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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 level: (Furnish
the details in English/Odia without exceeding 15 pages).

QRE-4: QRIACABHAINEATAIRARITIRIQIA AICLIAINAN AR TR 2GRN S:

(R°QUI1 / 6E2ICRATEATCAIYINRRG 15 §IIAGARRR) |

1 DETAILS OF THE CBO/Q°Q10% @ @2y

a. Name of the CBO
60I91RRRA°VORARIET:
b. Acronym, if any
Q°F0RAA° TR, ITREAT:
c. Address/O@4l:
i) Mailing / Correspondence office: Q°00RQIIRAQEAINSANOREI!

ii) Visiting office: °Q0QR00QHGRIAUIR

d. Contact Person/6QI916QI9QYB:

i) Name/lel:
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ii) Designation / QQI: ///
iii) Telephone No/6CHaa*: Landline/@é@mee:

Mobile/sqiQi@: _~ —————

Email@-6o @

iv) Address, if different from (©) 056@61@@5?@%1‘“ (9] Ol@@lﬁh%\l&l\']—

2 IDENTITY/LEGAL STATUS/2IRQGIGEG:

i) Is organization registered/‘&I(]6‘!91’61@6109/661IQ1G?€I€J@|€£GEIGG‘§:

Yes &[] No/@i@ ]

ii) If yes/Q@4. Under (a) Society Acv@d@edaa [ ] (b) Under Trust/
cazreal ]
(¢) Under Company Act- 25 (62g%-2)/ QaIeIzEaneede-98@ae -9) [ |
(d) Any other/ZEREQ ]

If any other, please specify — QAG2IQIeMaRRAN6ASNGEERIRE,
QARARERIFRG

iii) Year of registration/formation/Ql°GlO§?€]§|G1@ /90RQa:

iv) Since how long it is operational (No. of years)/GG?G@Qﬁ@G?lﬁHQIQ1GQ@§
(QEQ°aI):
v) Operational area of the organization/Q°QOQQlﬁHQ§1€1@I?JBQ:
(Only indicate the number/6@LaQA°YIEAEMSIP)
State/s/ QIG:

District/s/ @Rl

block/s/Q@:

Village/s/9I€1:

vi) Whether it is registered under Income Tax/ 2IGeeERNEQIBQER?

Yes§ [ Noi@ ]
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3 GOVERNANCE/QIQARE:

D Duevarganzation have a poverning boand

AW ?\x‘e‘\--‘\?k\\\\l\u‘?‘lh‘f .
| |

r W

WY IO pive details o Boand Members (status) 8,

VIR R IR R

D

No' @

3.1 NAME & ADDRESSGENDER OCCUPATION POSITION / DESIGNATION (IncCL
Chier EXECUNVE)/ QIANG0@41, RET, §8/0Q61 (NSIA02BHS )

T

3 li)\ (SEN RS

~ Name Address “Gender | Occupation | Position/
AN AN WS 1R Designation/aQQ1
| | I
1
g
I
i

|
| :
| !

" — T :
1; |
;
i
|
1
I | - —
|
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4 FINANCIAL MANAGEMENT/ZIEROGQIRG!

1) What financial statements are prepared at
organization BRACITIRTQRENG LN ORI oy a:

e Balance sheet/ QIRIGUS: [ ]
e  Receipt & p:\_\|ncnlf’(.llﬁ,m('jﬂt(’“IQ?IM‘QGCP: [ l
e Income & expenditure/2UABQEA: r -]
e Cash low stalement/RRKYIRQQAEN: [ ]

e Fund flow statement/QAIGYQARQQAS!:
o Others/2ARYIQY: [ ]

e Other Specify : AMIIAGATAERINAG:

4.1 FINANCIAL PARTICULARS OF THE AGENCY/Q°G08Q2IZ@aad!

Income tax return

FiRRncial Turnover filed2DRRETABLICRRR(
Year*/28eed from/QEQIGRIQRIQARIA .
yes/@/ no/Q1)**

2019-20/90R<C -90

2020-21/9090 -9¢

2021-22/909R-99

* Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for
these years/ QIRGRANG°6Q4, 2INENAI°QMNQICQRTANTRAG

**Please attach last three assessment years Income Tax Return
receipt/@AIREGI0G6RIGINITREAZINRACTAZILANTFAG

(Kindly attach xerox copy of PIN & TIN certificate) / QQIQQPIN Q°TIN
ACTERCaTANTRAG
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4.2 AUDITED BALANCE SHEET/SQIQQABIQINIQES (APPLICABLE IN CASE OF

A}
Financial Year

21808

2019-20/908 ¢-9 0

2020-21/9090-9 ¢

2021-22/909R-99

Audit of Balance sheet

/ RRALAMAIQINQICQTRQEN(Y es/L/

no/Al)

REGISTERED ENTITY ONLY/6QQRQBIQ6Q°QI68360gJS)

Remarks

/SN

4.3 ASSET POSITION OF THE WSHG/FPOs,WSHGS FEDERATION/FPOs
CBO6AIRINRNA°C0RQAHA[E

SL Type of Asset/ Nos/Q°&yl | Expected Value (In Remarks if J
No/gAQ°sil | QiRQgeIR Lakhs)/219I1QQ1AIRQUIRY | Any/ISMARGRAR
(RVEQ )
|
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5 WORK EXPERIENCE/QIZIQRIS

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? / @Q@Qiia
/968°AQEQECRANE(PLEASE MENTION CATEGORIES
WISE/QAIQEQIQI6Q06RHIFAG)

'sL “Name of the Credit Credit in Rs
No/@AQ°ehil | Agency(693668°AQRIA | Lakh/6g8Q
(RATKIER)

T 7\7(e7ar (Qé)

[ Status of

rcpaymentl@éGﬂlMQQﬁ@

5.2 EXPERIENCE OF BUSINESS/SERVICE/ AGGREGATION UNDERTAKEN BY THE
INSTITUTION WITHIN THE BLOCK PROPOSED? (PLEASE MENTION CATEGORIES
WISE)/ g9I186QQAI6QagIIRFIRIFAAINQIRIQQIL,

/6QRIAFRREQAVRICI (QAIRATYERAERIFAG)

SL | Name of the Type of Nos of GP Nos of | Quantity | Turnover
No | Commodity/service | Engagement HH ~
1IN QIR /ARAIE | /RAQQNQ(SST)
/9U/6QRN1QQIA /6R1919IRIR /AQQ°GI
5.3 NOS OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK
/9213092994y /2°81Q10 1w Sl
SL Activities/@I34@@1Q | Nos of Nosof | Amount (In
No/gfiaQ el GP/ginaciaeacsy | HH/ Lakhs)/Q@AI6(CIINTER)
AQ G|
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5.4 EXPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC

IN PROPOSED BLOCK IN AGRICULTURE /Q8681860g3IT0QR6RG02gR8
/6QI9RIRSNIGARERITINQYRIIGIIRQAREREG!

| SLNo/ Vlﬁl];lc of the Core Area of From-To Agency Nos of
Aoy ‘ Programme /Project | Implementation - Framers/HH
‘ /sglgm /691681 P S 2R _.. /N6R°d e
1688 | goqoide /ARHI

|
|

6 DECLARATION /6QIQ4IRI€N

I 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.

NGTIRI6INNIRE6ATRRANLYERIAGINGCAIRINAAORAEE| AT,
FERRAYAAIERIFIER, FRAZIQERRIIIGIIREAIRAEAY RIS

oo
280>

Signature of the authorized person of Institution with Seal
ARLAGIRAGRIQEMNIS Q)
Chief District Agriculture Officer
< Bhadrak ~~
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