APPLICATION FOR YARN PASS BOOK

. NAME OF WEAVER

. FULL ADDRESS

0] Name of the Father/Husband

(i) Village/Town

(i) Post Office

(iv)  District

(V) Pin Code

. Age

. Occupation

. Nos. of Loom

. Contact No

. Whether the weaver is member of SHG/NGO/PWCS ?

Signature of applicant

Date:-



