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

Millets Mission at the block level 

Annexure-A:  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). 
 

ସଂଲň-ଏ: ବȲକ Ʊରେର ଓଡ଼ଶିା ମିେଲଟ ମିଶନର କାଯƽȻକାରୀ ସଂƳା େହବା ପାଇ ଁସƔଦାୟ ଭିŧିକ 
ସଂଗଠନର ଆǲହର ଅଭିବȻĽି: (ଇଂରାଜୀ / ଓଡଆିେର ସବେିଶଷ ତଥȻ Ȅଦାନ କରŽୁ 15 ପୃƪା 

ଅତǰିମ ନକରି) | 

1 DETAILS OF THE CBO/ସଂଗଠନ ର ତଥȻ  

a. Name of the CBO 
େଗାƪୀ ଭିŧକି ସଂଗଠନର  ନାମ: 

______________________________________________ 
b. Acronym, if any  

ସଂଗଠନର ସଂŁିƌ ଶƑ, ଯଦ ିକଛି ିଅଛ:ି 

__________________________________________ 
c. Address/ଠକିଣା: 

i) Mailing / Correspondence office: ସଂଗଠନ କାଯƽȻାଳୟର େଯାଗାେଯାଗ ଠକିଣା  
 
____________________________________________________________ 

____________________________________________________________ 

ii)  Visiting office: ସଂଗଠନ ପରିଦଶƽନ କାଯƽȻାଳୟ  

 
____________________________________________________________ 

d. Contact Person/େଯାଗାେଯାଗ ବȻĽି:   

i) Name/ନାମ: ___________________________________________________ 

ii) Designation / ଉପାǇ: _____________________________________________ 

iii) Telephone No/େଫାନ ନଂ: Landline/ଲାŢ ଲାଇନ: _________________________ 

Mobile/େମାବାଇǤ: _____________________________ 

Email ଇ-େମଲ: _______________________________ 

iv) Address, if different from (c) ଯଦ ିଠକିଣା ǰମିକ ସଂଖȻା (c) ଠାରୁ ଅଲଗା ଥାଏ–  

_____________________________________________________________

_____________________________________________________________ 
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2 IDENTITY/LEGAL STATUS/ ଆଇନଗତ Ƴିତ:ି  

i) Is organization registered/ଆପଣŋର ସଂଗଠନ/େଗାƪୀ କଣ ପśିକୃତ ଅେଟ କ:ି 

   
Yes  /ହ ଁ                                   No/ନାହǂ  
 

ii) If yes/ଯଦ ିହ,ଁ Under (a) Society Act/ସମିତ ିଅǇନୟିମ                   (b) Under Trust/ 

Ǻƨ ଅǇନୟିମ 
(c) Under Company Act- 25 (େସକȵନ-2)/ କƓାନୀ ଅǇନୟିମ ଅŽଗƽତ-୨୫ (ବଭିାଗ  -୨)                     

(d) Any other/ଅନȻ  େକୗଣସ ି 

If any other, please specify – ଯଦ ିଅନȻ େକୗଣସି ଅǇନୟିମେର ପśୀକୃତ େହାଇଛ,ି ଦୟାକରି 
ଉେơଖ କରŽୁ 

___________________________________________________________________ 

iii) Year of registration/formation/ସଂଗଠନ ପśିକୃତ /ଗଠନ ବଷƽ : 
_______________________ 

iv) Since how long it is operational (No. of years)/େକେତ ବଷƽରୁ କାଯƽȻକାରୀ େହଉଛ ି(ବଷƽ 
ସଂଖȻା): _________________________ 

v) Operational area of the organization/ସଂଗଠନ କାଯƽȻ କରୁǆବା ଅřଳ: 
(Only indicate the number/େକବଳ ସଂଖȻା େର େଲଖŽୁ)   
State/s/ ରାଜȻ: ________________ 

District/s/ ଜơିା: ________________ 

block/s/ବȲକ: _________________ 

Village/s/ǲାମ: ________________ 

vi) Whether it is registered under Income Tax/ ଆୟକର ବଭିାଗ େର ପśିକୃତ କ?ି   

Yes/ହ ଁ                       No/ନାହǂ   

3 GOVERNANCE/ଶାସନ ନତି:ି  

i) Does organization have a governing board/ େଗାƪୀ ସଂଘଠନ ର ପରିଚାଳନା େବାଡƽ 
ଅଛŽ ିକ ିYes/ହ ଁ                     No/ ନା  

ii) If yes, give details of Board Members (status) ଯଦ ିହ,ଁ ପରିଚାଳକ ବȻĽି ମାନŋର 

ବବିରଣୀ ଦଅିŽୁ     

3.1 NAME & ADDRESS GENDER OCCUPATION POSITION / DESIGNATION (INCL 

CHIEF EXECUTIVE)/ ନାମ ଏବଂ ଠକିଣା, ଲିŏ, ବୃŧି/ ପଦବୀ  (ମୁଖȻ ଶାସକ 

ଅŽଭƽୂ Ľ ) 
SL Name Address Gender Occupation Position/ 
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/ǰମ /ନାମ  /ଠକିଣା  /ଲିŏ  /ବୃŧି  Designation/ପଦବୀ  
1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

4 FINANCIAL MANAGEMENT/ଆଥǃକ ପରିଚାଳନା  

i) What financial statements are prepared at organization/େକଉ ଁ ଆଥǃକ ବବିରଣୀ ଗୁଡକି 

ସଂଗଠନ  Ÿାରା  ȄƱୁତ ହୁଏ:  
 Balance sheet/ ବାଲାନȷ ସିଟ:    

 Receipt & payment/ Ȅାƌ ରସିǚ ଓ Ȅଦାନ ରସିଦ :   
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 Income & expenditure/ ଆୟ ଓ ବȻୟ:  

 Cash flow statement/ ନଗଦ Ȅବାହ ବବିରଣୀ :                  

 Fund flow statement/ ପାšି Ȅବାହ ବବିରଣୀ:                    

 Others/ଅନȻାନȻ:                    

 Other Specify : ଅନȻାନȻ ଯଦ ିଅଛ ିଉେơଖ କରŽୁ: 

_________________________________ 

 

4.1 FINANCIAL PARTICULARS OF THE AGENCY/ସଂଗଠନ ର ଆଥǃକ ବବିରଣୀ  

Financial 
Year*/ଆଥǃକ ବଷƽ  

Turnover from/ସମୁଦାୟ କାରବାର 

ଆଦାୟ  

Income tax return filed 
ଆୟକର େଫରƱ ଆେବଦନ ( yes/ହ ଁ

/ no/ନା )** 

2019-20/୨୦୧୯ -୨୦   

2020-21/୨୦୨୦ -୨୧   

2021-22/୨୦୨୧-୨୨   

 

     *Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for 
these years/ ପାଉତ ିରସିଦ ଏବଂ େଦୟ, ଆୟ ଓ ବȻୟ ଏବଂ ବାଲାନȷ ସିଟ ର କପି ସଲň କରŽୁ    

    **Please attach last three assessment years Income Tax Return receipt/ଦୟାକରି ଗତ ତେିନାଟ ି

ମୂଲȻାŋନ ବଷƽର ଆୟକର େଫରƱ ରସିଦ ସଲň କରŽୁ  

         (Kindly attach xerox copy of PIN & TIN certificate) / ଦୟାକରି PIN ଏବଂ  TIN 

ସାଟǃଫିେକଟ ର କପି ସଲň କରŽୁ  

4.2 AUDITED BALANCE SHEET/ହସିାବ ସମୀŁା ବାଲାନȷ ସଟି (APPLICABLE IN CASE OF 

REGISTERED ENTITY ONLY/େକବଳ ପśିକୃତ ସଂƳା େŁǿ େର ȄଯୁଜȻ ) 
Financial Year 

/ଆଥǃକ  ବଷƽ  

Audit of Balance sheet 

/ ହସିାବ ସମୀŁା ବାଲାନȷ ସିଟ ର ବବିରଣୀ 
(Yes/ହ ଁ/ no/ନା ) 

Remarks 

/ଟƍିଣୀ  

2019-20/୨୦୧୯-୨୦    
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2020-21/୨୦୨୦-୨୧    

2021-22/୨୦୨୧-୨୨    

 

4.3 ASSET POSITION OF THE WSHG/FPOS, WSHGS FEDERATION/FPOS CBO 

େଗାƪୀ ଭିŧିକ ସଂଗଠନ ର ସƓŧି  Ƴିତ ି 
SL 
No/ǰମ 

ସଂଖȻା   

Type of Asset/ ସƓŧି ର Ȅକାର Nos/ସଂଖȻା  Expected Value ( 
In Lakhs)/ଆଶା 
କରାଯାଇǆବା ମୂଲȻ 
(ଲŁ େର ) 

Remarks if 
Any/ମŽବȻ ଯଦ ିକଛି ି

ଅଛ ି 

     

     

     

     

     

     

     

 

5 WORK EXPERIENCE/କାଯƽ ଅଭିŗାତ  

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES?  / ବଭିିନ  ବȻାŋ /ଏେଜଂସ ିଋ 

େǰଡଟି ଉପଲƒ (PLEASE MENTION CATEGORIES WISE/ଦୟାକରି ବଗƽ  ଧାରା େର ଉେơଖ  

କରŽୁ ) 
SL 
No/ǰମ 

ସଂଖȻା   

Name of the Credit 
Agency(େǰଡଟି ଏେଜଂସ ି ର 

ନାମ   

Credit in Rs 
Lakh/େǰଡǓି 

(ଲŁ ଟŋା େର) 

Year (ବଷƽ ) Status of 
repayment/ପରେିଶାଧର  

ର Ƴିତ ି 
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5.2 EXPERIENCE OF BUSINESS/SERVICE/AGGREGATION UNDERTAKEN BY THE 

INSTITUTION WITHIN THE BLOCK PROPOSED? (PLEASE MENTION CATEGORIES 

WISE)/ ȄƱାବତି ବȲକ ମżେର ଅନୁƪାନ Ÿାରା ନୟିଯାଇǆବା ବȻବସାୟ /େସବା ଅକକିରଣର 

ଅଭିŗାତା (ଦୟାକରି ବଷƽ ଗୁଡକି ଉେơଖ କରŽୁ) 
SL 
No 

Name of the 
Commodity/service 

/ȁବȻ/େସବା ର ନାମ   

Type of 
Engagement 

/େଯାଗଦାନ ର 

Ȅକାର  

Nos of GP 

/ǲାମ 

ପଂଚାୟତ  

ସଂଖȻା  

Nos of HH 

/ଘର ସଂଖȻା 

Quantity 

/ପରିମାଣ  

Turnover 

/କାରବାର 

(ଟŋା) 

       

       

       

       

       

 

5.3 NOS OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK /ȄƱାବତି  ବȲକ  

ର ସଦସȻ /ଅଂଶୀଦାର  ଧାରକ ŋ  ସଂଖȻା    
SL 
No/ǰମକି  

ସଂଖȻା  

Activities/କାଯƽȻ କଳାପ   Nos of GP/ǲାମ 

ପଂଚାୟତ ସଂଖȻା  
Nos of HH/ 
ଘର ସଂଖȻା 

Amount     ( In 
Lakhs)/ପରିମାଣ (ଟŋା 
ଲŁେର)   
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5.4  EXPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC 

IN PROPOSED BLOCK IN AGRICULTURE /କୃଷ ିେŁǿ େର ȄƱାବତି ବȲକ େର  ବଭିିƊ ȄକƝ 

/େଯାଜନା ଇତȻାଦ ିସହତି କାଯƽȻ କରୁǆବା ଅନୁƪାନ ର ଅଭିŗତା  
SL 
No/ 
ǰମିକ  

ସଂଖȻା 

Name of the 
Programme /Project 
/େȄାǲାମ /େȄାେଜକȡ ର 

ନାମ  

Core Area of 
Implementation 

/କାଯƽȻର  ମୂଳ େŁǿ   

From-To  

ଆରƗ – େଶଷ 

ତାରଖି  

Agency 

/ଏେଜଂସ ି 

Nos of 
Framers/HH 

/ଘର ସଂଖȻା 

      

      

      

      

      

 
 
 

6 DECLARATION /େଘାଷଣା ନାମା  
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.  
 
ମଁୁ ଏତŸାରା େଘାଷଣା କରୁଛ ିେଯ Ȅଦŧ ସମƱ ସୂଚନା ସତȻ ଏବଂ େମା ŗାନର ସଠǉି ଅେଟ | ଯଦ,ି କଛି ିଭୁଲ 

କମିȴା ମିଥȻା ସୂଚନା ମିେଳ, କŧƽୃ ପŁ ଆବଶȻକ କାଯƽȻାନୁƪାନ େମା ଉପେର ǲହଣ କରିବାର ଅǇକାର ଅଛ ି | 

 
 
 
 

Signature of the authorized person of Institution with Seal  
/ ସିǤ ସହତି ଅନୁƪାନର ȄାǇକୃତ ବȻĽିŋ ଦƱଖତ | 

 
 
 
 

 


