Proof of bills raised to the client along with payment received in
bank



