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).

2°RG-9: S8 96 BF4l fene Aseq SIFIRIN 9°gl 6291 AIR LAY QS
A°0109Q IGER AWID: (R°AUR1 / BE2AIER 6619 624 geIe ag 15 Sl
AG9E 2KQ) |

1 DETAILS OF THE CBO/4°9010% @ @2l

a. Name of the CBO
6911 Q@& A°F0RR Qe

b. Acronym, if any
2°6109Q 9°8g €19, 99 @8 2AK:

c. Address/OR4lI:
i) Mailing / Correspondence office: 4°910%' RIdUIRA 6Q1916CI5 OR4l

ii) Visiting office: 2°6108 9Q@4ie aldyIRL

d. Contact Person/6QI9IEQAIS QU@
i) Name/QI¢l:

ii) Designation / @I}

iii) Telephone No/6<PI& @°: Landline/mI&l MIR&":
Mobile/6€11R @M
Email @-6¢1m:

iv) Address, if different from (c) 9G 0Q6ll 8& L°HUI () OIQ ARSI 2IN-

2 IDENTITY/LEGAL STATUS/ NG9l 9G:

i) Is organization registered/2IIE@ R A°G0R/69IY K6l ABQS 26T &
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Yes /&[]

i) 1f yes/AG @, Under (a) Society Act/Q8@ 2Jeae [
g/ ARy ]

No/@I&

[ ]

(b) Under Trust/

(c) Under Company Act- 25 (69§%-2)/ 181 2aae 286ie-98 (Faug { |
(d) Any other/2gY 621619 ]

If any other, please specify — D& 2QY 69141T ARYTATER VGIFE 621N, QUK

QRS AU

i) Year of registration/formation/Q°910¢ 9&9% /9109 oF :

iv) Since how long it is operational (No. of years)/626% S8Q RIIRIAN 62QR (|9

°04l):

v) Operational area of the organization/g°510& @Iy @QR2Q 2gMm:
(Only indicate the number/69Q® K°Gl4l 69 6MSIY)

State/s/ QU&Y:

District/s/ @RI:
block/s/S}&":

Village/s/glI¢:

vi) Whether it is registered under Income Tax/ ISR FLIS 6 ABGE @2

No/gle [ ]

Yes/‘ff |:|

3 GOVERNANCE/SIIQS @G:

i) Does organization have a governing board/ 6%lI&l 4°WO& R JRAGIRE! 681E
AR8 @ vd | .
i) If yes, give details of Board Members (status) 9& €, 9991 QU@ FleaR

Feadn §2g

No[ ]

3.1 NAME & ADDRESS GENDER OCCUPATION POSITION / DESIGNATION (INCL
CHIEF EXECUTIVE)/ Q1¢1 99° OR4ll, M&P, 96/ d9Q1 (514 S1de

AT )
SL | Name Address Gender Occupation Position/
199 | /219 /0Q6ll /m&P /9@ Designation/d19'e1
1.
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4 FINANCIAL MANAGEMENT/ﬂIﬁQ 9 [STal[=Ia]

i)  What financial statements are prepared at organization/G(:}‘?;lw 212l 5994 Jee
4°610e QIR 9d9%e «\:
Balance sheet/ QImIg, A6"

e Receipt & payment/ dI9 999 G JQI8 949 :

e Income & expenditure/ 2L G SULL:
e Cash flow statement/ @91S 9LIQ F9QE! :
e Fund flow statement/ 91§ 991 S94N:

Juuud
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e Others/2QYIQVY: [ ]
e Other Specify : 2AQUIRY T 2E AERH KOG

4.1 FINANCIAL PARTICULARS OF THE AGENCY/4°6l0G @ 212le Feq6N
Income tax return filed
ZIIEIG?Q erag LS (
yes/@vl no/a'l )**

Financialﬂ‘ Turnover from/4€<I%
Year~/212e €9 QLI 2L

2019-20/90€¢ -90

2020-21/9090 -9¢@

2021-22/9098-99

*Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for
these years/ dIQE QQQ I9° 6@, ZIL: B QYL 98° QIMIF, LS Q 8T AN 899G

**Please attach last three assessment years Income Tax Return receipt/QeaQ 918 6015
ImYla e oFa 2IVRR 689D QTG AR @G

(Kindly attach xerox copy of PIN & TIN certificate) / @@ PIN 9Q° TIN
ATP6RS Q 20 AN 29

4.2 AUDITED BALANCE SHEET/&QIQ Qe8I QIMIF, QS (APPLICABLE IN CASE OF
REGISTERED ENTITY ONLY/6RSR 9&QC 4°HI 68E 69 941 )

Financial Year Audit of Balance sheet Remarks

Nde ed / @IS AeNgl SINIF AT R /ggen
SeéN (Yes/€ / no/Ql)

2019-20/90€¢-90

2020-21/9090-9€

2021-22/909R-99

4| Page
Expression of Interest from Community Based Organization to be the Implementing Agency of Odisha
Millets Mission at the block level




4.3 ASSET POSITION OF THE WSHG/FPOs, WSHGSs FEDERATION/FPOs CBO
691 QA 9°610% Q A%t 96

SL Type of Asset/ A1Q QERIRX | Nos/g°$1Yl | Expected Value (In | Remarks if

No/gl Lakhs)/2l1$ll Any/f188Y Q&
sl FAARYS MY | @8 A8
(MY 6R)

5 WORK EXPERIENCE/QIG Q816

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? / @@Qe QUi
/968°9 & 696F AAMG (PLEASE MENTION CATEGORIES WISE/Q ISR
Qo Al eq KERG NG )

SL Name of the Credit Creditin Rs Year (Qé ) Status of

No/@€l | Agency(68@¢ 96@°d | Lakh/69G¢Q repayment/dQE SRR
q°6iyl Q Qe (MY o' 69) Qg6
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5.2 EXPERIENCE OF BUSINESS/SERVICE/ AGGREGATION UNDERTAKEN BY THE
INSTITUTION WITHIN THE BLOCK PROPOSED? (PLEASE MENTION CATEGORIES
wise)/ dLISE & FIERQ AT IRl FAQINYLI ULIL /69K
AN AVRIG! (YK 9d Y57 Q6[Y KOP)

SL | Name of the Type of Nos of GP | Nos of HH | Quantity | Turnover
No | Commodity/service | Engagement ~
/9]1€1 /N4 6l | /A6 /DAL
/9_Y/64Q Q LIl | /64BN RN | gogloe (S'l)
aaio ga°gil

5.3 NOS OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK /¢DIG ¢
e Ny /2°ML RN NG & d°oiyl

sL Activities/Q1Y @RIQ Nos of GP/glifl | Nos of HH/ | Amount  (In
No/g¢le d°glee A 4°61Yl | Lakhs)/dEllél (Sl
q°6dl q°Siyl mAECR)
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5.4 EXPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC
IN PROPOSED BLOCK IN AGRICULTURE /@8 681G 69 JLISE 58 6 S0

deq /691691 RSYIT 986 R1dY fQ2IS1 A9YE Q AVRG

SL No/ | Name of the Core Area of From-To Agency Nos of
qde Programme /Project | Implementation — 46E°8 Framers/HH
° /64Ig]If] /64I6WE Q ~
el m&_g‘g dEEEN | qidua R | eom ciG /A9 gosil
(Y

6 DECLARATION /64196l @€l

| 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.

¢ 999101 62T QR 62 YRR AFIY Y97 AU 96° 661l RI9Q A0 26T | AR,
28 o S falyl 9ol F6R, Rl 2ISaus AITUgYR 661l QU6R T8 KRR

2RI 2R |

Signature of the authorized person of Institution with Seal
/ M 98¢ AGYSR JINGE SUDT FLEE |
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