
SPICES BOARD 
(Ministry of Commerce & Industry, Govt. of India) 

N.H.By-Pass, Palarivattom, Cochin-25 
PART B 

 
APPLICATION FOR  SUPPLY OF SEED SPICES THRESHERS FOR POST 

HARVEST IMRPOVEMENT OF SEED SPICES   
 
1.  Name & Address of the applicant     :  
 
2. Name of the Contact Person and his designation  
    in the case of group / NGO                    
 
3. Registration Details of Group / NGO  :       
 
4.  Total Area under seed spices   
 
5. Details of the present facilities available for threshing :      
     ( please specify the capacity)  
 
6. Details of the Proposed  seed spices  thresher 
    (Please  attach  quotation from  the approved source)  :     
             

a) Name & address of the approved supplier   : 
b) Capacity                                                       : 

   c) Total Cost of the Unit  ( including VAT)                              : 
 
 

DECLARATION 
 

1. I declare that the particulars given by me in the above application 
are true to the best of my knowledge and belief. 

2. I shall abide by the terms and conditions stipulated by the Spices 
Board from time to time for availing the subsidy. 

3. I shall use the seed spices  thresher  over a period of time. 
1. 4.  I undertake that in the event of any amount paid to me in respect of 

the unit supplied under the programme becoming recoverable, I shall 
refund such amount in lump sum with   interest applicable  from time to 
time to the Spices Board on demand in writing by the Board.  

 
 
Date : 
Place :                                                        Name  & Signature of the  
                                                                    designated  person with seal 

 
 



PRELIMINARY  INSPECTION REPORT 
 
1.    Date of Inspection    : 
 
2.    Area under Seed spices                     :                      ha. 
 
3. Anticipated seed spices   production during  
       current season                           :                     tones   
 
4. Necessity and Technical Feasibility   : 
 
 
 
5. Recommendation of the Inspecting Officer :  
 
 
The information  furnished  by the applicant  are true to the best of my knowledge 
and belief.  
 
Date   :      
Place  :                                                                                              Signature  
 
                                                                                ( Name and designation of  
                                                                                 Inspecting Officer) 
                                                                                                               Seal 

  
 

 
 

 


