Form for collecting details for creation of UserIds











 Fields marked as *are mandatory
	Sl. No.
	Name Of User*
	Designation*
	Level of User * (MoRD/State/District/Block)
Please give District and Block Name if were the user belong


	State
 (fill this column with state name only when the User  is a state, District, Block level ) *
	District
  (fill this column with District name only when the User is a district and Block level)*
	Block
  (fill this column with Block name only when the User is  a Block level)*
	User Id
*
	Email Id*
( Nic email Id is Preferable)
	Mobile Number

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


State Level

Management Unit details

	SRLM Detail

	Name Of SRLM*
	

	Date of Establishment*
	

	Nature Of Organization*

( Society/Trust/Company) 
	

	Mission Director Name*(50 character max)
	

	Date Appointment of Mission Director*


	

	Nature of Appointment*

( Full–Time /Additional Charges /Ex- Official)
	

	Date Of Establishment Independent Office
	

	Contact Detail OF SRLM
	-

	Address* (Only 200 Character are allowed)
	

	Off. Phone*(with STD code)
	
	Fax*(with STD code)
	

	Mobile
	
	Email*
	

	URL
	

	Incharge Detail

	Designation 

( CEO / COO / Addl–CEO/Addl–MD / Deputy CEO )
	

	Name (50 character max)
	

	Appointment Date
	

	Incharge Contact Detail
	-

	Off.Phone (with STD code)
	
	Fax (with STD code)
	

	Mobile
	
	Email
	


Core Staff Detail
	S.No
	Name
	Working Area
	Education
	Experience
(in Years)
	Mobile Number
	Email Id
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Top of Form

	District Level

Management Unit details
DMMU Detail

Name Of DMMU*

Date of Establishment*

Name of District Mission Manager*
(50 character max)
Date of Appointment*

Nature of Appointment*

Date Of Establishment Independent Office

Contact Detail OF DMMU
-

Address* (Only 200 Character are allowed)

Off. Phone*(with STD code)

Fax*(with STD code)

Mobile

Email*

URL

Core Staff Detail

S.No

Name

Working Area

Education

Experience
(in Years)

Mobile Number

Email Id



	Block Level

Management Unit details

BMMU Detail

Name Of Block*

Date of Establishment*

Name of Block Mission Member*
(50 character max)

Date of  Appointment*

Nature of Appointment*
Date Of Establishment Independent Office

Contact Detail OF BMMU
-

Address* (Only 200 Character are allowed)

Off. Phone*(with STD code)

Fax*(with STD code)

Mobile

Email*

URL

Core Staff Detail

S.No

Name

Working Area

Education

Experience
(in Years)

Mobile Number

Email Id




Bottom of Form

Form for collecting Bank details (before writing the bank details to be added here in the below table, please be sure that these are not already existing)
	Sl. No.
	National
 (fill this column with the word National only when the bank is a National level bank i.e. located in multiple states)
	State
  (fill this column with state name only when the bank is a state level bank)
	District
  (fill this column with district name only when the bank is a district level bank)
	Bank Name*
	Bank Short Name*
	Bank Type*
(Regional/Cooperative/Commercial )
	Bank Level*
( National /State /District )

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Form for collecting Bank Branch details (before writing the bank branch details to be added here in the below table, please be sure that these are not already existing)
	Sl. No.
	State
  (fill this column with state name only when the bank is a state level bank)
	District  (fill this column with district name only when the bank is a district level bank)
	Bank Name*
	Branch Name*
	IFSC Code*
	Address*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Form for collecting PIP Details Village wise
	Sl. No.
	GP-Village Name
	Number of Poorest Of The Poor(POP)  households Identified
	Number of Poor households identified
	Number of  Other households identified
	Number of households with a Person With Disability
	Total no. of Households Identified

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Form for collecting SHGs information
	State* :
	District* :


	Block* :
	GP-Village* :

	SHG Name* :
	SHG Type* :     □New         □Revived        □Pre-NRLM

	Promoted By (NRLM/ State Project/ NGO/ Any Other) :
	Date of Formation* :


	Micro Plan Prepared (Yes/No):
	Basic SHG Training (Yes/No):
	Bookkeeper identified (Yes/No):
	Standard Bookkeeping practices (Yes/No):

	Number of times Bank Linkage happened  (0 To 10):
	Meeting Frequency (Weekly / fort nightly / Monthly):
	Usual Amount of Saving:

	Bank Name:
	   Bank Branch Name:
	 Savings Bank Account Number:
	Date of Opening of Account:


II. SHG MEMBER DETAILS

	S.No
	Member Name*
	Father/Husband Name*
	Social Category*
(  SC / ST / OBC / Other )
	Gender* ( Male/ Female)
	Sub Category
	PIP category  ( POP / Poor / Non-Poor)
	Leader* (Present / Past / Never )
	UID / Aadhaar
	SECC No.
	Mobile No.

	
	
	
	
	
	Disability   ( No / Self / Family Member )
	(BPL / APL) *
	Religion  (Hindu/ Muslim/ Christian/ Sikh/ Buddhist/ Jainism/ Parsi)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Prepared By

Name: 




Signature:




Date:

	S.No
	Member Name*
	Father/Husband Name*
	Social Category*
(  SC / ST / OBC / Other )
	Gender* ( Male/ Female)
	Sub Category
	PIP category  ( POP / Poor / Non-Poor)
	Leader* (Present / Past / Never )
	UID / Aadhaar
	SECC No.
	Mobile No.

	
	
	
	
	
	Disability   ( No / Self / Family Member )
	(BPL / APL) *
	Religion  (Hindu/ Muslim/ Christian/ Sikh/ Buddhist/ Jainism/ Parsi)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Form for collecting SHG monthly details (SHG monthly Report Card)
	State* :


	District* :
	Block* :
	GP-Village* :

	SHG Name* :
	Financial Year* :
	Month* :


	S.No.
	No. Of Meetings Held*
	Savings
	Inter Loans
	Bank Loans
	Interest subsidy
	CIS/CIF

	
	
	Amount Collected*
	Deposited in Bank*
	Number*
	Amount*
	No of Outstanding*
	Amount of Outstanding*
	PAR*
	Actual Cash Credit (CC) Loan Outstanding*
	Actual Term Loan Outstanding*
	 (Yes/No)
	Amount Received*
	Amount Received*
	Amount Repaid*
	Loan at Risk*

	
	
	
	
	
	
	
	
	
	
	
	Eligible*

	Receiving*
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


For collecting SHG Bank Linkage information
	Sl. No.
	GP-Village Name*
	SHG Name*
	Loan Type

 (Cash Credit Loan(CCL) / Term Loan(TL)) *
	Amount Accessed*
	Rate Of Interest*
	Loan Issue Date*
	Cash Credit Limit*
( For CCL Only)
	EMI*
 ( For TL Only)
	Number Of Installment* 
( For TL Only)
	Outstanding*

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Form for getting Cluster information 
	Sl. No.
	State Name*
	District Name *
	Block Name *
	Cluster Name *
	Villages in the  cluster*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Form for collecting VO (Village Organization) details
	Sl. No.
	State Name*
	District Name *
	Block Name *
	Village Organization Name *
	List of GP-Villages under this VO*



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


� When the user being created is a state level then the columns of District and Block should be left blank..


� When the User being entered is a district level, then the columns Block should be left blank.


� When the User being entered is a Block level User then all the State, District and Block columns needs to be filled.


�  Preferably designation + name like for Programmer – Himanshu write UserId as: PRGHIMANSHU. State short name in case of State level user, State and district short names in case of a district level user and State, District and Block short names in case of a Block level user gets appended automatically to the UserId. Please don’t mention them in the UserId


�  When the Bank is a National level bank i.e. spread in multiple states then the Columns State and District should be left blank because this bank which is being entered will be accessible from all states and all districts.


� When the bank is a state level bank then the columns National and District should be left blank as the bank is accessible only in that state i.e. in all districts.


� When the bank being entered is a district level bank then the columns National should be left blank as the bank is accessible only in that district i.e by all blocks.


� When the branch is a state level branch then the District column should be left blank as the branch is accessible in all districts of that state.


� If Loan Type is Cash Credit Loan (CCL) then column of EMI and Number of Installment should be left blank and if Loan Type Term Loan (TL) then the column of Cash Credit Limit (CCL) should be Left blank.





