Application No: --------------------------

                                                                           (To be filled by IPMC)

FORM OF  APPEAL  TO  STATE  LEVEL  COMMITTEE

(Annexure No: III to the Kerala IT Industry Incentive Manual)

1.   Name, address of applicant unit                             :

2. Regn No: /  Unique Code No

(Allotted by IPMC, IT Mission)                               :

3.   Application Ref No for SIS/

      Employment subsidy scheme                                  :

4.   Date of Application                                                   :

5.    Whether the appeal is preferred against

       the recommendation made by consultant/

       countersigning authority                                         :

6. Date of service of intimation of the order 

       appealed against                                                       :

7.    Reasons for rejection                                                :

8.  Grounds under which relief is sought 

(Separate note may be attached in case 

supporting data is being furnished)                       :

FORM OF VERIFICATION

I/We -----------------------------------------------------------------------the applicant do hereby declare that what is stated above is true to the best of my/our information and belief.  Further, we will not prefer any appeal against the decision of the State Level Committee and accept that such decision shall be binding upon us.

Place:

Date:                                                                               Signature:

Secretarial Notes:

1. Only one copy of the application need be sent.

2. Copy of the application for SIS / Employment Promotion/other incentive scheme.

3. Statement of appeal with necessary documentary evidence.

4. Board/Promoter/ Society resolution authorizing the Signatory to file the appeal.

Application No: ---------------------

                                                                                         (To be filled by IPMC) 

