
ANDHRA PRADESH GRAMEENA VIKAS BANK
FINANCIAL INCLUSION CELL

REGIONAL OFFICE:_________________

Note no:____________ Date:______________

Note to Regional Manager/Asst. General Manager

FINANCIAL INCLUSION CELL:
NODAL OFFICERS PERFORMANCE REVIEW FORMAT FOR THE WEEK ENDED_________
(Note to be submitted on every Monday)

1. BANK MITHRA DATA: (REGION AS A WHOLE)

S.No No of
Bank
Mithras in
the Region

No of
Accounts

Outstanding
deposit amount

No of RD
Accounts

Outstanding
amount in lacks

No of inactive
bank Mitras (No
transactions for
more than
20days)

No of Bank mitra
pending for
appointment

 BANKMITHRA VISITS DURING THE WEEK:

 NO. OF TRANSACTIONS :

During the week we observed _______number of growth in transactions and Rs __________ amount of turnover.

Proforma

S.No Name
of the
Bank
Mitra

Village Total
no of
A/cs

No of SB
A/cs
opened

NO of RD
A/cs
opened

PMJJBY PMSBY APY Mobile
seeding
done

Mobile
seeding
to be
done

SBI Life

s.no Name of the Bank
Mitra

During the week During the month Cumulative since 01.04.2018

Cr Dr Total Cr Dr Total Cr Dr Total



2. REGION PERFORMANCE:

 MOBILE SEEDING:

S No Total no of
accounts at
Bank Mitra

No of
accounts
seeded

No of
accounts yet
to be seeded

No of accounts
where only one
mobile
number is available
for all members

Percentage of seeded
accounts

No of accounts
having no
mobile number

 SOCAIL SECURITY SCHEMES:
 Table 1 attached.

 FINANCIAL LITERACY AWARENESS CAMPS

3. CROSS SELLING:

 Table 2 attached.

Signature of the Nodal Officer
Name:

S No No of branches Target for the
month

No of Camps
conducted

No of camps yet
to be conducted

NO of
Kalajathara,
Burrakatha
camps
conducted

Date of bills of
expenditure
sent to FIC


