
PARTICULARS OF THE MILLS AS ON  : 31/03/2015. 
(Please note that it is necessary to fill in the proforma duly completed in all respect) 

 

1.   Mills Serial Number   :             

2.   Mills Name and                                       ___________________________________________________   

      Full locational Address     ___________________________________________________ 
 

        ___________________________________________________ 
 

        ___________________________________________________ 
 

        ___________________________________________________ 
 
 

        District: - ___________________________________________ 
 

        State:       ___________________________________________ 
 

        PINCODE:   ________________________ 
 
 

Telephone/Fax Numbers/e-mail     :   STD Code: __________TEL.Nos:______________________ 
 

            STD Code: __________FAX.Nos:______________________ 
            

      E-Mail:-__________________________________________ 
 

 3 Address of the Registered Office    : _________________________________________________________ 
 
          ___________________________________________________ 

       
  District:- ____________________________________________ 
 

        State    :-_____________________________________________ 
 

    PINCODE: ____________Tel Nos.______________________ 
 
  E-Mail:- ____________________________________________ 

 
 4.  Name of the Chairman/ contact person:   ______________________________________________________ 
 

      Contact No. _____________________________________________________________________________ 
 
5. Date of Commencement of commercial production: Month    _______      Year      _____________________ 
 
6. Name of the Group / Holding Co. /Parent Corporation if any: ______________________________________ 
 
7. Whether 100% EOU    : Yes: -_________          No: ___________ 
 
8.  Type of Management: (i) Private/public Ltd. / Partnership / Proprietorship   
     (Please put’ √ ’ mark) 

 (ii) Public Sector undertaking                  (iii) Co-operative 
  (Specify NTC/STC) 

                                
9.  Whether SSI OR Non-SSI unit       :            SSI:  ________ Non-SSI:     _______ 
 (Please put’ √’ mark) 
 
10. Whether your unit /mill is formed by            1) Taking over /purchased by any existing mill           
        (Please put’ √’ mark)                 2) Taken over on lease basis an existing mill   
           If yes  
                                i) Name of the old mill / company:  -    -------------------------    
 
                               ii) Mill Serial No of the old mill: -        ------------------------- 
 
 
11.  Whether the unit / mill is formed by joint venture/ any strategic partnership:  Yes: ______ No:______ 
          If yes  
                     i) Name of the Partner & Country of Origin:   -------------------------------------  
 

          ii) Percentage share of the Partner in the unit / mill: -  ---------------------------      
 

      
 

 



 
12. (A) Installed Capacity 

Spinning Capacity (No.) Composite/ Weaving / Knitting Capacity (No.) 
Items Indian

-Made 
 

1 

Imported Total Items Indian 
Made 

1 

Imported Total 
New 

 
2 

2nd 
Hand 

3 
(1+2+3) 

New 
2 

2nd 
Hand 

3 
(1+2+3) 

     1) Looms     
1) Spindles     a) Plain (Non-Auto)     
A) Ring Spindles     b) Semi-Auto     
B) Compact      c) Auto Shuttle     
C) Airjet Point     d) Shuttle less      

Total Spindles     i) Airjet     
2) Rotors     ii) Water Jet     

     iii) Rapier     
     iv) Projectile     
       v) Others     
     Total Shuttle less Looms     
      Total Looms     
     2) Knitting Machine     
     a) Circular     
     b) Flat bed     
     c) Rachiel     
     Total Knitting Machine     

12. (B) Whether installed capacity is lease hold:      Yes: ______________ No: __________________ 
  If Yes, details thereof as per capacities stated in item no. 12 (A) about leasehold only 
13.     Processing Capacity  

 Sr. 
No 

Name of 
Capacities 

Unit Capacity  Sr. 
No 

Name of 
Capacities 

Unit Capacity 

1 Fibre 
Processing 

Kg  / 
Annum 

 4 Knitted Cloth 
Processing 

Kg   / 
Annum 

 

2 Yarn Processing Kg  / 
Annum 

 5 Woven Garment 
Processing 

Pieces / 
Annum 

 

3 Woven Cloth 
Processing 

Meter / 
Annum 

 6 Knitted Garment 
Processing 

Pieces/ 
Annum 

 

14. Employees on Roll  
Category Men Women 
Managerial    
Supervisory   
Workers   
Other employees   
Total   

15.   Whether the mill has availed benefit under Textile Upgradation Fund Scheme (TUFS)  Yes …   No … 
          (Please put ’ √’  mark)   

           If Yes,   following details may be provided : 
a)          Year in which TUFS loan availed and Amount of Term Loan.  Year…………..    Amount…..…………….. …..( In Lakhs) 

   b)         Details of Machinery Installed Under TUFS 
    1) No. of Spindles ……………………..            2)  No. of Rotors ……………………..         3) No. of Looms ……………………... 
  4) Processing Capacity……………………..                                 5) Other Machinery …………………….. 

16.  Details of Fixed Assets 

Assets 

Value  (Rs.Lakh) 
Please tick (√) As on 31/03/2014 During the Year  

(Gross Value) 
As on31/03/2015 

Gross 
Block 

Net 
Block 

Gross 
Block 

Net 
Block 

Lease 
hold 

Owned 
Additions Deletions 

Land & Building          
Plant & Machinery         
Other Assets         
Total         

Certified that these are the particulars of the Mill as on:            /           /2015.  
                                                         Signature:  
 Mill Stamp                                               Authorised Signatory. 
                                                             Date:  
 

                     
 


