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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-9: QR3R6AETAITERFAIRARINIRINIT° AI6LRITINARISRERA°N0RA2IGLAA[NS:

(Q-QIe1 / 632160268802G/RRAG 15 QRIAGLARRQ) |

1 DETAILS OF THE CBO/Q°Q0% Q@ @2l

a. Name of the CBO
601 F1RRRA°VORARIL:
b. Acronym, if any
AP0’ AFIN, ATREAT:
c. Address/OQ€l:

i) Mailing / Correspondence office: QUORANIRARCAINEAFORE

ii) Visiting office: Q°010900QEFILYIRA

d. Contact Person/6QI9I6QI9YD:

i) Name/QI€0:
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i1) Designation / @QIR:

iii) Telephone No/6<FIRg°: Landline/mI@mIQQ":

Mobile/6911Q1RM:

Email @-691q:

iv) Address, if different from (c) QG0REIGARQSHI (c) Ol@AMSIIENN-

2 IDENTITY/LEGAL STATUS/2IQQ908G:

i) Is organization registered/2IAFRA°T0R/69IF1REABRELCTR:

Yes /8 [ ] No/QIg ]

ii) If yes/Q@%, Under (a) Society Act/QfiGe@as [ | (b) Under Trust/
caayeal ]
(c) Under Company Act- 25 (69g8-2)/ @I912R2A2800-98(@a1e -9) [ ]
(d) Any other/21Q46@1613 ]

If any other, please specify — AGAURIERAEIAYTANCQUSNQOERIRE,
QAURARERIAG

iii) Year of registration/formation/Q°a0RA&QE /A0RRS:

iv) Since how long it is operational (No. of years)/GQG@Q@QQIﬁWIWG@@@
(Q@VA°HYI):
v) Operational area of the organization/Q]°QOQQIﬁ‘i@Q&QI&JBQ;
(Only indicate the number/6@Q@Q°GIEQAEMSIE)
State/s/ QIY:

District/s/ @RI:

block/s/Q@:

Village/s/9I€:
vi) Whether it is registered under Income Tax/ 2IGQQRRNEAAGHYER?

Yes’/g@ [ ] Noeli@ ]
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' 3 GOVERNANCE/91Q0a5:

i) Does organization have a governing board/

eanmwaq:j@nmleeuéasf_‘“_—r/ﬁ

No/ @I

i) If yes, give details of Board Members (status)Q@e,

AACINRNBINFARI0EGLIR

3.1 NAME & ADDRESSGENDER OCCUPATION POSITION / DESIGNATION (INCL

SL
/96

Name
1NA

Address Gender

/096 A

—

“Occupation

CHIEF EXECUTIVE)/ QIA1NQ°0R4ll, A, 98/0Q1 (J814IAQ28%9 )

Position/ \
Designation/ae<1

10.
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4 FINANCIAL MANAGEMENT/2ISIQEQQIREA!

i) What financial statements are prepared at
organization/6@RRIERREREIGERAF0RTIRIIFES:
* Balance sheet/ QIRIQAS:

e Receipt & payment/gI9adQageieede:
* Income & expenditure/21QBYEQ:
e Cash flow statement/QAQGLILEQQQ:

e Fund flow statement/QI§gQILEQQAN:

e  Others/2NIRN:

JUOO00O

e Other Specify : AQUINIATATRCRIRAG:

4.1 FINANCIAL PARTICULARS OF THE AGENCY/Q°T080 21818904

Income tax return
filedAI9RQAETRFAI6QXR(

yes/i?/ no/Q1)**

lu\ Financial Turnover
| Year*/218QQd from/QQRIARIQRIQAIAL
|

“ 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/ AIRGQAGIL°6Q4, 2IGBMIAN°QINQICARTANALAG

**Please attach last three assessment years Income Tax Return
receipy/QaIRR0IeEERITNIEERRINeRcTRgadcANIeag

(Kindly attach xerox copy of PIN & TIN certificate) / QURGPIN 9Q°TIN
ATTERAQIANIRAG



' 42 A q d
UDITED BALANCE SHEET/QQIQQ]?’HSSIQI@IQQG‘ (APPLICABLE IN CASE OF
REGISTERED ENTITY ONLY/6RQR0819eQ°0I68862ggN)

Financial Year

/218999

Audit of Balance sheet

Remarks

/ YALAMBIQINQACRRQEN(Yes/a/ | /641
no/Q)

2019-20/90R(C-90

\ 2020-21/9090-9¢

2021-22/909R-99

4.3 AsSET PosITION OfF THE WSHG/FPOs,WSHGs FEDERATION/FPOS
CBOGOIFIEARLF0RAHRES

SL
No/@aQ-slil

1 Type of Asset/

ARRAGRIRQ

Nos/Q°s4l

Expected Value (In
Lakhs)/2161Q@QIQIRACImY

(RV6Q )

Remarks if
Any/f18ULeRTAT
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5 WORK EXPERIENCE/QIJZIQ®IO

5.1 CREDIT AVAILED FROM DIFFERENT BANKS/AGENCIES? / Qeyia
/<6a°306966RUMNA(PLEASE MENTION CATEGORIES
WISE/QAIRRQGIRIERRERADG)

SL
No/Q@AQ°an|

Name of the Credit
Agency(696662°dQQIA

-Crc'(‘li(i'nml‘is'~
Lakh/62¢Q
(RAGKIER)

Year (99) Statusof -
repayment/dQ681RIQAWS

]
]
il

5.2 EXPERIENCE OF BUSINESS/SERVICE/ AGGREGATION UNDERTAKEN BY THE
INSTITUTION WITHIN THE BLOCK PROPOSED? (PLEASE MENTION CATEGORIES
WISE)/ g9130Qar160293IRFIRIfAIReQIYeIa

/6QQI23Q060288I0|(QAFAEZERAERUFAF)

SL
No

Name of the
Commodity/service

/GRU/6QQIQRIA

Type of
Engagement

/6QI9QINQYAIR

Nos of GP Nos of | Quantity | Turnover
HH -

/9119 QIR I /A8 | /QQQNQSS)
/QAQQ°SMI

S
S

L

5.3 NOSs OF MEMBERS/SHARED HOLDERS FROM THE PROPOSED BLOCK
/9218629947QY /2°a1RIIRRS I

SL Activities/@I4@R1Q | Nos of Nosof | Amount (In

No/gAea° &l GP/ginaceiaedegy | HH/ Lakhs)/@8A16(SSINTER)
Qe el
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5.4 EXPERIENCE OF INSTITUTION WORKING WITH DIFFERENT PROJECT/SCHEME ETC
IN PROPOSED BLOCK IN AGRICULTURE /@868@6099156QR6078ATRE

/6Q1RQIANIFARCRIIIRRQIZGIIRQBNRG!

SL No/ Name of the Core Area of From-To Agency | Nos of
gﬁQQ°%1\|| Programme /Project | Implementation Framers/HH
/6N /6168QRNN | BISA - Med .

\ +

|
I
_

DECLARATION /6QIQ€IQI€

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.

ﬁﬂ@@l@leamamgéeﬂg@@qngwlqewweﬂmmaq@‘a{aem Qa,
GegaaqifayIgeaIiem, Qéﬂs&‘&l@ﬂ‘l@ﬁlﬁ‘lI{jﬂ@eﬂIQOGQQWQ@QIQ&QQIQ&@

C \/w*i/ e
g N—qn-0%
Signature of the authorized person of Institition with Seal
AQREUGIIRQY ROV BEE|
Chief District Agriculture Offler
7|Page ~\ Bhadrak
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