








 

Annexure-I 

 
उद्योग, ऊर्जा व कामगार ववभाग शासन वनर्णय क्रमाांक एसआयपी 2013/प्र.क्र.51/13/उद्योग-10 
विनाांक 02.05.2013 अन्वये बांि आर्जारी आवर् पनुरूज्जर्जवनक्षम नसलेल्या सकु्ष्म, लघ ु/ मध्यम, 

मोठया घटकाांकरीता अभय योर्जने अांतगणत िेणयाांत येर्ा-या सोयी व सवलती प्राप्त कररे्साठी 
करावयाच्या अर्जाचा वववित नमनुा 

 

01. बंद आजारी घटकांचे नांव :-  

02. कारखान्याचा पत्ता 

दरूध्वनी क्रमांक 

मोबाईल क्रमांक 

ई-मेल पत्ता 

:-  

03 कायालयाचा पत्ता 

दरूध्वनी क्रमांक 

मोबाईल क्रमांक 

ई-मेल पत्ता 

:-  

04 प्राधिकृत व्यक्तीचे नांव व पदनाम 

दरूध्वनी क्रमांक 

मोबाईल क्रमांक 

ई-मेल पत्ता 

:-  

05 घटनेचा प्रकार :- मालकी/भागीदारी/प्रा.धल.कंपनी/कॉ.ऑप.सोसायटी 

06 घटना नोंदणी क्रमांक व धदनांक :-  

07 घटकाचा प्रकार :- सकु्ष्म /लघ ु/मध्यम/मोठा 

08 घटक नोंदणी क्रमांक व धदनांक 

(औद्योधगक आवेदन पत्र, उपक्रम 
आवेदन, इ.) 

:-  

09 घटकाची प्रमखु उत्पादने :-  

10 घटकाचे उत्पादनाचा धदनांक  :-  

11 अधभकरण संस्थेचे नाव :- धवभागीय अधिकारी/धजल्हा उद्योग कें द्र 

12 महाराष्ट्र धवक्रीकर कायदा नोंदणी 
क्रमांक व धदनांक 

:-  



13 संबंधित धवधत्तय संस्थेचे नाव तसेच 
संस्थेचा संपणूण पत्ता 

:-  

14 धवधत्तय संस्थेकडून घेतलेल्या कजाचा 
तपशील  

मदुतीचे कजण  

खेळते भांडवल कजण 

:-  

15 अजणदाराचा धवधत्तय संस्थेशी संबंि 
नसल्यास धरझवण बकॅ ऑफ इंधडयाच्या 
प्रचधलत िोरणानसुार घटक आजारी 
उद्योग या पधरभाषेत मोडतो काय ? 
असल्यास तपशील दयावा. 

:-  

16 घटकास धजल्हा उद्योग कें द्राकडून 
आजारी उद्योग प्रमाणपत्र प्राप्त झाले 
आहे काय ?  असल्यास क्रमांक व 
धदनांक (सोबत छायांधकत प्रत जोडावी) 

:-  

17 घटकाने बी.आय.एफ.आर. कडे अजण 
केला असल्यास बी.आय.एफ.आर. 
यांनी त्याबाबत घेतलेल्या धनणणयाचा 
धदनांक (सोबत प्रत जोडावी) 

  

18 घटकास बीआयएफआर माफण त सशु्रृशा 
कायणक्रम प्राप्त झाला असल्यास त्याचा 
तपशील (सशृु्रशा कायणक्रमाची प्रत 
जोडावी). तसेच प्रकरणाची सद्यस्स्थती 
नमदू करावी. 

:-  

19 घटक बंद झाल्याचा धदनांक :-  

20 घटक वरील तारखेपासनू बंद पडला 
असल्यास परुावे द्यावेत (जसे धवद्यतु 
परुवठा खंडीत केल्याचे प्रमाणपत्र, पाणी 
परुवठा बंद धदनांक, तेरीज पत्रक, 
धवधक्रकर धवभागाचे प्रमाणपत्र, इत्यादी) 

:-  

21 घटक बंद झाला त्या धदवशी ककवा 
त्यातारखेच्या मागील वषण अखेरीस 
घटकातील ग्रॉस ब्लॉक गुंतवणकू, 
दोन्ही पैकी अधिक असलेली. 

 
 

22 घटकाने सामधुहक प्रोत्साहन योजनेंतगणत 
पात्रता प्रमाणपत्र प्राप्त केले असल्यास 

 
 



त्याचा क्र. व धदनांक. 

23 घटकाकडे शासनाची देणी बाबत 
तपशील 

:- धवभाग/     देणे-प्रकारमदु्दलव्याज दं.व्या.एकूण 
यंत्रणेचे 
नाव 
 

    

    

24 संबंधित धवभागाच्याशेवटच्या वसलूी 
नोटीसांच्या छायांधकत प्रती जोडाव्यात 

:-  

25 नवीन व्यवस्थापनाचे (घटकाचे) नाव    

26 प्राधिकृत व्यक्तीचे नांव व पदनाम 

दरूध्वनी क्रमांक 

मोबाईल क्रमांक 

ई-मेल पत्ता 

  

27 कायालयाचा पत्ता 

दरूध्वनी क्रमांक 

मोबाईल क्रमांक 

ई-मेल पत्ता 

  

28 नवीन व्यवस्थापनाच्या प्रस्ताधवत 
घटकाची स्थीर भांडवली गुंतवणकू 

  

मी/आम्ही प्रमाधणत करतो की, उपरोक्त माधहती ही खरी आहे. उद्योग, ऊजा व कामगार धवभाग शासन 
धनणणय क्रमांक एसआयपी 2013/प्र.क्र.51/13/उद्योग-10 धदनांक 02.05.2013  व 01.08.2013 अंतगणत 
अभय योजनेचा लाभ घेण्यासाठी अंमलबजावणी अधिका-यांची योजनेंतगणत मंजरूी धमळाल्यानंतर मी/आम्ही 
शासकीय देणे असलेल्या थकीत मदु्दलांची तीन मधहन्यात एकरकमी परतफेड करण्यास बांिील आहोत. 
योजनेंतगणत सदर एकरकमी परतफेड केल्यापासनू सहा मधहन्यात नवीन व्यवस्थापनाने आमच्या बंद 
घटकाची मालमत्ता/व्यवस्थापन स्स्वकारले नाही तर मला/आम्हाला देण्यात आलेला योजनेंतगणत लाभ जण ू
काही मंजरू करण्यात आला नाही असे स्स्वकारून मी/आम्ही शासकीय देणे असलेल्या एकूण मळू थधकत 
देण्यांवरील अशा कालाविीकरीता 12% दराने सरळ व्याज आधण मळू थधकत शासकीय देण्यांपैकी व्याज 
व दंडव्याज अशी संपणूण थकीत रक्कम एकरकमी शासनाच्या संबधित धवभाग व यंत्रणांना भरणा करण्याची 
जबाबदारी माझी/आमची राहील.   

 

घटकाने प्राधिकृत केलेल्या व्यक्तीची सहीनांव, पदनाम 
व धशक्का 

ठीकाण: 
धदनांक: 



Annexure-II 
 

CERTIFICATE BY FINANCIAL INSTITUTION 

IN RESPECT OF THE TRANSFEROR 

 

 

This is to certify that M/s. ……(Transferor)…… having its office at ………………. 

and its industrial unit located at …………(address of the factory)………………… and is 

disbursed term loan of Rs. ------------ and/or  working capital of Rs. --------------- by us.  M/s. 

------------------ has defaulted in repayment of the above loans extended by us.     

It is also to certify that M/s. ------------------ is a sick company/firm/concern as per the 

prevailing definition of Reserve Bank of India and is not potentially viable for revival.   

Further, it is certified that no nursed / rehabilitation programme is being implemented 

by us for revival of the unit. We have initiated proceedings for recovery of our outstanding 

dues. However, we have no objection to M/s. ------------  to avail benefits under the Special 

Amnesty Scheme of Govt. of Maharashtra announced vide Govt. resolution No. ------------ , 

dated and also to taking over of assets /management of this company/Firm/concern by M/s. --

-(Transferee)----.  

     The certificate is issued at the request of M/s. -----(Transferor)-----.                                                                  

 

 

                                                                                           Branch Manager 

                                                                                         Bank Name & Seal. 

Place: 

Date: 

 

Note: 

1. The specimen formats would apply mutatis mutandis as per the constitution of 

the Transferor and the Transferee. 

2. The power of attorney on one of the Partners shall be required in respect of 

Partnership Firms or else all partners shall sign the documents. 

  



Annexure-III 
 

AUDITOR’S/CA CERTIFICATE ON LETTER HEAD 

IN RESPECT OF THE TRANSFEROR 

 

This is to certify that we have verified the books of accounts and audited financial 

statements of M/s. ------------ having its registered office at ----(address)----------- and its 

industrial unit at ---(factory address)-- .  M/s. -------- has not availed any term loan or working 

capital or any financial assistance from bank/financial institute, etc.  It is certified that the 

fixed capital investment of the unit as on ---(date)--- is Rs. ------ lac. 

We hereby certify that is a sick company/firm/concern as per the prevailing definition 

of Reserve Bank of India and is not potentially viable for rehabilitation and that the aforesaid 

industrial unit commenced its production on ---(date)--- and is closed with effect from ---

(date)---.  

 

Seal with  

membership No. 

 

Name of Chartered Account 

company/firm/concern 

Place: 

Date:  

 
Note: 

1. The specimen formats would apply mutatis mutandis as per the constitution of 

the Transferor and the Transferee. 

2. The power of attorney on one of the Partners shall be required in respect of 

Partnership Firms or else all partners shall sign the documents. 

  



Annexure-IV 

 

TRUE COPY OF RESOLUTION  

(Separately for the Transferor and the Transferee) 

 

 

Resolution passed by the Board of Directors of M/s. ------------ , having its registered office at 

-------------, in the meeting held on ----------  at ------ . 

 

RESOLVED THAT the company shall avail benefits under the Special Amnesty scheme of 

Govt. of Maharashtra announced under G.R. No. ------- , dated and shall abide by the terms of 

conditions of the Scheme. 

RESOLVED FURTHER THAT the approval be and is hereby granted to execute Tripartite 

Agreement with the Governor of Maharashtra and M/s. ---------, for availing benefits under 

the Special Amnesty scheme of Govt. of Maharashtra,as per the draft of Tripartite Agreement 

placed on table and marked ‘X’ for the purpose of identification. 

RESOLVED FURTHER THAT Mr. ----------- , Director or Mr. ------- or Mr. ----,   

(Authorized Signatory) be and are hereby severally authorized to sign & execute necessary 

agreements, documents, deeds, papers, guarantee and indemnity as may be required in this 

connection on behalf of Company.” 

RESOLVED FURTHER THAT the Company do execute the said agreement and affix 

Common Seal thereto in accordance with the Articles of Association of the Company.  

RESOLVED FURTHER THAT certified true copy of the resolution be furnished to relevant 

authority /party as may be required. 

 

   Certified True Copy 

 

For M/s. --------------, 

Place: 

 

Date: 

DIRECTOR  

Note: 

1. The specimen formats would apply mutatis mutandis as per the constitution of 

the Transferor and the Transferee. 

2. The power of attorney on one of the Partners shall be required in respect of 

Partnership Firms or else all partners shall sign the documents. 

  



Annexure-V 

 
TRIPARTITE AGREEMENTto be executed by  

on Rs. 100/- non-judicial stamp paper 

 

This AGREEMENT made an executed at ______ on this __________ day of _________ 

Two Thousand Twelve. 

Between  

M/s. ------------(Transferor) ---------, a public/private limited company incorporated & 

registered under the Indian Companies Act, 1956 having its registered office at -----------------

-------------  (hereinafter called as “the Transferor”), which expression shall unless it be 

repugnant to the context or meaning thereof, mean and include its successors and assigns) of 

the FIRST PART 

AND  

M/s ----------(Transferee) ------,  a private/public limited company incorporated & registered 

under the Companies Act, 1956, having its registered office at 564/ A/22, Road No. 92, 

Jubilee Hills, Hyderabad, Andhra Pradesh, (hereinafter called “the Transferee”), which 

expression shall, unless it be repugnant to the context or meaning thereof, mean and include 

its successors and assigns of the SECOND PART 

AND  

The GOVERNOR OF MAHARASHTRA exercising the executive power of the 

Government of Maharashtra (hereinafter called “the Government”) which expression shall 

unless it is repugnant to the context or meaning thereof mean and include its successors and 

assigns of the THIRT PART. 

W H E R E A S: 

1. The Government has appointed ------------------ , ------------- (hereinafter referred to as 

“the DIC/Regional Joint Director of Industries/DI”) to act as an implementing 

agency of the Government for the implementation of the Special Amnesty Scheme 

announced vide Govt. Resolution No. ------------ , dated ---- (hereinafter referred to 

as “the Said Scheme”) vide Govt. Resolution No. ---------- , dated --------. 

2. The Transferor and the Transferee are well aware of the Said Scheme and they 

have mutually decided to benefit the Said Scheme and to abide by the terms and 

conditions of the Scheme. 

3. The Transferor has established an industrial unit (hereinafter referred to as the Said 

Unit) for manufacture of  -------------(products)------------- at ----(location)----and the 

commenced its commercial production on ---date --- .   

4. The Transferor is a sick industrial company/Firm/Concern, as per the prevailing 

definition of Reserve Bank of India, in the year ---- and the said industrial unit is not 

potentially viable for revival.  As such, the unit/Company/Firm/concern has not been 

granted sickness certificate by General Manager, District Industries Centre or has not 

been approved rehabilitation scheme by BIFR.   



5. The Transferor could not continue operations of the said unit and the production 

stopped with effect from ---(date)---- . 

6. The Transferor has verified and confirmed that he is eligible and qualifies to benefit 

the Said Scheme and has applied to the Implementing Agency for approval to benefit 

the Said Scheme. 

7. The transferor owes following outstanding dues to Govt. Departments and Agencies 

(hereinafter referred to as “the concerned Departments/Agencies” in respect of his 

Said Unit, to the best of his knowledge. 

 

Name of 

Govt. 

Dept./Agency 

Particular of 

the dues 

Principal 

amount 

Interest Penal 

interest 

Total As on 

date 

       

       

       

 

8. The DIC/Regional Joint Director of Industries/DI, acting as an implementing 

agency of Government of Maharashtra, has agreed to approve concessions / relief to 

the Transferor and the Transferee subject to confirmation by the Transferor and the 

Transferee for compliance to the terms & conditions of the Said Scheme. 

 

NOW, THE AGREEMENT WITNESETH AS FOLLOWS:- 

 

1. The Transferor agrees to one time repayment of the principal amount of the 

outstanding dues of Govt. departments and agencies within three (03) months from 

the date of their letters intimating the amounts of principal payable by the Transferor. 

2. The Transferor agreed to transfer the assets of the Said Unit / its management to the 

Transferee to benefit the Said Scheme.  The gross block investment of the 

Transferor’s Said Unit as on the date of closure of the Said Unit/the end of previous 

year of the closure is Rs. ------ lac.  

3. M/s ------(Transferee)--------- agreed to take over the assets of the Said Unit / its 

management of the Transferor within six months and set up his industrial unit at the 

site of the Said Unit and commence its production within three years from the date of 

intimation by the Implementing Agency in respect of repayment of the outstanding 

principal amount of Govt. dues by the Transferor. 

4. The Transferee agreed to make fixed capital investment of Rs. ------ lac, which is 

more than that of the gross block fixed capital investment of the Transferor’s unit as 

mentioned at point No. 2 above, in his industrial unit proposed to be set up and 

commence its production at the site of the Said Unit. 

5. The Transferor agreed that the outstanding liability of the Govt. dues should remain 

as it was previous to aforesaid one time repayment of the principal amount of the 

Govt. dues and that the concerned Departments and Agencies should continue to 

recover these outstanding dues following their normal procedure in case the 

Transferee fails to take over the management and or assets of the Transferor within 

six (06) months from the date of repayment of the principal amount of the Govt. dues 

by the Transferor. 



6. The Transferee agreed to make one time repayment of simple interest at the rate of 

12% per annum for the period of three years or from the date of repayment of the 

principal amount by the Transferor, on the amount of principal paid by the Transferor 

and, on the outstanding amount of interest and penal interest with the Transferor at the 

time of repayment of the aforesaid principal amount of the Govt. dues.  Further, the 

Transferee also agreed to make one time repayment of the entire amount of 

outstanding interest & penal interest to the concerned Departments/Agencies on the 

day of one time repayment of the principal amount(s) of the Govt. dues, which were 

payable by the Transferor, in case he fails to set up and commence production of his 

industrial unit at the site of the Said Unit within the aforementioned period of three 

years. 

7. The Transferee also agreed to execute agreements, to the effect of the clause at point 

No. 6 mentioned herein before, with the concerned Departments/Agencies.  

 

IN WITNESS WHEREOF the Transferor and the Transferee have affixed their its 

Common Seal in the manner hereinafter stated and GOVERNOR OF MAHARASHTRA has 

caused Shri. _______________, ____Designation______, DIC, ----/Regional Joint Director 

of Industries, -----/DI, Mumbai to put his hand on behalf of the GOVERNOR OF 

MAHARASHTRA to these presents the day and the year first hereinabove written.  

 

 

The COMMON SEAL OF  

M/s. ----transferor company---- is hereunto 

affixed pursuant to the Resolution of its Board of 

Directors of the Company passed on the -----date---

-----, in the presence of  

Shri -------------------, Director who has put his 

signature in token of his presence in the presence of  

 

Shri. -------------------- 

 

Shri. ______________ 

 

  

 

 

   

The COMMON SEAL OF  

M/s. -------Transferee Company------ is hereunto 

affixed pursuant to the Resolution of its Board of 

Directors of the Company passed on the -- day of --

-----, ----, in the presence of  

Shri. ----------------, Director who has put his 

signature in token of his presence in the presence of  

 

Shri. --------------------  

 

Shri. -------------------- 

  

 

 

 

SIGNED & DELIVERED BY 

 

Additional Director of Industries/ 



Joint Director of Industries, ---/ 

General Manager, District Industries Centre, ----- 

for and on behalf of  

the Governor of Maharashtra as 

an Implementing Agency 

 

In the presence of                          

1.________________________ (Signature)     

2.________________________ (Signature)             

 

Note: 

1. The specimen formats would apply mutatis mutandis as per the constitution of 

the Transferor and the Transferee. 

2. The power of attorney on one of the Partners shall be required in respect of 

Partnership Firms or else all partners shall sign the documents. 

  



Annexure-VII 

Letter of intimation to the Transferee reg. payment of Principal amount 

by the Transferor  

 

No. 

Date:  

To 

M/s. ----(the Transferee)-------  

---------------- 

--------------- . 

 

  Sub: Date of payment of the Principal amount of Govt. dues by M/s. – 

   (Transferor)--- under Special Amnesty Scheme . . . . . . . .  

   

Ref: This office letter of approval No. --------- , dated ------. 

 

With reference to the above referred this office letter and the above subject, it is to 

inform you that M/s. ----(Transferor)---- have paid their outstanding amount of the Govt. dues 

to the concerned departments / agencies latest by ----(date)----. 

 It is therefore requested to complete the formalities of taking over assets of the unit 

under of M/s. ---(Transferor)--- under reference / management of M/s. ----(Transferor)---

within six months from the date of this letter and submit relevant documents in support of the 

above compliance to this office at your earliest, pursuant to the tripartite agreement you have 

executed with Govt. of Maharashtra.  

 Further it may be noted that you will have to take necessary effective steps to set up 

your industrial unit at the site of the unit of M/s. ----(Transferor)----- and commence its 

production within three years from the date of this letter and submit relevant documents in 

support to this office. 

             (--------name--------) 

        Designation 
 

Copy forwarded for information and necessary action to:  
4. The Govt. departments / agencies (All) to whom the addressee owes the outstanding dues  

5. M/s. ----(Transferor)------. 

6. Master file. 

 

  




