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-9: 9 3Q6Q 6F4l Fee fdea QINIRIQl A°gl 6291 JIR AHRIA AR 0K 2IFea
AVNB: (RN / BEUIER AT6HY G2 gIe @ag 15 QI 2G4 @) |

1 DETAILS OF THE CBO/Q°G109 @ @2y

a. Name of the CBO
69191 Q@@ A°JOLQ RIAL:

b. Acronym, if any
AQU0RQ L°JT IR, UG @F 2G:

c. Address/O@éll:
1) Mailing / Correspondence office: Q°0108 @IYIRa 6QIGISAIS ORIl

ii) Visiting office: A°008 96@4Ee QIR

d. Contact Person/6QIgI6QIG QUB:

i) Name/QI¢:

ii) Designation / @QIy):

iii) Telephone No/6FI@ @°: Landline/RI& RIQQ:

Mobile/691<NQMm:

Email @-6¢1m:;

iv) Address, if different from (c) 9@ O@éll @8@ Q°&YI (c) OIQ UG &lIN—
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2 IDENTITY/LEGAL STATUS/ JIQQ91% G-

i) Is organization registered/2I96IeQ Q°A0Q/60IY @8 ABYE 26S &

Yes /&[] No/@I& ]
i) If yes/d@ <, Under (a) Society Act/Q8G eiy@ael [ | (b) Under Trust/ &
2yaae [ ]

(c) Under Company Act- 25 (62@9-2)/ Q#1191 2J3a¢ 2866-98 (Fala -9 |
(d) Any other/2@y 6wl [ |

If any other, please specify — QG 24 6@16IQA 2RJTACER AGQE 62T, FARR QERS
@0g

iii) Year of registration/formation/Q°610@ 98 /909 Qg :

iv) Since how long it is operational (No. of years)/6a6% @8Q RIJIRIQI 6208 (99
QBN
v) Operational area of the organization/Q°6l0% @I€Y @QEQN ZER:
(Only indicate the number/6@Q® Q°3lil 6Q EMSIP)
State/s/ Qa\:

District/s/ @RI:

block/s/Q@:

Village/s/q|I€1:

vi) Whether it is registered under Income Tax/ 2I9@Q GQIG 6@ A&QE &?

Yes/@ [ | No/si@ [ ]

3 GOVERNANCE/GIQQ &G:

i) Does organization have a governing board/ 66191 °QA0R @ AALIRAI 691E 2188 &
Yesg [ ] Noa  [_]

ii) If yes, give details of Board Members (status) 9& 2, 000IR@ Q48 IR §ad!
qag
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3.1 NAME & ADDRESS GENDER OCCUPATION POSITION / DESIGNATION (INCL
CHIEF EXECUTIVE)/ Q191 &° OQ4ll, Rer, @8/ 96Q1 (6 9196 28919

SL
/¢

Name
/21

Address
/OR4I

Gender
/R

Occupation
/9@

Position/
Designation/Q<Q1

10.

3|Page

Expression of Interest from Community Based Organization to be the Implementing Agency of Odisha

Millets Mission at the block level




4 FINANCIAL MANAGEMENT/2IZQ 9@0IaQ)

i) What financial statements are prepared at organization/G%‘i’ 2IZe SeQd Jee
L°QI0R IR JLe 9.
o Balance sheet/ Qiig J:

e Receipt & payment/ 9Ig @29 6 QI e :
e Income & expenditure/ 2ligk @ QUYL
e Cash flow statement/ R9Q JRIL TN :

e Fund flow statement/ QI§ gQI@ SR8

JuotuL

e Others/2aY41QY:

e Other Specify : 2QUIQY 9T 2T QERS FQG:

4.1 FINANCIAL PARTICULARS OF THE AGENCY/Q°G10% @ 2IZe 39041

Income tax return filed
AR 6TAG 26QR (yes/w /

no/@l )**

Financial Turnover from/QgQIS RIQAQAR
Year*/218e @8 2 Q1R

2019-20/90R ¢ -90

2020-21/9090 -9¢

2021-22/909R-99

*Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for
these years/ QIRG QAR \Q° 604, IA 8 QU 1L° QM 6 Q @J ANS KA

**Please attach last three assessment years Income Tax Return receipt/Qa@@ 9o G6qld
milwe QT IR 6TFAS QTG ARE) @Az

(Kindly attach xerox copy of PIN & TIN certificate) / @2Ia@Q PIN 4@° TIN
ATTeRS @ 24 ANE 90g
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4.2 AuDITED BALANCE SHEET/@QIQ Q18I QIRIQ IS (APPLICABLE IN CASE OF
REGISTERED ENTITY ONLY/6Q9% 9896 Q°0I 638 62 dg:Y )

Financial Year

/2189 9d

Audit of Balance sheet

Remarks

/ @I AR QIRIG 6 Q FeQEI /4

(Yes/€ / no/ql)

2019-20/90¢€(-90

2020-21/9090-9®

2021-22/909R-99

4.3 ASSET PosITION OF THE WSHG/FPOs, WSHGs FEDERATION/FPOs CBO
69191 QAR A°F0R Q AHQ IG

SL | Type of Asset/ Q& @ gRIQ Nos/Q°¢ul | Expected Value (In | Remarks if
No/gq Lakhs)/2lI4l Any/12Q4 9G @F
Qe RAUAINYS! FJRY (AW | 2

69 )
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5 WORK EXPERIENCE/QIC 21@QQIQ

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? / Q@@ QuIe /968°Q @

6§06 QIR (PLEASE MENTION CATEGORIES WISE/QRIGR Q6 29I 6Q Q6RS

*ag)
SL Name of the Credit Creditin Rs Year (Qé ) Status of
No/@fl | Agency(62@9 96a°d @ | Lakh/6g@% (Rd repayment/aassiae
QI QI o 6Q) Qge

5.2 EXPERIENCE OF BUSINESS/SERVICE/ AGGREGATION UNDERTAKEN BY THE
INSTITUTION WITHIN THE BLOCK PROPOSED? (PLEASE MENTION CATEGORIES
WISE)/ QIG0 QR FIIEQ 29]IQ FIQI FAQIRYQl YQQIL /621 2G4

26RIC! (20IFA Q¥ GO A6RY 90G)

SL | Name of the Type of Nos of GP | Nos of HH | Quantity Turnover
No | Commodity/service | Engagement ~
/91 /AQ QI | /DK /RNAQNQ
/QQU/64< Q I /64I9QIe Q 9I0e GED)
dela QeI
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5.3 NOS OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK /gQI15¢ Q@
Q AQQY /2°G1QIQ IR & L°HYI

SL
No/gfe

Qeatyl

Activities/@IdY @RI<

Nos of GP/gI€1
A°QIRe L°cll

Nos of HH/
A LGl

Amount (In
Lakhs)/QQqél (o=

RIEQR)

5.4 EXPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC
IN PROPOSED BLOCK IN AGRICULTURE /@3 698G 6@ g3IT6 QF 6@ G6ia gee

/61941 ABYIE AT Q1Y 2QAR AGUIS Q ARSI

SL No/ | Name of the Core Area of From-To Agency Nos of
Qfe Programme /Project | Implementation ) ~ Framers/HH
Il — 69 6@°Yd
o /6dIg)i¢l /691699 <
gy | /09I /66T /QIHE 99 698 | o /aQ Qoe
Qlel
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6 DECLARATION /6QIQ€ll Q1€

| 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.

¢ 199IRl 6QITEI FQB 60 JeR ANL YR ASY I&° 671l RIGQ A0R 26T | AT, @8 g
@) fal gogl Fiem, FEUR AIXAIR QIIYIFIIR 671l QAER F28 KRR 2RI AT |

Signature of the authorized person of Institution with Seal
/ AR QEQ 2QVRQ RIS NaT QLS |
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