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(3gs Indian Noni Cultivation Council

85, First Main Road, Gandhi Nagar, Adyar, Chennai - 600 020.
Phone : 91-44-2440 4937 Fax : 91-44-4211 6627
E-mail : support@nonifamily.net Website : www.nonifamily.net

Application for Indian Noni Wellness Cultivation Programme

Name : M [ F [
Postal Address :
Pin
Phone : Mobile : E-mail :
Location of the land : Village :
Date of Birth : Age : Status : [ Individual [ Pattnership [J Company
Nominee : Relationship :
I commit to cultivate ....ccccoeevevvevveereneennn, acres of Noni as per the Technical guidance given by
INCC from time to time.
No. Particulars Cost / acre (A) | No. of Acres (B) | Amount (AxB)
Advance / Committment Fees Rs. 5,000/-
2. | Cost of Cultivation Programmeq Rs. 15,800/ -
Total
I am enclosing a DD for Rs................ (RUpees ..ooouvviiiiiiiiiiiiiii
................................................................................. only) in favour of Indian Noni Cultivation
Council payable at Chennai. D.D. No. ... Date ovviiviiiiiiiii,

....................................................... Bank towards [0 Advance / [0 Full payment.

] Xerox Copy of Patta Document [] Certificate from a village administrative officer.
[ Copy of lastest land revenue receipt shall be submitted by me on ot befote .......cccocevrurerenee

| hereby apply to participate in Wellness Cultivation Programme as : [_] Active Cultivator [_] Preferred Cultivator (please tick)

Introduced by Cultivator’s ID

Introducer’s Telephone Cultivator’s Form No.

Place me in OFirst OSecond team of my Introducer

DECLARATION

I hereby declare that I have read and understood the terms & conditions for Noni Cultivation
prescribed by the company. I am willing to sign and execute the INCC Noni Contract Cultivation
Agreement and Wellness Cultivation Agreement.

Date : Signature of the Applicant




Indian Noni Cultivation Council

A unit of WebFund Foundation Pvt. Ltd.
55, Venkatarathnam Nagar, Kasthuriba Nagar IIIrd Cross, Adyat, Chennai 600 020.
Tel.: +91-44-2445 1416 Fax: +91-44-4350 4020. e : mail@incc-intf.org visit : wwwincc-intf.org

Contract Farming Division

Application for NONI (Morinda citrifolia) Cultivation

(Please fill in the application in Capital Letter)

Name

Name of the Father / Husband :

Permanent / Present
Postal Address

Pin :

Phone : E-mail :

Location of the land
Name of Village

Name of the Panchayat Union

Taluk / Block : District

Total Land area owned : Survey No. :

Mention the area that you Survey No. of
want to cultivate Noni : this particular area :

Own/joint/lease land holding

List of crops that you have cultivated 1n last 10 years :

Year Crops Name of Chemical Fertilizer used

2005

2004

2003

2002

2001

2000




Are there any industries nearby, if yes please list them :

Whether the drainage water from the : [dYes [JNo
factoty / company is propetly treated or not

Soil Details : if Soil testing has already done,

please enclose copy of the soil report

Whether the land is levelled/Unlevelled/
Wasteland land or Agricultural ?

Is there Irrigation facility available? : [JCanal [JWell []Botewell []Rainfed
Give details

Whether the land 1s fully fenced ?
Natural fency or wire & pillar fency

1 ?
How did you plan for the Investment: [] Own source [] Bank Loan [] Others

PL give details :

Nature of Business/Profession you are in? [] Manufacturing [] Service [[] Agriculture [[] Others
Pl give details :

How Did you come to know about us ? [ Internet [] News paper [ Magazine
[J Electronic Media [] Seminar [] Exhibition

[J Customer Reference [_] Noni Distributors [] Others

Please mention

I hereby declare that all the above said information are correct and true to my knowledge. I am willing

to abide by the rules and regulations of INCC

Date
Place : Signature of the applicant

FOR OFFICE USE ONLY

Inferences from Soil test

Inferences from Water test:

Recommendations

Date Name Signature
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