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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). 

area- gos06at@Ai6aS 
(9IS1/ 8aisaa+saaGevgereag 15 qai2@90ee®) | 

1 DETAILS OF THE CBO/a°GIOA A 82N 

a. Name of the CBOD 

SG1s10aGOR0AIA: 
b. Acronym, if any 

c. Address/09|l: 

i) Mailing/ Correspondence office: A°SIOFRISVIAAAGAI6I6AI609I 

ii) Visiting office: a°GonaãTÁFAIduINa 

d. Contact Person/6A16116AIGGY: 

i) Name/81A1:. 
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i) Designation/90N: 

ii) Telephone No/69TIA: Landline/MIGAIAA:. 

Mobile/691IGIAN:_ 

Email -691A: 

iv) Address, if different from (c) aGÖ8IGÃPA°II (c) o1gaNIAN 

2 IDENTITY/LEGAL STATUS/2I9A6Io@6: 

i) Is organization registered/2ia6GANHOAS6I/81GA0RQGa65: 

Yes / No/81 

ii) If yes/ao4, Under (a) Society Act/añTayAaN 6)Under Trust/ 

(c)Under Company Act-25 (6098-2/ GIA1EYFAAasd0-9 89161-9) 

d) Any other/2/91sla 

If any other, please specify-08PM6Nl@aY�aNsROS1g06RIO, 

i) Year of registration/formation/araosoÃ¢E /A0R9: 

iv) Since how long it is operational (No. of years/69680NgeIOVAIQI6T0 

(99aIVI): 
v Operational area of the organization/°61ORAIÁVGNAAIi28 

(Only indicate the number/6@®Na°SIYI6AGNSID9 

State/s/ I: 

District/s/ RI: 

block/s/8: 

Village/s/91: 

vi) Whether it is registered under Income Tax/ 21aaofsis6aa9qo? 

Yes/ No/1 
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3 GoVERNANCE/IasGT 

i) Does organization have a governing board/ 

6/3ia'aqjOIRAI6eIÉUN Nol RI 
ii) If yes, give details of Board Members (stalus)a@4, 

3.1 NAME & ADDRESSGENDER OccUPATION POSITION/ DESIGNATION (INCL 
CHIEF EXECUTIVE)/ PIA4e*ôea1, �a, gâ/ae91 (q9waiaeaspe) 

SL Name Address Gender Occupation Position/ 

/gA I 
1. 

Designation/091 

3. 

4. 

. 

6. 

7. 

8. 

9. 

10. 
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4 FINANCIAL MANAGEMENT/219a6OIRAI 

i) What financial statements are prepared at 

organization/69$218050R1G#4°SO99IOIg969N 
Balance sheet IIR�s: 

Receipt& payment/g1g8@R0g4FA@ 

Income & expenditure/euaeeva: 

Cash flow statement/99egeITenaN: 

Fund flow statement/a@gee@r01: 

Others/21AVIAY: 

Other Specify: 201VATa£ASNGGag: 

4.1 FINANCIAL PARTIcULARS OF THE AGENCY/a°GOFRaI�@eA1 

Income tax return 
Financial Turnover 

filed0O6ERSZI69GA( Year aees from/a9IAAIONGIeIA yes/ no/)** 

2019-20/9 oeC -9o 

2020-21/909o -9R 

2021-22/9 o 9 -99 

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

these years/ A106090@IE°SRA, a1a01A40°AIg 
*Please attach last three assessment years Income Tax Return 

receipt/9a1@ãaGTGNIENNIGRONNAIaca6a0ge@canATAg 
(Kindly attach xerox copy of PIN & TIN certificate)/ AINAPIN 4TIN 



4.2 AUDITED BALANCE SHEET/@aIeaANaIeIRIRIS (APPLICABLE IN CASE OF 

REGISTERED ENTITY ONLY/6GGAAB90arai6Ag699g81) 
Financial Year Audit of Balance sheet Remarks 

PAINAAIAINIIG*SA*INO61( Yes/ |aa1 
no/Rl) 

2019-20/9 o¢-9o 

2020-21/9 09 o-9e 

2021-22/9 o 9 e-99 

4.3 AssET POSITION OF THE WSHG/FPOs,WSHGs FEDERATION/FPOS 

CBOSIS16@Ga°aoFAAMTaT 
Remarks if 

Type of Asset/ Nos/a°SVI Expected Value ( In 
SL 

No/G9aSHI 
| Lakhs)/21aIGAIAINYOIAMY| Any/9134aGRas 

(nN6A ) 
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5 WORK EXPERIENCE/GIdaMLIG 

5.CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? /90FVG 

466 a6g@SRAN E (PLEASE MENTION CATEGORIES 

WISE/Q1G9siIGI6AN6NHTAN) 
Name of the Credit 

No/GAN°HVI | Agency(696G468-@eA Lakh/6g$q 
Status of 

SL Credit in Rs Year (8) 
repayment/a666iu0a@6 

(MATISA) 

5.2 ExPERIENCE OF BuSINESS/SERVICE/AGGREGATION UNDERTAKEN BY THE 

INSTITUTION WITHIN THE BLOCK PROPosED? (PLEASE MENTION CATEGORIES 

wISE/ g96oQeAISOageI0geaainqoiev9aI 
/6aqia@eA6IGa6HICI (&aIeã¢NGOgASNHAOg) 

Nos of Quantity Turnover 
HH 

Nos of GP SL Name of the 
No Commodity/service | Engagement 

Type of 

/SIia-eIA®4°HI /91991(SS) 
/g/6QAIGAIA /6aI6IeIAGgaiA 

5.3 Nos OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK 

/gaifeROANAY /2°a191601OAGaSI 
SL 

No/gñea°GVI 
Amount (In 

Lakhs)/06AIA(ETINN60) 
Activities/IaYGAIa | Nos of Nos of 

GP/GIAa°OIaTA°HYI| HH 
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5.4 ExPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC 

IN PROPOSED BLOCK IN AGRICULTURE /@6Hg6aga@ogsseGiAgeR 

From-To Agency Nos of SL No 

gñea-ei | Programme /Project Implementation 
Name of the |Core Area of 

Framers/HH 

sgigia /6916*oI dveqosag 6496164 

6 DECLARATION /6AI861AIA 

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. 

IOiIsAi86ieg�sago9ANgqOANNGIG"SOIBIAOaõRASS] OT, 

gacnevi�eAi6R, aPANIKAVGAIDWGEIASANGAGNg NIGÕIAAYAIAe 

Signature of the authorized person of Instítation with 

03.2e 

Seal 

23 

Vam 

Chief District Agriculture Ofieer 
Bhadrak 
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