Pre-Requisite Information for User Accounts on new web-application

In order to generate the login credentials on the mplads.sbi web-application, the
requisite information has to be provided in the templates enclosed herewith, for Hon’ble
Members of Parliament of Lok Sabha and Rajya Sabha, State Nodal Authorities and Nodal
District Authorities / Implementing District Authorities. The duly signed template, in
original, must be sent to the address mentioned thereof, along with a scanned copy of the
same to cna-mplads@mospi.gov.in.

Encl.:

i. Format for Hon’ble Member of Lok Sabha
ii. Format for Hon’ble Member of Rajya Sabha
iii. Format for SNA

iv. Format for NDA / IDA




Form for creation of user credentials in the web application

LOKSABHA MP
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&7 Members of Parliament Local Area Development Scheme
Ministry of Statistics & Programme Implementation. Govt. of India

Details of Hon'ble Member of Parliament

1 Name of Hon'ble Member of
Parliament

2 | Date of Birth

3 | Name of the Constituency

4 | Name of the Nodal District

5 | Name of other Districts in the
Constituency, if any

6 | Mobile No. of the MP (optional)

7 | Email ID of the MP

9 | Mobile No. (for receiving OTP)

10 | Email ID (for receiving OTP)

Signature of the Member of Parliament
Date:

Please send this document to:

In original: Room No. 607, MPLADS Division, 6" Floor, Khurshid Lal Bhavan, Janpath, New Delhi-1.

Scan copy: cha-mplads@mospi.gov.in

In case of further clarification, if any, please contact: 9971793253, 8652867249, 8447869513,
8700510416, 8750926641

Note: The fund flow system will be activated only when the existing account balance goes below 1
crore.




Form for creation of user credentials in the web application

RAJYASABHA MP
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&7 Members of Parliament Local Area Development Scheme
Ministry of Statistics & Programme Implementation. Govt. of India

Details of Hon'ble Member of Parliament

1 | Name of Hon'ble Member of
Parliament

2 | Date of Birth

w

Name of the State of election

(Not applicable in case of nominated
MP)

Name of the Nodal District

Mobile No. of the MP (optional)

Email ID of the MP
Mobile No. (for receiving OTP)
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Email ID (for receiving OTP)

Signature of the Member of Parliament
Date:

Please send this document to:

In original: Room No. 607, MPLADS Division, 6" Floor, Khurshid Lal Bhavan, Janpath, New Delhi-1.

Scan copy: cha-mplads@mospi.gov.in

In case of further clarification, if any, please contact: 9971793253, 8652867249, 8447869513,
8700510416, 8750926641

Note: The fund flow system will be activated only when the existing account balance goes below 1
Crore.




Form for creation of user credentials in the web application

SNA

‘7. Members of Parliament Local Area Development Scheme
Ministry of Statistics & Programme Implementation. Govt. of India

Detail of the Administrative Secretary

1 | Name of the Department

2 | Complete address of the Department

Name of the Administrative Secretary
Date of Birth

Name of the State

Mobile No. of the Administrative Secretary
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Email ID of the Administrative Secretary

Detail of the person who is authorized to operate the MPLADS web application, if
different from the Administrative Secretary (For receiving OTP)
1 | Name with designation

2 | Complete Office Address
3 | Mobile No

4 | Email id

5 | Signature

Signature of the Administrative Secretary with seal
Date:

Please send this document to:

In original: Room No. 607, MPLADS Division, 6" Floor, Khurshid Lal Bhavan, Janpath, New Delhi-1.

Scan copy: cha-mplads@mospi.gov.in

In case of further clarification, if any, please contact: 9971793253, 8652867249, 8447869513,
8700510416, 8750926641




Form for creation of user credentials in the web application

NDA/IDA

& Members of Parliament Local Area Development Scheme
Ministry of Statistics & Programme Implementation. Govt. of India

Details of DC/DM

Name of DC/DM

Date of Birth

Name of the District

Name of the State

Mobile No. of the DC/DM
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Email ID of the DC/DM

Detail of the person who is authorized to operate the MPLADS web application, if
different from the DC/DM (For receiving OTP)

1 | Name with Designation

Complete Office Address

Mobile No

Email ID
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Signature

Signature of the DC/DM with seal
Date:

Please send this document to:

In original: Room No. 607, MPLADS Division, 6" Floor, Khurshid Lal Bhavan, Janpath, New Delhi-1.
Scan copy: cha-mplads@mospi.gov.in

In case of further clarification, if any, please contact: 9971793253, 8652867249, 8447869513,
8700510416, 8750926641




