
SMALL FARMERS WELFARE FUND 
APPLICATION FORM 

Bar Coding Acquisition System (BCAS) 2018 
 

PART 1:- INFORMATION DETAILS  
 

 

1.1. Agro Processor Reg No.:    

1.2. Enterprise / Individual Name: ……………………………………………………………………………………………………. 

1.3. Address:                                  …………………………………………………………………………………………………….. 

1.4. Contact Person:                      ……………………………………………………………………………………………………… 

1.5. Phone No.:                          Fax No.: 

Mobile No.:                   E-mail Add: ………………………………………………………              

1.6. Status of Applicant: Company        Societé/Partnership        Association Cooperative Sty           Sole Trader 

1.7. Business Registration Number (BRN) (if any): 

1.8. No. of employees:  

 

PART 2:- BAR CODE DETAILS 

2.1 Proof of duly signed Statement of Annual Turnover    Yes            No 

 

Up to Rs 1million 
 

Above Rs 1 million 

 

2.2 Copy of quotation from GS1 Mauritius     Yes            No 

 

PART 3:- TERMS & CONDITIONS 

3.1 I ……………………………………………………………….the undersigned, hereby declare that all the above information are 

correct to the best of my knowledge. 
 

3.2 I have been informed that the SFWF will provide an incentive in terms of a one off cash grant up to Rs 10,000 (to small agro 

processors registered with the SFWF) for the acquisition of 1000 bar coding system at the GS1 for a period of one year. The grant 

will cover the: 

(i) Membership fee, 

(ii) Registration fee and, 

(iii) Training fee. 
 

3.3 I have also been informed that subsequently, the yearly membership fees will have to be borne by the bearer of the Bar Coding 

System. 
 

3.4 Signature of Applicant: ………………………………………..  3.5 Date: ……/……/…… 
 

3.6 Signature of Registering Officer: ………………………………    3.7 Date: ……/……/…… 

 

PART 4:- OFFICE USE 
 

4.1 Certified by: …………….……………………………..   4.2 ……………………………………..….... 
                   (Name of Technical Officer - TO)           (Signature of TO) 

4.3 Remark/s: ……………………………………………………………………………………………………………….…..…. 

4.4 Date: ……/……./…… 

PART 5:- APPROVAL FOR PAYMENT 
 

5.1 Approved:        5.2 Not Approved: 

5.3 ………………………………………     5.4 Date: ……/……/…… 
       (Signature of Manager) 


