To,

Sir,

under the enterprise named as

Application Form

The Chairperson,

Rajasthan Micro and Small Enterprises Facilitation Council,
Office of the Commissioner of Industries,

Udyog Bhawan, Tilak Marg,
Jaipur-302005.

Ref. Under Section 18 of the Micro Small & Medium Enterprises

Development Act, 2006 (Central Act. No.27 of 2006).

It is submitted that the applicant is a supplier under the Micro Small &
Medium Enterprises Development Act, 2006 and the Rajasthan Micro and Small
Enterprises Facilitation Council Rules, 2007 framed there under for the goods or services

It is further submitted that the applicant supplier is aggrieved for the fact
that the goods supplied or services rendered the buyer is liable to pay the amount with
interest thereon as provided under the Act and that the buyer has not paid to the applicant

the amount due, the required particulars of which are as under :-

1.

7.

Name and Address & Status of
the supplier/applicant
including business address

Name of enterprise of the
supplier/applicant with full
details including

EM Il No.

Name of the buyer with full
address including
business address

Details of goods supplied or
services rendered by the
applicant to the buyer

Details of terms of payment, if
any, as agreed between the
supplier and buyer

Amount payable by buyer in
respect of goods supplied or
services rendered

Actual payment received by
the applicant with date.

Jokymenrl Page 2

11/4/2015



8. Amount due and not paid by
the buyer against the above
goods supplied or
service rendered

9. Amount of interest due as
calculated under the Act

10. Further particulars if desired
to be submitted.

11. Documents enclosed in support of claim respect of goods supplied
or services  rendered as referred above

It is submitted that for goods
supplied or services rendered to the buyer as detailed above the buyer has failed to make
good the payment due and that the dispute has arisen compelling the aggrieved applicant
to make this reference to the Micro and Small Enterprises Facilitation Council established
under the Act for the purpose of settling the dispute by way of reconciliation proceedings
as deemed proper by the Council.

Signature of applicant / supplier
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AFFIDAVIT
(On Stamp Paper)

PR S/0 i
aged ... residing at ................ Partner/Director/Proprietor of having
pursing or has pursued business of supplying goods or rendering
services under the enterprise named

1. That | am the aggrieved applicant Supplier.

2. That | am well conversant with the facts & circumstances of the claim.

3. That the facts mentioned above are true and correct to the best of my knowledge.

DEPONENT

VERIFICATION

I, the above named deponent do hereby solemnly state on oath that the
facts mentioned in Para 1 to 3 of this affidavit are true to my personal knowledge.
No part of it is false and nothing has been concealed. So help me GOD.

DEPONENT
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Interest Calculation Sheet

NAME & AAArESS OF BUY BT i- .. e e e e e e e
Purchase Order NO. .....covvviiiiiiii e Date ....oovvvviiiiiiiiiinn,
Bill No. | amount of Receipt date | Due Date Date of No. of days No. of Rate of amount of | Total due
& Date Bill of goods (appointed | Interest ( From Due Months Interest interest amount
supplied as date) calculation | date to date of (Principal +
per bill calculation ) Interest)
1 2 3 4 5 6 7 8 9 10

Note :- Please enclose copy of notified Interest bank rate by RBI ( Downloaded from RBI website )
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Signature of C.A. with Stamp
Name of C.A. & Address

Date

11/4/2015






