B

one Help Desk will be available from 03.12.2023 10.00am to 6.00pm till 04.01.2024 10.00am
BHIH 27 S 03.9.2033 HhTas! 90.00 I TR §.00 T 0%.09.303% FhIod! 90.00 T SUSE] I

GENERAL GUIDELINES FOR FILLING IN ONLINE APPLICATIONS:

IS i i qafaro =g ke aEedls §a ([dse 2019 A 3-
RID ) HIthd STGY Hw QUIEET] o141 Gt Hauie faeaiv scfariag
m q@?ﬁﬁ 3ol ArIfduarg AT 3R/ To implement the scheme of providing an

environment-friendly Mobile Shop on an e-Vehicle to the Divyangjan in the State, online
applications are being invited from Divyangjan applicants.

TS Ugdl 375! FIex BRIl BRIl de¥ Figu] Tide © f2.03.92.2033 O f.08.09.303¢

HhTS o ISl T SUSE Hw+ VI 3MS A8, / The registration portal shall be made
available from Date 03.12.2023 to 04.01.2024 till 10.00am for submitting online application.

W@T 3t E[?I?ﬁ/ Terms and conditions of the scheme

9.

IoIER Tl HEeIRTS XTI X CIFIRSRIEL /Applicant should be domicile of Maharashtra State

ISTERTES T JATT fHATE $o% Tah IR d9d foTeal 2Ted fafhead / et uTfiray
I YHIOIT HS3S YHIUTIFERE TATdT/ Applicant should have at least 40% disability and should

have a disability certificate from the District Surgeon / Competent Authority.

ISIERT Hs N UDID THTOTTS 3101 §8-dhIR e 318, / Applicant must have UDID card.

JoTaRfT.09.09.203% AT 378! fadTdmr=aT fXazil 9¢ T Yy AT TANTSTIS 3TATAT/ Age of the

Applicant should be between 18 to 55 years as on 01.01.2024.

Aferde FSIeRTAT JEdd AT BIRISIIR UTSd 7S] HRUANT F&TH IS / In the case of

applicants with intellectual disabilities, their legal guardians/parents will be eligible to apply for the
Scheme.

feegiTT JroleRTA a1fie IUTS. Q.40 w9 UeTT 37fSres 1/ Annual income of the applicant should

not exceed INR 2.50 lakhs.

11T fHrere HRATT SR 37UTcd A AT F2H WTeT el Sser. e fHa<ien
HART g feaaied o B4l SR T T NT815./ Allocation will be made based on the

severity of disability from high to mild.

Jfferaiig feaaia o= e i a18s AT fauaral IRAMT ATHRGT SRTCIARIITI
IR <dies WA 9IR$ TG Jifadld feaai T = seEdid Qe (Escort)
NEEIEREEGI) Iﬁ’ﬁl’lé?f YTATT BRI TUTY o \rll,“;c')/lf a person having severe disability is

denied for driving license, in such situations preference will be given to severely disabled person who
does not have a license to do mobile business with the assistance of an escort.

JTSTTAT At ISIG R |4 31T AT AT I9d Gaefid arg=Treh A< Hledol] TvITd gerg=




9o.

99.

R.

3.

TGy BRU I(MAG3TPH  TBIS/At the time of submission of the application, the

applicant is required to submit a bond/affidavit agreeing to all rules and conditions and taking proper care
of his/her vehicle/e-cart.

3ol I8! JSIGRT d IS AV ITATd A3 d A eI arg=irdl A9 il Blcdell ST

fTSTIS ATER BRI JAIITD 3N/ At the time of application, the applicant agrees to all the conditions
and takes proper care of the concerned vehicle. Affidavit given along with the application.

Rreg1fera St evor fSaRT=ar S=aT YHT0Id oSt STTsed/ The District- wise list of the

beneficiaries will be published on portal in proportionate to number of persons with disabilities in each
district.

IISITR BT 3TN & I/ AR & 1/ He o/ A8 TS Iidl hHANT ATd/The applicant should not be

employed by the Government, Semi Government, or any Local body/Corporation.

T ATSTIATST 31%] HRUMRT 3ToieR o faadi i fod g faer Aerisasrl doierR S dxdl
JHITHIGR TATA/If the applicant has previously availed a loan from Maharashtra State Handicapped

Finance & Development corporation, they should have not defaulted on the given loan.

AT 315t UfhA BRAT YU Wlosles SXAUIST TIR S0 JTa2ID 312/ For online application

process the applicant needs to keep the following documents ready.
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GW'_C” q’ﬁa'/Appﬁcant Photo (only jpeg, jpg,png and gif image with size 15 KB to 100 KB allowed and Photo image
Width and Height less than 800px allowed)

W @/Applicant Signature (Only jpeg, jpg,png and gif image with size 3 KB to 30 KB allowed)

(Only width:190px,height:50px)

N |C|n|'CH QI 51/ Caste Certificate (ize:10-500 KB, and Format: jpeg, jpg, png and pdf)

3 €|€| T JHT9T93/ Domicile Certificate (Size: 10-500 KB and Format: jpeg, jpg, png and pdf)
BEIESL qNTd / Address Proof (size:10-500 KB, and Format: jpeg, jpg, png and pdf)

R T YHIUTYS / Disa bility Certificate (size:10-500 KB, and Format: jpeg, jpg, png and pdf)

UDID JHTUTTH /UDID Certificate (size:10-500 KB, and Format: jpeg, jpg, png and pdf)
SﬁWW/Identity Proof (size:10-500 KB, and Format: jpeg, jpg, png and pdf)
gdh g Qﬁ_%%l 4 %(73 U7/ First page of Bank Passbook (size:10-500 kB, and Format: jpeg, jpg, png and pdf)

90) S‘I\Tici IRTd Y i?l SIEE! Cb/AppIica nt’s Affidavit (size:10-500 KB, and Format: jpeg, jpg, png and pdf)

Gﬁ:lFﬂ_S'z:f 35T UfshAd WSS TRUMET FHI93T 318/ The online application process includes the

following steps

L o w N 0

SRR EITEFfﬁ/Reading the instructions

Y qToR Gl Aoy (ATS1-319)/Registration (sign-up) of first-time user

Uftes 3T TS AR BT (ATS-1-84) BN/ Login (sign-in) to the application portal

3751 YROT 31T HITEUS T3S EIW'US[/FiIIing in application form and uploading documents
BIAd ARIIGIH BRI, HTYUT TYRI0N AT BIH FGHS HR0I/Reviewing form, checking

declaration and submitting the form.

§,. 351 AATS TR grargTdil/Acknowledgement of submission



Tce SUSCIMR, BIH WRUA] FIT USRI hedl Skiles. Aol HRUIMYElN To1 B
WRUGTYET Ydeh Y aTqRebedi~ AT a1 grefvl ATd3Teh T8, A qTIRBI Aot/ SR
IR [GF® HedFaR ARG ATSH-319/AT89-57 JoTaR FRRd $a Sse. A
TS al JeATR f[Fad heddR Adge Ha I hed R, AIquiidhd AldISe Haihax A
SIS \rllsccé./Once the portal is opened, instructions for filling the form will be displayed. It is

mandatory for first-time user to read these instructions before registering and filling up the form. First-
time users on clicking the Register/Login button the user will be directed to Sign-up/Sign-in page. After
entering the mobile number on clicking the Send OTP button, the OTP will be sent on registered
mobile number.

Helpline No.: +918035742016

Text Size 3 Theme (] (] @

Helpline Email.: evehiclehelpdesk@gmail.com

= ﬁmus“ﬁeanﬁaaaé

Welcome to Self-Employment To Divyangjan Through Various Login to your account.
Businesses on Environmentally Friendly E-Vehicles / E-Cart

Sign in with your mobile number to get started s Mote: Please Enter Your Indian Mabile Mumber

491 Please Enter Your Indian Mobile Number

Send OTP




Fill E-Vehicle Portal Registration form in 6 steps i.e.

Step 1 - Personal Details/J T AR

Application form for Environmentally Friendly e-Vehicles/E-cart for Divyangjan to become self-reliant

Personal Details/50f00® O

Name of Applicant/3=gRTd 719 *

|Fi|‘5'_ Name Middle name | |Lazt Name |
Mother’s I'ﬂlaml:.v'ﬁvﬂga:‘I'IT:Ii|r

|Fi|'5'_ Mame ||‘~.-1i:|::||e name | |_ast Mame |
Date of Birth/STHarta "

dd-mm-yyyy O

Choose File | Photograph 7

k]
Mobile Mo./YHUTSE! 3. +22 {Only |peg, |pg .png and gif Image with sizc 18 HE to 100 KB allowed and
Photo image Width and Meight less than 800pe allowed)

[Only 10 Digit Number |
Email /S0
|E:15rT' ple@gmail.com | Choose File | Upload Signature!

{Only jpeg. jpg .png and gif image with size 3 KB to 30 KB allowed)
(Omly width: 180, el gh=B0pne)

Genderfﬁm‘
O Maled O Female/&l O Transgender/gFTast O Other/Fa

Blood Group/Y&d T
Qo+ Q0- 04+ Oa OB+ O s O Aag+ O LB

Category/=ITd/q9a7 2
O General O 0BC O SC O ST O VINT O NT-B O NT-C O NT-D
(Attached Cast Certificate and Mon-Creamy Layer Certificate for OBC/SC/ST/VINT/NT-B/NT-C/NT-I)

Cast Certificate / ST =1 gr@al
Choose File | Mo file chosen (5ize:10-500 KE, and Format: jpeg, jpg, png and pdf)

Business Category/®dad qoft

Business Category v

Marital Status/&aTee T
O Married O Unmarried O Widow O Divorced

If you are married, then please provide name of the Spouse/fEaTgd HETITH Ui/ I Fq0f
Ll

Mame of Guardian of the Applicant/Assistant/ Care Taker S=IgIRT=dl » His/her Contact No_
DT/ HETEP A9 |

Relationship of guardian with the applicant/ 3SR TaoiEETs T
QO Father O Mother O Wife (O Husband O Cther

Educational Details/Srafir® 3'|'Eer‘|T”t

Primary D Secondary D Higher Secondary D Diploma D Graduate

D Postgraduate D Uneducated




Step2 - Address Details/ fFaIm GRS

Address Details/ Farar= aafim

Are you being resident of Maharashtra State?/ 3100 HEIY T IGai AT @17
O Yes O No  (If Yes Please Upload Domicile Certificate)

Domacile Certificate/3fi@mH T

Choose File | Mo file chosen (Size:10-500 KB, and Format: jpeg, jpg, png and pdf)

Correspondence Address / JEITHT Lol

A
, . Division/fumT
Post / 9I%C State / I P
| | |Maharashtra | pen this select menu
District/f5egT Block/aTET Village/Tia"
Open this select menu kg | | |
Pincode / fA®TS"
Permanent Address / TTIHET O=1T
p

Documents of Address Proof/ FIaT&l SRTC=T Qa7
D Driving License |:| Ration Card D Voter Id |:| Passport

[] Electricity Bill [ | Property Tax Receipt

Address proof / =0T=T QRT€T

Choose File | No file chosen (Size:10-500 KB, and Format: jpeg, jpa, png and pdf)




Step 3 - Disability Details / TG A<

Disability Details / TEegi=i migat

Do You have Disability Certificate JATIeT® S e HHToTIS Mg o
O Yes O No  ({If Yes, Plzase fill in the following Details & attach disability certificate)

Disability Certificate/faaTiTeaTs woTorgs"

Choose File | Mo file chosen (5izet10-500 KE, and Format: jpeqg, jpg, png and pdf)

Do You have UDID Number
O Permanent UDID /FREESU UDID O Temparary UDID /aeg3dl UCID

UDID Certificate No/UDID WHTOTYR & ©

UDID Certificate/UDID WHIUTTE i

Choose File | Mo file chosen (Size:10-500 KB, and Format: jpeg, jpa,

png and pdf)

Percentage of disability (40% or more than 40%),/[EaIRTeT WHTUT (RFAT ¥od% 3raT cITI&T aft®)

Types Of Disability/[GEa &M= IS
O Locomotors Dfsabilit}f_a'&@ﬁﬁ“’l O Leprosy Cured persons.fﬁ;ﬁﬂ"T SGIRG! gea [ Cerebral Palsy[ﬂﬁ Temard (O Dwarfism /41 ‘eaaarc.rag'aﬁ

O Muscular Dystmph;*_e’ﬂ@ﬁﬁ O Acid Attack victim/ 3T gean ditsa (O Blindnessfgﬂfﬁ: Y O Low-vision/HId: Hy (EfE<m)

O Hearing Impairment (Deaf and hard of Hearing)/@U@HR / I S5 40 (J Speech and Language disability/a=T / WTHT 319

O Intellectual Disability/@TE® #&™ (0 Specific Leaming Disabilities/BTF 3807 2181 (J Autism Spectrum Disorder/ 559

O Mental Behavior/Mental illness/HH4® da / ARG YR (O Multiple Sclerosis/BTaIMATER H FH=R / RIS 01 O Parkinson's disease/SU@ATT
O Hemaphilia/ U @ (O Thalassemia/ oM ®Hawdl [ Sickle Cell disease/ T80T GH A0S A= 990 SHT 5ol

O Chronic Meurclogical conditions/FSTTHER dig &R ([ Multiple Disabilities/@gia@erT

Do you have Disability by Birth/gTaT 59 =T Mg &1
0 Yes @ No If Mo then Disability Since dd-mm-yyyy [m]

Area of Disability/fa@iTea &5

Step 4 - Employment Details [RISTTIRTAT eI

Employment Details /AT=FIRIET AT

Employment Status/T=TRTE! R
O Employed O Unemployed

Are you employed by the Government, Semi Government, or any Government body/Corporation. /30 RIS/ OEES /450 se O
THART AT 312
O ¥es O No

BPL/APL/TERE=AT 9% / SRR @i
O N/a O aPL O BPL O Antyoday

Annual Income of the Applicant/STuTeaT afife Ge
O Below 10k O 10kto 1 lakhs O 01 lakhs te 2.5 lakhs O Above 2.5 lakhs




Step 5 - Identity Details (Min-1)/3ta&raT Rmar (fFaAme - ¢)

Identity Details (Min-1)/3Tca =T g1 (fFHT - 9

Identity Proof/HT@@TA &
() Driving License () PANCard () RationCard () VoterID () AadharCard

Ry .

() Passport () MGNERGA Job Card

S

Choose File | Mo file chosen (Size:10-500 KB, and Format: jpeg, jpg, png and pdf)

Identity Proof No./ @@ &

| |
Aadhar Card No./3T9H wHi®S

Bank Details of the Applicant/3=IaR d& queiia~
Account Holder's Name /ATHYR®TE 19

Account Number/@Td S

Bank Name/d@4 AT9

IFSC Code/IFSC B1S

Branch Name/SIRE= 19

Branch Code/3TE] H13

Please upload Front Page of Bank Passbook/@9aT §0 TRIg®= 916¢ 919 9eTS T

Choose File | No file chosen (Size:10-500 KE, and Fermat: jpeg, jpg, png and pdf)

Applicant’s Affidavit/ =g WRFIUA®™" (Size:10-500 KE, and Format: jpeg, jog, png and pdf)
Choose File | Mo file chosen To Download Affidavit PleaseClick Here

What Business would you like to do?/ 3% VA1 SdHTY TV S55F 3G

O Food item / @iEaUeY

O Minor/ i@l

O Independent Business/=0a SIGHT
(O Transport business/AHI®

O Others
Declaration
1. Mr/Mrs./ Son/Daughter/Wife of Age Caste
(SC/ST/OBC/NT/SEBC/VINT) Resident of , Post Block District

State Maharashtra, Fin code do hereby declare that, the Information given abave and in the enclosed

documents is true to the best of my biowledge and belief and nothing has been concealed therein. [ am well aware of the fact that if the information given by
me is provided false/not true, then [ will be liable for disqualifying the application as per the law. Also, if any benefits availed by me shall be summarily
withdrawn, I will use the grant/e-vehicle/e-cart for the same purpose as per the scheme guidelines dated 10 June 2019

GO B AL TN MG 5 SSQRT TRTSTIAD HUAT SISTAIS B TSGR RN Alfedt
& UITSITISITA] Wles! 3TTeS! WeR] H¥a- J-8T o 3UeIS BRIaUTd 3Te./Please download the
applicant's affidavit given in the registration form and fill in the personal information and upload it again

with your signature below the affidavit.




Step 6 — Accept all Terms and conditions of the scheme / AT | 1S T 36T SBRT

Terms and conditions of the scheme*

1. Applicant should be resident of Maharashtra State.

2. Applicant should have at least 40% disability and should have a fitness certificate from District Surgeon / Competent Authority.

3. Age of the applicant should be between 18 to 55 year

4.In case of intellectual disabilities applicants their legal guardians/parents will be eligible to apply for the Scheme.

5. Annual income of the applicant should not excead INR 2,50 lakhs.

6. First priority will be given to those having severe disabilities while selecting the beneficiaries. So, the order of selection will be from severe disability to
mild disability.

7.1f person having severe disability is denied for driving license, even in such a situation preference will be given to a severely disabled person who does not
have a license to do mobile businass with the help of an escort.

8. At the time of submission of the application, the applicant required to submit a bond/affidavit agreeing to all rules and coenditions and taking proper care
of his/her-vehicle/e-cart.

9. District wise list of the beneficiaries will be announced in proportion to number of persons with disabilities in the district.
10. The applicant should not be employed by the Government, Semi Government, or any Government body/Corporation,

11. If the applicant has previously availed a loan from ocur corporation, they should not be in default of the said loan.

o1 3¢t g Tt

1. ASIgR 1 HERIP =T Tear rEmdL.

2. HolgIES SodiTedTs HHI0 {6 Wo% Tod HEE aud (acg] Ied (S / TeH WIUER! g AHIoe deie HHOOAuEE HErd

3. 3EIER B %¢ o Y T GOTTETe ST

4, BT HEH HoigRg] edard Wi PR Uad 3o Svars S&H SEai

5. e e e Saas. 1.4y T 6l HiUe 79,

6. TTHTYT S AT S 3T AT AyH WUy &8 e, ages Fas=n w4 o s fGeima 3 79 i o w3 e,

7. 3ifodia e s fSea oaanid are SeidvaT= URaH] ARl HEedrE =0 TR S8 Uar 4e Aaecdl s G adar=dl
AEdd ST (Escort) TR [heal HlERd aad S0 A B8 dna.

I | I o A T e o R | o s e s s i R TR e ) T 0 R P E s R e e 10 e e
g, foeeli-eT eryTet=i wigun fEeii=a SeEl=ar WA Sl wEa.

10. iR B IS O/ OIS 0,080,/ OeH 8 Tidl BHar] T9El.

11. T G131 37 TI0NE] SfeeR = (G 69 1 BF S deHce ™ Twar 390 o0f ol YTaidigR 79l

DAre the terms and conditions acceptable? a2

v
ISt 31T 9 3T AR AT A faS e die 7ed AT ST Ul Ho1 BT qafie
PRIdT /1f you agree to the terms and conditions of the scheme, please submit the form by ticking the

acceptance box in the box provided

AT F4 3MMaRTdH HIIGUS J ATt IRYYT 3 TRT TS BiF FGHC Blge ATdl ATAT BTG B
AT TR ST AMA0T Gl FhedT ANIS® HHBAR IO MUY ST 3-T& TITER IS

IR FaR Irefavam Igw. Wiasma amvedr sl TRIRRN quraRE TFeard $UdT &1 I
ST 9U] BNIAl. Make sure that your form is submitted only when all the required documents and

information are complete. After submitting the form, your registration number will be sent to your registered
mobile number as well as to your given e-mail address. Please use that registration number to check the

status of your application in future.




