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To
All Micro and Small Enterprises (MSE) Exporters

Subject: Reimbursement of Registration cum Membership Certificate (RCMC)

Charges/Fees under CBF'TE Scheme - Reg.

Dear Exporters,

This is to inform you that the Ministry of Micro, Small and Medium Enterprises (MSME)'

Government of India, revised the International Cooperation (IC) Scheme in August 2O2L A new

Sub-component II, titled "Capacity Building of First-Time MSE Exporters (CBFTE)", has been
introduced under the revised scheme.

In this regard, PDEXCIL has signed a Memorandum of Understanding (MoU) with the Ministry
of MSME as an Implementing Agency for the "Capacity Building of First-Time MSE Exporters
(CBFTE)" component under the IC Scheme, effective from 20.09.2022 to 3I.03.2026.

Key Features of the CBF"IE Scheme:
Under the CBFTE scheme, financial assistance will be provided to first-time MSE exporters for
costs lncurred on export shipments, as detailed helow:
. RCMC Charges/Fees: Reimbursement of 75o/" of Registration cum Membership

Certificate (RCMC) charges, subject to a maximum limit of {2O,OOO or actual (whichever
is lower), paid by the first-time exporter.

r Export Credit Guarantee Corporation (ECGC) Premium: Reimbursement of actual ECGC
exports premium, subject to a ceiling of {1O,OOO or actual (whichever is lower).

o Testing & Quality Certification: Reimbursement of 75o/o of fees paid towards testing and
quality certification, up to a maximum of {1,OO,OOO or actual (whichever is lower).

Etigibility Criteria:
Micro and Small Enterprises (MSEs) must meet the following conditions to be eligible under the
CBFTE scheme:
. Mrrst posscss a velid UDYAM Registration.
. 'I'he Import Export Code (IEC) should not be older than 3 years from Ltre daLe uf Lhe

export shipment.
. Proof of export in the same financial year in which RCMC reimbursement is being claimed

must be submitted.

How to Apply:
Interested MSEs who wish to avail the reimbursement
scheme must submit the duly filled and signed Claim
required supporting documents.

of RCMC charges under the CBFTE
Form (Annexure-K) along with the

For further details, updates, and to download the claim form, plea
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Annexure-K 
Claim Form for Sub-Component-II: Capacity Building for First Time MSE 

Exporter 

Enterprise Details 

Unit Name  

Date of Incorporation  

Udyam Registration Number  

Office Address 
 
 
 

District  

Pin Code  

Telephone Number  

Email ID  

Category (Micro/Small)  

Name of Promoter(s)  

Gender (Male/Female/Other)  

GST Number  

PAN Card Number  

Cost of Investment in Plant & 
Machinery or equipment’s (in Rs.) 

 

Annual turnover in previous three 
financial years (in Rs.) 

FY 2024-25 FY 2023-24 FY 2022-23 

   

Range of Products manufactured or 
serviced 

•  

•  

•  

•  

Importer-Exporter Code (IEC) Number  

Bank Details for reimbursement of eligible amount: 

Account Number   

Name of the Bank and Branch  

IFSC Code  
 

I/We_________________ hereby declare that all above information is correct and true 

to the best of our knowledge. 

Signature of the authorised signatory 

Name:_________________________________ 

Designation:____________________________ 

Company/Firm Seal 
Date:_________ 

Place:_________ 


