
    
Personal/Organization Details                             Cluster Head Registration Form 2023-24        

 
   Mrs. Ms. Mr. Name    

Please affix your  

        
 

        photograph & 
 

Status Married      Female Male Other                                      10th Pass           Blood Group sign across it 
 

 Other (please specify)      
 

PAN No.    
Date of Birth   Date of Formation /  

 

     Incorporation  
 

         

(Mandatory) Self attested PAN Card copy D  D  M  M  Y  Y   Y  Y D  D  M  M  Y   Y   Y   Y 
 

Contact Details  Tel. No.   Mobile No.  
 

Email    Name of Second Contact Person    
 

    

 
   

        

Correspondence Address       
 

       City  
 

Pin Code    State   Country  
 

Permanent Address      Same as Correspondence address 
 

       City  
 

Pin Code    State   Country  
 

 
Registration   Details      

 

                                      GST   - Validity Period -  
 

 MSME.   Validity Period -  
 

   Proof to be Submitted : Registration Certificate copy  (Self Attested)  
 

Bank Details Bank Name     A/C Type  
 

  A/c No.    Branch  
 

  Address      
 

     City  Pin Code  
 

 MICR No.   
IFSC 
Code    

 

Proof to be Submitted (Please tick the proofs being submitted)     
 

                   Cancelled cheque leaf with CP Name Printed (In absence on name on cheque leaf (Anyone of the below)  
 

Bank Statement (Last 2 Months) Passbook Copy Internet Bank Account Statement (Last 6 Months with Bank Stamp) 
 

Please register my particulars as given above for receipt of direct credit of funds through National Electronic Funds Transfer (NEFT) System.   
 



Proof to be Submitted (Please tick the proofs being submitted) 

 
In case of Individual applicant  

 
Proof of Residence Voter’s ID Passport Driving License Aadhaar Card Electric Bill Ration Card 

 

(any one Document)        
 

     
 

      

 
 
 
 
 
 
 

 

Nomination for Individual applicant   
 

I do hereby nominate the following person to whom all amount payable in respect of the payout due for business done by me with NEIDCO, 
shall vest in the event of my death. 
 
Details of Nominee  
Name:                
                                                                                                                                                                                     Relationship with Consultant  : 

 
Address: Contact Number: 

 
#Details of Guardian (In case Nominee is a minor) 

 
Name: Contact Number: 

 
 

Address: 
Signature of Guardian 

 
 
                                                                               ………………………………………….                                      …………………….. 

SMS Alert                     Signature (Recommendation by RD/SH/PD)                                                Signature  by Applicant                                           
  Note - Kindly register me/us for receiving alerts from NEIDCO. on my mobile no , 

 
 

DECLARATION 
 
I/We hereby give my/ our consent to work as a Cluster Head with NEIDCO for Promotion of Atamanirbhar Mission with Financial Inclusion, Skill Training 
Program and Other Services.  as per terms & conditions in the agreement entered by me/us. I/We declare that the particulars furnished by me/us are 
true and correct and that no material information has been concealed be me/us. I/we undertake to inform in writing of any change in the particulars 
furnished above. In case if any of the above information is found to be false or untrue, I/We shall be held liable for it. I/We further confirm that I/We are 
not disqualified under any Rule / Regulations issued by any Regulatory authority/Department to act as a Business Consultant for Financial Inclusion, 
Skill Training Program and Other Services. I herewith deposit Registration fess Rs. 10,999- (Non Refundable in any circumstances) in favour of “National 
Entrepreneurship and Industrial Development Corporation -Neidco ”.  
 

Date:                                                                                          Signature by Applicant   
          

 
(For Non-Individuals, signature of Authorised signatory is required along with appropriate rubber stamp) 
 
 
 

For Office Use 
Name of Admin Head                                                        AD Code 

Branch                         RH Code 



 

 
 
 
 
 

   Check List of Documentation  
 

1. Latest Colour Photo Graph  with Self Attested  
2. Self Attested copy of Pancard 
3. Self  Attested  copy of Aadhar Card 
4. Cancelled Chque 
5. RS.10,999/- Registration fees. 
6. Registration form with Recomendation by RD/SH/PH 

 
 
 

Facility To Consultant   
 

1. Authorization Certification to Consultant after verification by Management 
2. Official Training about Govt Policies & Schemes  Program by RD/SH/PD 
3. Official Stationary like Personal Discussion Form,Application Form 
4. Official Visiting Card and Identity Card after Activation of Code after approval  RD/SH/PD 
5. Excellent Payout & Liaising  after sucessfully achive monthly target. 
6. Reward & Recogination by management time to time organized by State Management. 
7. Promotion to Next level to establised with Neidco. 
8. To Back support for Atamanirbhar Misssion with Govt Official Intraction  

 
 
          S/g 
Admistrative Head 
Neidco-New Delhi 
 
 
 
 
------------------------------------------------------xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx------------------------------------------------ 

 


