
 ना�रयल �वकास बोड� 
(कृ�ष एव ं	कसान कयाण मं�ालय, भारत सरकार) 

COCONUT DEVELOPMENT BOARD 

(Ministry of Agriculture & Farmers Welfare, Government of India) 

 
 

Email: cdbkochi@gmail.com 
Web: www.coconutboard.gov.in 

APPLICATION FOR AVAILING ASSISTANCE UNDER LAYING OU T OF 
DEMONSTRATION PLOT (LoDP) SCHEME 

State: ………… 
District: 
…………… Taluk: ………. Block: ………. Agri. Office: ………… 

 

Jurisdiction of CDB, HO, Kochi/ Regional Office……………………/ State Centre…………… 

1. Name of the applicant  
(in BLOCK letters, initials after name) 

                         

2. S/o./  D/o./  W/o.                          

 
3. 

Full postal address of the 
applicant  
(in Block letters) 

                         

                         
                         
District                        
State                PIN       

4. Mobile No.             

5. Date of birth D D M M Y Y Y Y  

6. Sex (Please tick the appropriate box) Male  Female  Third Gender   
7. Whether belongs to SC/ST (please tick appropriate box) SC  ST  OBC  General   
8. Whether Person with Disabilities (tick appropriate box) Yes  No   
9. Main profession of the applicant (tick appropriate box) Govt.  Private  Agri.  Business  others  
10. Aadhaar card No.             

11. Voter Id  Driving License  Passport No.              
 (Please tick type of card & write no.) 

 
12. 

Bank account details  

Name of the Bank   Full Account No.                 

Name of the Branch   IFSC                               

13. *Name  of CPS associated with  

*Registration No. of CPS with CDB  
14. *Name of the CPF associated with  

*Registration No. of CPF with CDB  

15. Total agricultural area possessed by the cultivator: …………. ha Total coconut area …………. ha 

16. Area selected under LoDP scheme: …………………………  ha (maximum 1.00 ha/ beneficiary 
17. Details of coconut palms: ) 

S. 
No. 

Variety 
Coconut area (ha) 

Average age of 
palms (year) 

No. of yielding 
palms 

Average yield/ palm/ 
year (no. of nuts) 

Expenditure & Income from all 
coconut and intercrops owned  

Total 
owned 

Selected 
for scheme 

Total 
owned 

Selected 
for scheme 

Total 
owned 

Selected 
for scheme 

Total 
owned 

Selected 
for scheme 

Expenditure/ 
year 

Income/ year 

i. Hybrids          
 

 
 

ii. Talls         

iii. Dwarfs         

 Total           

18. Land details of  the plot selected for implementation of the scheme :  
Survey No. Area(ha) Village Taluk District State Ownership** (pl. tick) 

       Sole owner  Partner  Lessee  
** Enclose necessary documents to prove the ownership of the land, such as self attested copy of the land tax receipt (of applying year) or possession certificate  

19. Type of soil (tick) Sandy  Loamy  Alluvial  Laterite  Clayey  
20. Whether rainfed  or irrigated?  If irrigated, mode of irrigation (tick) Basin  Sprinkler  Drip  Canal  Pot  Others  

21. Farming/ Management practices adopted in the demonstration  plot (please tick appropriate box) 
i. Application of organic manure Yes  No  v Basin clearing Yes  No  
ii Application of fertilizer Yes  No  vi Inter-cultivation/ weed control Yes  No  
iii Plant protection measures Yes  No  vii Intercropping/Multi-cropping Yes  No  
iv Irrigation Yes  No  viii Mixed farming Yes  No  

        * Applicable to members of CPS/ CPF as beneficiaries of the scheme                                                                                                                                                                                      P.T.O. 



Declaration of applicant 

I. ….. ….. ….. ….. ….. ….. ….. (S/o/ W/o/ D/o) ….. ….. ….. ….. ….. ….. …... residing at (address) 

…………………………………………………………………………………….hereby declare that the 

information furnished above is true and correct and I shall abide by the terms and conditions prescribed by the 

Coconut Development Board for availing the financial assistance to maintain the demonstration plot from time 

to time by adopting scientific management practices in my coconut garden with ..... ..... no. of palms covering an 

area of ..... ..... ha with intercrops for the financial years ….. ….. ….. …..   

Copies of documents enclosed (please tick the documents attached) 
Aadhaar card   Other identity cards  Front page bank passbook  
Land tax receipt  Certificate for SC/ ST category  Certificate of Persons with Disabilities  
 
Place:  
Date:           Signature of applicant 

Certification by the President of CPS  : 

I have inspected the plot of Shri/ Smt. ……………. ….. ….. ….. ….. and certified that the details 

furnished above are correct. He/she possesses ………… ha coconut garden with …… no. of bearing palms in 

the land with survey no…………. Out of which ..… no. of palms covering …. ha are selected under the scheme. 

 

Name of President of CPS                             Seal                                                                  Signature 

 

Recommendation by the President CPF     : Certified that the details furnished above are correct. 

 

Name of President of CPF                              Seal                                                               Signature 

 

RECOMMENDATION 
(Recommendation of the Agri. Officer of the State Dept. / Development/ Technical Officer of the Board) 

I, Shri/ Smt. ...................... ..................... hereby recommend the demonstration plot covering an area of 

…….. ha with ……… no. of coconut palms and the applicant is eligible for a total subsidy amount of  Rs. ... ... 

...... ........ (Rupees ... ..... ..... ..... ..... ..... ..... ..... ..... ..... ..... .... .... ..... ..... ..... ..... ..... .... .... ..... ..... only) for 

adopting scientific management practices in his/ her coconut garden as demonstration plot. 

Place : 
Date  : 

Office Seal       Signature  
Name & Designation of the Officer 

 
 

(For Office use only) 
Verifying officer’s remarks 

 
 

Signature  
Name & Designation of the Officer 

 
Order of sanctioning authority 

Sanctioned Rs. ................... ( Rupees........................ ................................................... only ) 
 

 
Signature 

Name & Designation of the Officer 


