AEgueer fhew gdea +Afa 2020 i FRFT 19 asia
“RAAT 8T & 3relarer Fahol & foraor g v, g,
vq et &1 yReg”

FAEIYE fhed gdead Afd 2020 Fr FfzHT 19 & JdAd AT Thd Hhid RAATER
A TATYT, FisET RAAER & T3eUR Ud §eg 93 RBameny a7 A & fhamher
el W HT I HeYdd R & IH IRIASTABT TUT HAcEITlFd AT TUGAT TR
qeleTd 3elale T AU g YoleTd AT H AR &Y, HdeeT T UG Ahfoee
frUiROT T 3regere T @ faeRor gfhar aa e Srad|

1. Feguew fhed 9dea Afd 2020 Fr wfswr 19 # afttg a7 f@aaAmeR va
Aoty IRASTABT & 3efeled T 0 g Yolerd Haer & aread 30
g | Tordm SIRen S sdle AR 1 TA9er, 96 § doq [AATER @
Ye3eR Y T & fopamelier & maeas Turll gREuat & foafor aur
fhed TARUIERITAT g TUAT Y a1 Iuaholt i TUT9=I R aram g7l
37 FATER #al # Fel YolEId e HT el I AVET g AT Ud
HAT A Gollard eqF & gafiepel fovam it & -

21 AT AN ST (A (Eherd 599)

2.1.1 IRAST &g AT TRl saa @ AT AR S s & wrfAca ryar
sgeAaH 30 aY AT 38H H¥F & olleT W o IS gl ShIs & TliAcT T A
W YT g Td ST shis & Fus oo g AT fhar S marash
gl

2.1.2 S§T33T dfed

2.1.3 37GEell Hgeh, 3olol, YA GaR

214 TWR

2.1.5 frREAT tRar

2.1.6 STeT YSI STGEAT (UIST oISsT, ST, UU-g13d, STl Ned FIF 37fe)




2.1.7 WSFTA &H T 3GeTH IR0

2.1.8 /g Td SIel YGNUT 3UER g AU HI, SHRET 3T

2.1.9 dcossl TR Hisyfrer f&res,

2.1.10 UlaX H-FEUT, TEBRR, faegd o, faega drer

2.1.11 SN, IR dR3T (FIT & 39T gd)

2.1.12 GIHAR HT YIEYT- (FaF & 39INT g T TU1fUq)

2.1.13 Sl TS9N, dlex ATlTs s faiar, IT/EEH Teas s faAar

2.1.14 TS ¥ & TUUT A3, A1SC, Uleolh U Ud Seloic ATCH T Acas|

2.1.15 3PT-eFAT TIF/RATeH Td BRI o9

2.1.16 e, dideFe e, ftfre fawst (sfem anfhw), 3medr a e a8 3nfe
IYUERTAIT & TURN §T & 37¥ar T 0dr el g a7 See foer
SYANAAT AN 3MMaRTh B AT HHT o &l

2.1.17 TRIfAT gld, doieeT G (et Ud) &1 dAsel, tafa e (@3vs
ithar), eafer gomrel, TS HiET T FE&aT, HEHAT vd fHARE gar e

2.1.18 U 3=g TURN HAHAOTETT AMAY/Cel-3U0T ST GRS QU7 el & ford
37eaT HaTereT g AifAsaRa® &

2.1.19 dehailehl FATT 3791 (Technical Know-How) e Uq Tl drotd (SW IGEaI)
AR & 2% 37T JIEdideh I ST A gl)

2.1.20 AT AT Td FoAae e UTd wA F o FET o T
Reaier fufee nfg

2.1.21 JUH IR FAMT/3UEROT & STl & T

2.1.22 GEOT fhed qde qRAISTAT T IR 3JHR TG g AfHT 3maeas
TEETTAT, |, TANIHOT, T, Tod, THALIST TS

2.1.23 RAQATER T A $T IgT AN F A5 g TN T HedRh TS, faggd
Yerd g Thar TR eay e Fe-Ree [HHT aiFAfad g, S e 8
STell UISY ofl$el, 1S Ulell &Y Eohl, STol-Hel/ Hidol feprdl &g sroll ol ursy
AR/ T BTeH e AT SHITeaR (ST 39AeN) W fRar ar T
goll foaer eur9er a3 afgdl

2.1.24 QAR &1 @AT 3R R 3w aifofoas Ea=/sas S #Ald, gled,
e, [SH A1 3T yfaveEt & Iy fFar Sar €, ol Ry & Rt
& foT fhU 91T $1ael TAATOT & QThel AR Fol NI HI IeATIch Hed
YR W YoleTd el T 07T & fov A=y fhar smean|




2.1.25

2.1.26
2.1.27
2.1.28

2.2

2.2.1
2.2.2
2.2.3
224
2.2.5
2.2.6
2.2.7

2.2.8
2.2.9
2.2.10

2.2.11
2.2.12

3

Al &1 AT PR R 3 aftifsas deue/Had S8 Ald, gied,
Arhe, A 1 3= ufaset & @y fRar smar € ar o Rufa & o
HUEEAHT (fAre/arfdhen/egeisst aldeighiaa AEca/sciagher Wi 3me)
& foIU fham 9131 g SeTerT 3UANT HAET HidsoEl GarT fohar Sirdm &/fenar
STaT| W IR W R T cgy {aAeia & fav fRv v sae
fAHOT & & HJHR Fel oleTd & Il Hed & AR W Ysilard
3elelel &1 0T & fov Ja fhar Smeem|

qTfehal cIaEAT

it 397 ST 3T YoTen

3TATdhTele fAehrg saaEr

ST ¥ HATT AR YEilrd T (e YEira &39)

@ 1 e
dee TeUHe, M, oig Thiver e

hrefrer gt

W3TRed va Dfe@ad o

RS g3 FALMeRT

TSl &l Yolie U]

T, PR, 3T, Gl FIC, Tol, SFeX Tlell, el 3R IRGgT & drgal S IJraraad o
gefera g

39HEY T Thed St FAFEAT & T&fad &

el 9T o TRl Huferr (3R S BIsa)

Teirel 3N Theradl Seordl, Shiendl, Scie, UTeard, Hrad! a&qu, 94, §iey, e,
fcore va fder wdll, Wdear 3ifPeeme I9, dRUe, W TG BaA(eT ScAle W
frar s

el 18 ot gufa foreehr 3y 5 a¥ & %A &

SqEaHTds Ao 8 AT gele, Jmara 3fhd 31 S ghs & T&d &
39T A A fAT S @ g aUT ST ST Sl SRS & FArs HHreldl 8
3TaeTS o @l

2.2.13 08 Gl 319 <9 S A gt 7 AL B



2.3

gmti@mam—

3RFT 2.1 UF 2.2 IR #al W rerr gdead aRASen wuwen &g R oamm
YT &4 Fl YEllrd S4F AT FRA|

3.

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3WEd & WY § FE U1 vd umEar g YEiea 4 YA & §a
# PR sgaed Paa @ Jr §-
3T T JHTA-oTSA/Seleel(eleh AT, Shls SaRT Hfhd ey FeuT/ds
I fRT ST (T SIS aRT Nolde TART A & ford FoT o= §)
I 5HhTS @RI Tdd IRATSAT W Sheg I AT THR AT Rl 37 2Arster
# 3ferel 9Iod fohar I/ m § ol SHeR STl SehTs 1 VS Hellelh HETUSA
udee SIS @ Sl gl dUT SRS W giod R Gl 3feare S aTorr Y
S| SARRY I Sl 7 gom 7 3efere ARy agel A7 g
Ife 3t ol Jg yANOI 81T & T, 3desh SaRT 2l 1 QU 3T Ield
ST ST Ifeferel 9o fohar a@r § o 3ejae FEhia REd @, Tecd
3eelel AR AT I AMHA & T/ Toed Al Hifd H TN 30 Teer H
AU oft @ SREE e & U e Heilels, HLAWCR G a1 3Rehd
glar |
U Yol ST AT ISl IO g UF AT SIREM, St AR & g
gl SIaaTe A IR 8l & At de fhar arar &l
el 9g & oy A gHS A IWFAGER &g wAe 2.1 vd 2.2 # aRia
Sl W 3WIed Higehr 3.3 &7 39 & FY 7 ¥ § G699 # AIR I
Tl A@fgd WS PrEde w1 GAOT 9T Hl Iid H HUIRG 9wT (Horded
aRfIse-1) & g T grm|
Yot 3felelel T aror fderehdt ot gl offer oY aREufiar e aRETster
Hleld el dlell SIS efaled &l Ul gl W quiy foderehdr
TIAAAT R &1 a8 IRANSTAT FT HaTeleT [hEr TadT Toidr & e |
Tl YSilaTel 37efelel T ITlel 3 asf a1 fo¥e=T orcf o 3MaR oY feham Sear-

3. T Yl 3eJeTel & 40% MY, 3feferel Tdihd glel arel a¥ &

. Tihd Yol JHeferel T 30% AR SIS & ek Fareled & Ta9ATON

EIYOTT 99 (3T TATT & TTY) T el W, el Thhfd gled &
gfadg av &7
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q. Tl Yoo 3reerel 1 30% TR $hrS & R Falelel & TITATOIT
HIYOT 9 (39T YA & HNY) Tdd Flel W, el TPl gl &
g a¥ #

3.8 3elald e $h1g &l TR Harele-

() Fhea M & Fad ellord el d 3eg IS Iefeld Iied h1s & o
Ig NS g aF AT el UItd HA & e ¥ 03 awf & fod
R dorfard @ S| 0 Al &l 3efeled Wied i & 3WId Tg
3magTes g fF 3 9fd av 15 3¥d O 9 HRRA @l & GHAOT H &
JHTOIT 9IYOTT 9 (Self-declaration) F¥dd H

3WIFT AR el o gl W Il [Fga@R 3efare AR fasmer

SereT grefr-

3. 36qe 9iftd & U a¥ & Yd S & Huleled dg el W 80%
(37egeTe) TR

. el 9t & 02 ¥ @ Y4 $ehrS T Halolel 8¢ hiel I 60% (37eTare)
|

H. 3elal 9t & 03 a¥ @ qd SIS T Halolel 8¢ el X 50% (37eTare)
i

(i) GSTETT 3eIalel & U SRS 1 Shis TN A & f&afier & 01 a¥ & e
3TAG HIAT HTITH G|

(iii) GoMRTT 3eleTel 8 Shls TR 8l & 3fUshasd 03 a¥ q@ forar @aw &
3feeleT I0TAT 8] AT fohar S|

3.9 el FoIH §d 3Mdesd 9 Td Jshfoke Helde RIS -2 HgaR AefRa frar
ST Bl

3.10 3Meelel FehUT fAeOT Ud 3iefelel faoRoT g Heldel URMRISE-3 AR fshar
foreiRe r STl &1

3.11  37efcTel GohOT foRTentoT Gishar & drelel g WIRT 371e [ERoT 7 30 3maegeh
3refeer e ST & g eweT fher fAfaeers dor (vaer Farels AL
e dr8) Jftgd gl

TordaT -gRiAse 1,2 td 3



gifarse -1

Fegweer fher wdew sfifa 2020 & sfaeta Elera arfarer witq &q 9=
e gdea aRASer f TG g FY A Elea s FT As
HISEC HT YA U=

JATOIT RFaT ST & T Ooferd 3ejarel & e 3 AT oo,

EART T, W ALIUCE hedA qdea sifd 2020 T HfHr 19
AR 3efeled &g 9T GRS ..o T 7 A &1 30 IRASAT g@rr
11551 U ¥ qradide S IR fRar g1 aRAISe # caradrids wr
YRS el & feeAieh e fahar rr geferd eaa e -

F0 | GEiNTd STT FT AG =g ufr ® &

1. AT Yeilld <o

1.1 | aRAeEr g AT Turl sae & @#oT aera
12 | 939 afel, arfdher

13 | 3cEeil HSeh, gelof, AU @R

14 | &R

15 | rfaarsdr oiar

16 |3 YGIT THGEAT (ST oS, Thl, GU-gI34, el
A TIT 317S)

1.7 | GIoiaereT &7 UG AT 3THIUT

18 gy Ud S YgWUI 3YAR &g MG I,
SHeNex 3nfe

19 | Jeorssl TR vl Rves, aiex §ifcer Reen
110 | iy Ae-T2, TG, e oméeT, fegd el
111 | Sl 9raX Sh3T (TG & YT g

112 | gXEUR elaX (Fa & 39T g T TU1q)
113 | zafdgew omsfaer, dicx aears asfaer, daeds
geals osfeiar

114 | ¥qg ®9 & TUIfd 4138, oS, Ufeds U3d U9
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scioic {TeH T cash, ALY a4 cgaear

1.15

fafdeer sgAfdar va wawee e god e &
o Jar 6 15 TUs R[FaRE Bufee snfe

1.16

IPA-HA TIF, TFeH td B f§9s

1.17

frfe, did/eiAa  than, fffee R[est (Sied
), AT A I 3MMMe ITTE3T
AT ¥ F HYar ¥ oA AN U9 H@IF
fSreteh foetr 3uAfAar qaR 3aRas F FEr
AT o g, ¥ gHied g

1.18

ThITIT glel, Mol TP (heariea Ud), eafa
foRereT (@r3vs yfther), afer yomel, T SHiEEr
A U TAehrd gaR 31iG & FFaierd eag

1.19

WO 3T TR AAO/ETT ARG Col-39ehoT
St AR quT e & T 3Yar d@uree g
3T 3T g, ¥ §Fafd o9

1.20

dehellehl AT 37oTed (Technical Know-How) Yo g
hEICHHT TS (Pl AT AT & 2% 3rar
arEdfdes < S & gl)

1.21

g IR ALNTN/ZTRUT & ST & oqg

1.22

e e T IRATAT B IR IR
T g AAT 3mEeTed R, A,
Cp)

123 | gl 351 S/ 3T gomen
1.24 | 3qTdRTeN ferd caaedr
T
2 I el &
2.1 gqjir T HAed
22 | gree 3geude, M, oI5 Thider e
2.3 Frefer q‘\\—,ﬁ'
24 | Wi3mRfed va MfaAad =g
25 | 9%Us g3 AWM
2.6

SATST T GailehoT
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27 |gh, FR, ad, Giell FIE, ToR, eFel Tall, et 3R
aRage & argsT St ITaTd ¥ T« gl

2.8 | 3UMIY T Thedl St ATFAT ¥ TeTad &

29 | 9X ot AT gufaar

210 | waflR 3R fhaad Fcer), H, ddd, dfeaq,
oed JTATHAT T, FRUT, WS TI HeATRIeT
scaife W foRam a=m <

211 | ol wrg o Fofar ot 3mg 5 af & & @

212 | e ETide WS @ AT g, 3, e
3 St 5SS & TaF & IuAT H 7 T a1 @
g Jur TS s & T H 39AET 80 @l
ET 8, W ohar s e
T

3. Tl Qeiird &7 &g 142

4, q‘\sﬁ'aqa;q'r

4.1 | SH/fAcdT TEAT FT A TG 9rod FOT AR

42 | T9Y THS T S ARY

43 |37 Q)al ¥ grcg (@ T afRd)
T

YA T STIam € fh 5@ 9AOT 99 3R & ShS & o, oloi, s
gl & FeAmd fRam a7 g1 IRIFd HAGaR odg I JUR-JUh FA FAOT 99 H
AT Teldal HT IS §| T 3ol Al oI gonfad fFar aar § o W aeafas =g

foram ST gt & @ IrTETEE/ AT SR ot &1 I g

YHTOT 9 AR XA FT
ILoica

YTl

IS HHI3eC BH &I oTH, GoldeT
%. U9 WeEgdl #. Ifas 13 .
qdr Tg ®er



Application form for Claiming Capital Subsidy

(Under Clause no. 19 of Madhya Pradesh Film Tourism Policy 2020)

gRRfdrse-2

Annexure — 2

Please select the Category of the Project as per
clause no.—19)
o Single-screen cinemas
o Revival of Closed and upgrading existing
Cinema Halls
o Setting up of Multiplexes

Brief description about the project:-
(Not more than 60 words)

Name and style of Unit:-

PAN number

Complete Postal Address of Unit with Pin Code,
Telephone, Mobile No, Fax and Email Id:-

Name of the Promoters/ owners/ company
with a brief note on the business antecedents:-
(Not more than 60 words)

Name of legally authorized person on behalf of
the unit to sign this application and subsidy
papers, Designation, Mobile number and Email
id:-

Status of Owner / Promoter

a) If public/private limited company with
copies of Memorandum and Articles of
Association

b) If partnership, a copy of partnership Deed
and Certificate of Registration

c) If proprietary concern, name and address
of proprietor/certificate of registration

d) In case of legal entity other than above
a,b,c. Furnish the details and registration
from competent authority.

Registration number and date of establishment
of certified firm/company/or other legal entity.

10

Location of Unit with Postal address:-
(with Place, Tehsil and District)

11

Detail of Site:-

a) Land Record — Ownership Documents,
Approved Khasra Map, Area
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b) Title — Owned / Leased with copies of sale /

lease deed

12

Detail of project approvals:-

a) Date of the building permission and name
of appropriate authority:-
(Attach copies)

b)

Copy of the Map approved by the
concerned authority:-

13

Details of construction and installation of plot & machinery etc.

Area/Building Infrastructure detail

Numbers

Size/Capacity

Total Area of -

a. Land

b. Building

c. Cinema/Multiplex

Total build up area

a. Cinema/Multiplex

b. Other

iii Open space area

iv No. of Floor

v No. of Projection Screen

vi No. of Seats/Chair per screen

vii Common Area/Lobby

viii Projection Room

ix Emergency Exit

X Restaurant/Pantry

Xi Toilet and Restroom

Xii Box office/ Ticket Counter

Xiii Cloak room/ store room/ Machinery
room/ Office etc.

Xiv Total Vehicle Parking

a. Alloted for cinema-hall
b. Alloted for others

XV Other infrastructure created which
necessary to run and operate the
project.

Xvi Details of equipments & machinery
apparatus installed in projection
room, which is necessary to
run/operate the project.

xvii | Details of equipments & machinery
apparatus installed in Screening
Hall, which is necessary to
run/operate the project.

xviii | Details of common infrastructure

road/power/water/ savage etc.
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created (if the land is given by the
department)

14

Capital Structure

a) Total capital cost incurred
(as certified by certified Engineer/Valuer)
i) Cost of total buildup area :-
ii) Cost of total area of cinema-
hall/multiplex:-

b) Total Project Cost (As certified by certified CA)
(in INR)
i) Cost of Land :-
i) Cost on building/other construction :-
iii) Cost of machinery and other:- components
iv) Other fixed assets :-
v) Working capital :-
Total :-

c) Financial arrangements (in INR)

I) Loan from bank/financial institution

ii) Shield/promoters contributions

iii) Name of bank/financial institution
(Specify the details: - account number, IFSC code,
bank and branch name etc.)

15

Expenditure incurred/investment made on the project -

as on date of commercial operation

i Land and site development INR

ii Building and construction INR

iii Installation of equipment/ INR
machinery/apparatus etc.

iv Creation of project specific (please INR
specify) other Construction/
infrastructure/ installation

v Creation of common infrastructure INR
i.e. road, power, water

and sewage (if the land is
provided by the department)

Vi Any other expenditure (please INR
specify)

16

Capital expenditure on which subsidy is being
claimed.

This should be in accordance with the attached
annexure-1

(C.A. certificate to be attached)

INR

17

Subsidy claimed

INR

18

Proof of date of commercial operation

a) Proof of first day of operation :-

b) Copy of first ticket sold :-

c) Copy of first bill of service/facility provided
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d) Any other legally acceptable proof to prove
the date of Commercial operation

19 | List of Employees with copy of their
Aadhar/EPFO Reg. certificate (If applicable)

20 | FSSAI Certificate if Cafeteria/Food & Beverage
facility is available

21 | NOC from Pollution Control Board /Fire safety
Dept./ Competent authority/Local Body

22 | Colored Photographs of Unit/Project from 06
different angles (03 building & 03 Screening-
Projection area)

23 | Detail of capital subsidy claimed/received from
any other department of central Govt./state
Govt. for this project

24 | Any other information, applicant feels necessary
to be given for the claim.

Note :-

1. All documents must be valid at the time of application.

2.  All copies of documents submitted must be self attested .

3. Madhya Pradesh Tourism Board can call for any additional documents, if required, from time to
time.

4. The application form should be filled completely in all respect and requisite document should be
attached with the application.

Declaration

/Wt ettt et e et e et e e e re e et e e et e e et e e e et beeeate e e etaaeeaaas hereby undertake that :
I/we will abide by other conditions which may be stipulated by the Ministry of Tourism, Government of
India and Government of Madhya Pradesh.

I/we hereby declare that above statements and enclosed documents are true and correct to the best of
my/our knowledge and belief. I/We fully understand that any subsidy amount granted to me/us on the
basis of the statement/documents furnished is liable to withdrawn and recovered with interest/penalty
as decided by the authority as the case may be the government may impose or any other action that
may be taken having regard to the circumstances of the case, If it is found that any of the statements/
documents therein are incorrect or false.

Seal and Signature
(with Name,Address,Email ID and
Contact Number of the authorised person)
Place :

Date :
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Checklist of Documents

S.No. Documents Remark
1 Name of the Promoters with a brief note on the business antecedents :-
(in not more than 60 words)
2 Copy of proof of legal authorized person from unit
3 Status of Owner/Promoter
A) If public/private limited company with copies
of Memorandum and Articles of Association
Or
B) If partnership, a copy of partnership Deed and Certificate of Registration
Or
C) If proprietary concern, name and address of proprietor/certificate of registration
Or
D) In case of legal entity other than above a,b,c. Furnish the details and registration from
competent authority.
4 Copy of certificate of establishment of firm/company
5 Copies of Land Records
A) Ownership Documents
I. Certified Khasra
Il. Site Map
B) Title - copy of registered sale deed or lease deed
6 Copy of project report
7 Copy of certificate from town and country planning (TNCP)
8 Copy of map sanctioned by the local authority (Municipal Corporation, Municipality etc.)
9 Copy of the building permission granted by the appropriate authority
10 | Copy of Approved floor plan
11 | Completion certificate from competent authority
12 | Total project cost certificate certified by certified Engineer/Valuer
13 | Total capital cost certificate certified by CA
14 | Bank Statement
15 | Debt details from concerned financial institution
16 | Proof of date of commercial operation-Photocopy of first
A) Ticket sold
B) Food & Beverage bill
Q) Copy of first bill of service/facility provided
D) Any other legally acceptable proof to prove the date of
commercial operation.
17 | Photographs (IPG Format not more than 500 KB Size) from3 different angles (building &
Projection-Screening area )
18 | List of Employees with copy of their Aadhar/EPFO Reg. certificate (If applicable)
19 | FSSAI Certificate if Cafeteria/Food & Beverage facility is available
20 | NOC from Pollution Control Board /Fire safety dept./ Competent authority/local body
21 | Cancelled cheque of the firm/company
22 | Copy of PAN card
23 | Copy of photo ID proof (Aadhar card/Voter ID/Passport etc.)
24 | Copy of vender form
25 | Other documents if any.

Seal and Signature of the applicant
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UNDERTAKING/ DECLARATION

To be submitted by the Applicant on a Non-judicial Stamp paper of Rs. 50/-(Min) (duly affixed with Notarial
Stamp; and with Notary Seal & Notary Registration number)

solemnly affirm and declare as under:

(a)

(b)

(c)

That the aforesaid Company/Firm/Establishment(s) have not availed
reimbursement/subsidy/grant/incentive under any Scheme operated by
Central Govt / State Govt./ Financial Institution etc.

| hereby solemnly affirm that the information given above is correct. In
case any declaration/ information is found wrong or incorrect or
misleading, | do hereby bind myself & my unit and undertake to pay to
the Government on demand the full amount received as
reimbursement/subsidy/grant/incentive within thirty (30) days of the
demand being made to me in writing.

| will be solely responsible for any outcome whatsoever if arises in future
and ready to peruse the legal process in case of violation of any promised
term as mentioned above.

Authrised Signature
Name
Company
Designation
Contact no and email



