
N.B: -

OFFICE OF THE COLLECTOR & DISTRICT MAGISTRATE, 
BALANGIR 

(DISTRICT SOCIAL WELFRE SECTION) 
(DPMU, MISSION SHAKTI) 

No. aG3| IMS, Date 3.0.2026 

Interested WSHGs/MSE Manufacturing Units having the willingness, ability and 
aptitude to supply uniforms to AWCs are invited to submit their proposal in the mentioned format within 10(ten) days of this invitation i.e. by a0Ha02 such 
Willingness shal be submitted to concerned CDPO. 

EXPRESSION OF INTEREST 
FOR SUPPLYING UNIFORM TO AWCs 

Memo 

1. Application format available at DSWO / Concerned CDPO. 

Balangir. 

2. The applicant WSHG/ MSE Manufacturing Units can get the detaled 
information on the scheme from the Concerned ICDS Project. The details 
Scheme attached. 

Diştrict Social Welfäre Officer 
Balangir 

632 IMS, Date 13.07.2026 
Copy forwarded to all CDPOs for information and fix the notice in the notice 

board of Sub-Collectors, BDOS. CDPOs and other Block Level officers and also get 
acknowledgement from AWWs, GPLFs & BLFs of the concerned clusters after supply 
of above. 

Copy submitted to the GM DIC, Balangir and all IPOs of Balangir for 
information & necessary action 

Copy submitted to the CD-cum-EO Zillaparisad, Balangir and all BDOs of 
Balangir for information & necessary action. 

Copy forwarded to the DIO, NIC, Balangir for information with request to 
webhost in the district website for wide publications. 

Copy submitted to PA to collector for kind information of collector 8 DM. 

District Social Welfae 
Balangir 

Oficer 



1 Name of the SHG MSE Manufacturing Units 
SG Address (as applicable): 

Village 

7. IFS Code: 

GP 

3. Year of Formation Establishment : 

6. Bank, Branch Name: 

Distriet 
ICDS Project 

5. Savings Bank Account Number: 
4. Present livelihood activitics/activities undertaking 

a Regular Saving (Yes/No) 

Format 

8. Funds available in the Savings Bank Account: Rs. 

b. Meeling Register maintained (Yes/No) 
e. Cash Book maintained (Yes/No) 

9, Whether following activities are practiscd (for: SHGs) 

b. PAN No. : 

d. Interna! Loan Register maintained (Yes/No) 

c. GSTIN (if available) 

a. Udyanm Registration No. 

e. No. of sewing machine available with the SHG: 

Post Officc 
Block 

10. For MSE Units, the following documents are required 

11.Contact No (SHG / MSE): 

Date: 

PIN 

Signature of the authorised person of the SHG 
MSME Manufacturing Unit 

Acknowledgement 

Date: 

Received the :xpression of Interest rom 
Manulacturing Cnit wOn date 
uniform to A WCs. 

SHG MSE 
for supplying pre-school 

Signature of the CDPO/ Authorised Signatory 
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No. 

1. Name of the SlHG/ MSE Manufacturing Unit: 
2. Address along with contact numbcr: 
3. Order No: 

SI 
No 

4. Statement of supplied quantity 

(a) 

Order quantity in sets: 

ii. 

Date: 

Bill on Supply of uniforms for Preschool Children 

Name of the 
Anganwadi Centre 

(b) 

5. Cost of uniform (@ Rs. 

Bank Name: 

iv. IFS Code: 
ii. Branch Name: 

Date. 

Quantity of Uniforms supplied 
(Number of Sets) 

Boys 
(c) 

(Girls) & (Boys) 

(Copy of the delivery receipts are enclosed) 

Girls 

6. SHG / MSE Manufacturing Unit Bank details: 
i. Saving Bank Account Number: 

(d) 

- per uniform: 

(e) = (c) +t (d) 
Total 

Name: 
Date: 

Acknowledgement 

Date of supply 

Signature of SHG /MSE 
Manufacturing Unit representative 

() 

Received the Bill bearing no dated. 
from SHG/ MSE Manufacturing Unit on dated 

Annexure-IV 

iote: Original copy along with delivery receipts to be subimitted at the office of the CDPO on prope 
ceipt and duplicate copy along with delivery receipts to be retained for future reference. 

on supply of uniform for preschool childro 

Name & Signature of the receiving Officer 
(Ofice of the CDPO) 
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