














Annexure "At'

Locations of the Common Facility Centers (CFCs) in the Districts of Leh, Changthang. Khaltse
and Nubra of UT Ladakh for allotment to the eligible beneficiaries -

S. No CFC building location No of rooms in the building

I Sattoo CFC 6 rooms in each CFC building
2 Phobrang CFC
J Skurbr"rchan CFC
4 Kharu CFC
5 Chuchot CFC
6 Saspol CFC
7 Deskit Nubra CFC
8 Turtuk CFC
9 Chushul CFC
t0 Korzok CFC
ll Wanla CFC
t2 Digger CFC
l3 Anlay CFC
t4 Panamik CFC
l5 Koyul CFC

Locations of the Common Facility Centers (CFCs) in the Districts of Kargil, Drass and Zanskar
of UT Ladakh for allotment to the eligible beneficiaries -

S. No CFC building location No of rooms in the building

I Chanigond 6 rooms in each CFC building
2 Trespone
J Apati Sodh

4 Sangrah

5 Barsoo
6 Chiktan
7 Lotsum
8 Stongday Kumik Zanskar
9 Itclrer Zanskar
t0 Shargol
ll Paskum

l2 Karsha Zanskar
l3 Ranbirpora Drass

t4 Ningor Bimbat
l5 Tai Suru

q
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Annexure “B” 

 

APPLICATION FORM FOR ALLOTMENT OF  

COMMON FACILITY CENTRE (CFC) 

 

Department of Industries & Commerce, UT Ladakh 

 

 

Basic Details of Applicant 

 

1. Name of Applicant / Organization: __________________________ 

 

2. Type of Entity (tick ✓): 

 

☐ Self-Help Group (SHG) 

☐ Cooperative Society 

☐ NGO / Society 

☐ Individual Artisan 

☐ Entrepreneur / Startup 

☐ Ex-Trainee (Departmental) 

☐ Others (specify): __________________ 

 

3. Registration Number (if applicable): __________________ 

 

4. Date of Registration: __________________ 

 

5. Address (with contact details): __________________ 

 

6. Contact Person (Name & Designation): __________________ 

 

7. Mobile No.: __________________ 

 

8. Email ID: __________________ 

 

Background and Experience 

 

1. Nature of activities currently undertaken: 

 

 

 

2. Years of experience in handloom/handicraft/allied sector: ______ 

 

3. Details of past work/projects (attach separate sheet if required): 

 

4. Details of training received (if any): 

 

    Departmental Training ☐ Yes ☐ No 

   

    Others (specify): __________________ 

 

Proposed Utilization of CFC 

 

1. Location of CFC applied for and number of rooms required: __________________ 
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2. Purpose of utilization (tick ✓): 

 

☐ Production 

☐ Training 

☐ Processing / Value Addition 

☐ Storage / Packaging 

☐ Others (specify): __________________ 

 

3. Detailed proposal of activities (attach project report): 

 

 

 

4. Expected outcomes: 

 

    Estimated employment generation: ______ persons 

    Expected production/output: __________________ 

    Target beneficiaries (artisans/groups): ______ 

 

 

Financial and Operational Capacity 

 

1. Source of funds for operations: __________________ 

2. Estimated monthly operational expenditure: __________________ 

3. Details of existing tools/machinery (if any): __________________ 

4. Bank Account Details: 

 

    Bank Name: __________________ 

    Account Number: __________________ 

    IFSC Code: __________________ 

 

Declaration of Compliance 

 

I/We hereby declare that: 

 

1. I/We have read and understood the guidelines for allotment of CFCs. 

2. I/We agree to abide by all terms and conditions, including execution of License Agreement. 

3. I/We shall utilize the CFC strictly for the approved purpose. 

4. I/We shall be responsible for maintenance and safe custody of all assets. 

5. I/We are not blacklisted by any Government agency and have not been involved in any 

financial irregularity. 

 

Documents to be Attached 

 

1. Copy of Registration Certificate (if applicable) 

2. ID and Address Proof 

3. Project Proposal / Business Plan 

4. Experience / Work Proof (if any) 

5. Training Certificate (if applicable) 

6. Bank Passbook Copy 
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7. Any other relevant document 

 

 

Undertaking 

 

I/We undertake that the information provided above is true and correct to the best of my/our 

knowledge. In case of any misrepresentation, the application is liable to be rejected and 

allotment, if granted, shall be liable for cancellation. 

 

 

Place: __________ 

Date: __________ 

 

Signature of Applicant: __________________ 

 

Name: _______________________________ 

 

 

 

# For Office Use Only 

 

1. Application No.: __________________ 

2. Date of Receipt: __________________ 

 

# Preliminary Scrutiny 

 

 Eligible: ☐ Yes ☐ No 

 Documents complete: ☐ Yes ☐ No 

 

# Evaluation by Committee 

 

| Criteria             | Marks (Max) | Marks Awarded | 

| -- | -- | - | 

| Technical Proposal   | 40          | ____          | 

| Experience           | 20          | ____          | 

| Employment Potential | 20          | ____          | 

| Financial Viability  | 20          | ____          | 

| Total            | 100         | ____          | 

 

 

# Recommendation of Committee 

 

☐ Recommended 

☐ Not Recommended 

 

Remarks: __________________________ 

 

 

# Approval 

 

Competent Authority: __________________ 

Signature: __________________ 

Date: _________________ 
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