OFFICE OF THE DISTRICT MAGISTRATE & COLLECTOR, BOUDH
DEPARTMENT OF MISSION SHAKTI, BOUDH

Letter No.: - 2779 Date: | € .09.2024

for Paddy Procurement.

Interested WSHGs/ Federation having the willingness, ability and aptitude for
bacoming agent under QSCSC far naddy nrocurement are invited to submit their
proposal in the concerned CDPO in the mentioned format within 15 (Fifteen))
days of this invitation i.e. by _04-10- 24 for becoming agent under OSCSC
for paddy procurement. WSHG/SHG federation shall be considered for

procurement of paddy for the same GP.

Detailed eligibility criteria, selection procedure and application form is available
in the Boudh district website

The application must reach within the scheduled date and time at the office of
the concerned CDPO of ICDS project Boudh, Harabhanga and Kantamal.

Apnlicstione received after the due date will be rejected.
Date of receipt of the application with effect from: - | 8. aq’ -2
Last date for receiving the completed application: - 24+ 19 « 2*{

M@\\wﬁ

District Sociai Vveitare Officer,
Boudh

Memo No.: - 280 Date: - |£. 2¢4. 24

District Social Welfare Officer,

——



iemo No.: - 247 Date: - |5+ 01 -3

Copy to all CDPO of this district for information and instructed to display the
notice and format in their office and in all AWC/Federations of their concerned
black for fifteen days. The applications shauld be received as ner the ahove
notification with in the due dateline. They are requested to facilitate selection of
willing & capable SHGs to take up this activity in accordance with the enclosed

guideline.
l')/.
v
District Sociai Weifare Officer,
Boudh
Memo No. 2.§2- Date: |g- 0% .29
Copy submitted to CDO cum EO ZP, Boudh for kind informatio }/}
District Sociai Weitare Officer,
Boudh
Memo No. 243 Date: [#-07-2Y

Copy to PA to Collector Boudh for kind information of Collector Boudh

District Social Welfare Officer,
Boudh

Memo No.: - 24Y Date: - /8. 87.2Y

Copy submitted to Joint Secretary, Mission Shakti for favour of kindA formation.

District Social Welfare Officer,
Boudh




Format

1. Name of the WSHG / SHG federation.

. S8HG / SHG federation Address: \Village Post Office
GP Black
District PIN
{CDS Project

. Year of Formation:

. Present livelihood activities undertaking:

. Savings Bank Account Number:

. Bank and Branch Name:

. Funds available in the Savings Bank Account:

(a) Regular Saving (Yes/NO)

(b) Amount of savings in Rs.

(c) Whether Loan taken (Yes/No), if yes, mention the number of times
loan availed

d) if availed, Amount of Total Loan (in Rs.)

(

(e) Amount of total loan repaid (in Rs.)

{f) Mode of loan repayment (Regular/irregular)
(@) Maintaining mesting Register (Yes/No)

(h) Cash Book maintained (Yes/No)

8. Contact No:

Signature of the authorised person
of the WSHG / SHG federation
Date:

t

Acknowledgement

Received the Expression of Interest from SHG / SHG =
federation, Village _ , on date for agents under OSCSC
for Paddy Procurament at the GP level,

Signature of the i COPO [ Authorised Signatory
Date:
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