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Annexure 8: Expression of Interest from Community Based Organization to be 
the Implementing Agency of Odisha Millets Mission at the block leve: (Furnish 

the defails in English/Odia without exceeding 15 pages). 
a'na-4 geeasaoçaisMOÄIAANOVaIaIar aI62AIasageiad@earaoreaigaoasevs: 

(rI1/ 06aisaasascawgerreag 15 qai25gA0e@) | 

1 DETAILS OF THE CBO/9°6I0S A SAN 
*************************************** 

a. Name of the CB30 

6G19166araORDAINI: 
b. Acronym, if any 

c. Address/Õ96|: 

i) Mailing/ Correspondence office: °HOANIÁVIAAASAIGI6Aiaõ9| 

ii) Visiting office: a0na696AaouN 

d. Contact Person/6al6i6aiga4 : 

i) Name/AIA:. 
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ii) Designation /8aiN: 

ii) Telephone No/6TIAR: Landlinc/RIOIA:. 

Mobile/6ISISN: 

Email 9-6na: 

iv) Address. if different from (c) @ÖR6IGiRa°SI (¢) OgaNGIiaiN-

2 IDENTITY/LEGAL STATUS/216AGIS9E 

i) ls organization registered/21aAGAAIOA/66191G6aGOUSSG 

No/R Yes W 

ii) Ifyes/2@%, Under (a) Society Act/aGaNAan 6)Under Trust/ 

(c) Under Company Act-25 (6a98-2y ®MRTEIY S (ÖIA -9) 

d) Any other/216a 

If any other, please specify -9@eR46lG�PYAAA6%NH1HO62105, 

iii) Year of registration/formation/aA0RNEIQ8 /A0A99: 

iv) Since how long it is operational (No. of years)/696648NAIDYAI61698 

(�P°ANI):. 
v) Operational area of the organization/@°608RIOYGDEGIEIBR: 

(Only indicate the number/6@GNA°GHI6G6IGIS) 

State/s/ IGY: 

District/s/ 

block/s/9T: 

Village/s/g: 

vi) Whether it is registered under Income Tax/ 2ign06IGI6%0GG8G? 

Yes/ No/ 
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3 GoVERNANCE/IgnG6: 

iTAsaranization have a po erming boand 

No/ 

If es gine details ot Bvand Members (status a 

3.NAME & ADDRESsGENDER OccUPATION PosItION /DESIGNATION (INCL 
CHIEF EXECunve)/ ®IAIg*õc61, @N, PÕ/AGO1 (asvaiaeaeO) 

S.Name Acddress Gender Occupation Position 
Designation/9991 

10. 
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4 FINANCIAL MANAGEMENT/21A066IRAI 

i) What finaneial statements are prepared at 

organization/69MenêIaGG6119]6ROHONTIGIgYO74: 

Balance sheet/ GIRNGUG: 

Receipt & payment/gI260qIqGIASA: 

Income & expenditure/UEAOAUA: 

. Cash f1low statement/AG9gGI9GGNAI1: 

.Fund flow statement/aiigAINGOG1: 

.Others/UNYIAY: 

. Olher Specify : 218YIAYATUTA6NGINIT: 

4.1 FINANCIAL PARTICULARS OF THE AGENCY/°6OFAaiðe6eas61 
Income tax return 

Financial Turnover 
filed2i966408216@GR( 

Year /21deoN from/9IAAIASIAIGIa yes/ no/R)** 

2019-20/9 o -9o 

2020-21/9 o 9o -9 

2021-22/909e-99 

Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for 

these years/ a1a002010°6%0, aigEQVA NO°IRIGASAGkNMANAG 

**Please attach last three assessment years Income Tax Return 

receipt/A�GG66NI6ARMIGAANAiARAKHN99204n9N60g 
(Kindly attach xerox copy of PIN & TIN certificate)/ QAGPIN 40°TIN 

a6aseoacõaNIAOg 
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4.2 AUDITED BALANCE SHEET/9aIaAAMAIAIAIQ (APPLICABLE IN CASE OF 

REGISTERED ENTITY ONLY/69Os ahqearai6sag6Agge) 
| Financial Year Audit of Balance sheet Remarks 

Tanamaio1AIQkSO�VOa1(Yes/ 
no/I) 

2019-20/9 oe -9 o 

2020-21/909o-9e 

2021-22/9o9e-99 

4.3 AsSET PoSITION OF THE WSHG/FPOs,WSHGS FEDERATION/FPOS 

CBOSGIS16644-10Aaanaae 
Type of Asset/ 

No/GasIaM09ga19 
SL Nos/a°SyI| Expected Value ( In Remarks if 

Lakhs)/1619AIAINanN Any/19e4aTFAa 
(N6A) 
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5 WORK ExPERIENCE/SIÖZGHIO 

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? /90AOYIG 

468@069gToAana(PLEASE MENTION CATEGORIESs 

WISE/IS�SHUIOIGOG6NHAOD) 
SL 
No/g9@°SHI| Agency(6GTS460-09AIALakh/6906 

Name of the Credit Credit in Rs Year (99) Status of 

repayment/0964109986 

SOTISA) 

5.2 EXPERIENCE OF BUSINESS/SERVICE/AGGREGATION UNDERTAKEN BY THE 

INSTITUTION wiTHIN THE BLOCK PROPOsED? (PLEASE MENTION CATEGORIES 

wIsE)/geORAAUGAAg9IATiO1GaAigq9o1gAIA 
/saSia@eAAAUEICI(EAIGONNg@re6N HGOg) 

SL Name of the 
No Commodity/service Engagement 

Type of Nos of GP Nos of Quantity Turnover 
HH 

/91AA-SIAa°GI| /I9IA(SS) 
/g/6a9IOAIA 6a111R0gAIR /a60°SHI 

5.3 Nos OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK 

/gei@ogGAGTAY /a9a1qIGUINGAISI 
| SL 

No/gie@°GI 
Activities/GIaYGAIO Nos of Nos of Amount (In 

GP/Iia-e1asa°GI HH Lakhs)/a6AIA(ETIAA6) 
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5.4 ExPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PRO.JECT/SCHEME ETC 

IN PROPOSED BLOCK IN AGRICULTURE/Q@6agsoga@ogesaages 
/6a1GA19S@aTIAIÁVagYNUGeIA626901 

Core Area of 
Implementation 

SL No/ Name of the From-To Agency Nos of 

giGaG Programnme /Project 
/6Q19/ /69i6egOFIA 

Framers/HH 

/09°GI 

6 DECLARATION /SaIS6IAIAI 

T hereby declare that all the Information provided in the Application is true and 
correct to the best of my knowledge. If, anything found incorrect or false, the 
authority may have the rights to take necessary action. 

4o1160/90ieg�sogeaa9qonao4esAIaneaðga66| o0, 
@ga@ievqgÁ69, 29ageigsveaidHgaIn6AIaa6gran@aceeYAVGaE 

28 02 2o3 

Signature of the authorized person of Institution with Seal 

Chief District Agriculture Officer 
Bhadrak 
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