Annexure 8:  Expression of Interest for Farmers Producer Organisation to be the Implementing Agency of Shree Anna Abhiyan at the block level: 

Details of the FPO
a. Name of the FPO
______________________________________________
b. Acronym, if any 
__________________________________________
c. Address
i) Mailing / Correspondence office: 

____________________________________________________________
____________________________________________________________
ii)  Visiting office: 

____________________________________________________________
d. Contact Person:  
i) Name: ___________________________________________________
ii) Designation : _____________________________________________
iii) Telephone No: Landline: _________________________
Mobile: _____________________________
Email  _______________________________
iv) Address, if different from– 
__________________________________________________________________________________________________________________________
Identity/Legal Status: 
i) Is organization registered:		 
Yes                                  			No

ii) If yes, Under (a) Society Act                
                     
                      (b) Under Trust
              
                      (c) Under Company Act- 23
                    
                       (d) Any other 
If any other, please specify – 
___________________________________________________________________
iii) Year of registration/formation: _______________________

iv) Since how long it is operational (No. of years: ________________________

v) Operational area of the organization:
(Only indicate the number)		
State/s: ________________
District/s: ________________
block/s: _________________
Village/s: ________________
vi) Whether it is registered under Income Tax? 	
Yes                     		No
Governance: 
i) Does organization have a governing board
 Yes                     No

ii) If yes, give details of Board Members (status) 

iii) Name & Address Gender Occupation Position / Designation (Incl Chief Executive)
	SL

	Name
 
	Address

	Gender

	Occupation

	Position/
Designation

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	


Financial Management
· What financial statements are prepared at organization/Balance sheet: 	 
· Receipt & payment:  
· Income & expenditure: 
· Cash flow statement:                 
· Fund flow statement:                   
· Others:                   
· Other Specify : : _________________________________

Financial Particulars of the Agency 
	Financial Year
	Turnover from/
	Income tax return filed ( yes/ no )

	2023-24
	
	

	2024-25
	
	

	[bookmark: _GoBack]2025-26
	
	



     *Attach copies of Receipt & Payments, Income & Expenditure and Balance Sheet for these years
    **Please attach last three assessment years Income Tax Return receipt (Kindly attach xerox copy of PIN & TIN certificate) PIN  & TIN 
Audited Balance Sheet/(Applicable in case of Registered entity only)
	Financial Year

	Audit of Balance sheet
(Yes / no )
	Remarks


	2023-24
	
	

	2024-25
	
	

	2025-26
	
	



Asset Position of the WSHG/FPOs, WSHGs federation/FPOs CBO 
	SL No
	Type of Asset
	Nos
	Expected Value ( In Lakhs)
	Remarks if Any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Work Experience 
Credit availed from different banks/agencies?  (Please mention categories wise)
	SL No 
	Name of the Credit Agency 
	Credit in Rs Lakh
	Year 
	Status of repayment 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Experience of Business/service/Aggregation undertaken by the Institution within the Block Proposed? (Please Mention Categories wise)
	SL No
	Name of the Commodity/service

	Type of Engagement

	Nos of GP

	Nos of HH

	Quantity

	Turnover


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Nos of members/Shared holders from the proposed block  
	SL No 
	Activities  
	Nos of GP 
	Nos of HH
	Amount     ( In Lakhs)  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 Experience of Institution working with different project/Scheme etc in proposed Block in Agriculture  
	SL No/ 
	Name of the Programme /Project 
	Core Area of Implementation

	From-To 

	Agency

	Nos of Framers/HH


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Declaration 
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. 
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