
OFFICE OF THE COLLECTOR, KANDHAMAL, PHULBANI.

(Social Welfare Section)

N.. -J_4W_/ sw, Dt. 7r-A t' ?

sealed applications are invited in prescribed application form, from the eligible
and interested organizations for selection of Agency to run one stop centre at Dist. Medical
campus, Phulbani, in order to provide support and assistances to women affected by violence,
including medical, legal, psychological and counseling.

Detailed eligibility criteria, selection procedure and application form is available
in the w&cD Deptt. website wcdodisha.gov.in and odrsha.gov.in.

The application must reach by post within a scheduled date and time at the
office of the Dist' social welfare officer, Kandhamal, phulban i-T62ool. Applications received
after the due date will be rejected.

Date of receipt of the application:

Last date for receiving the completed application:

2t.06.2019
')

o6.07.2OL9 at 4.OO p.M.
A
t)

A"Wil:iklr
Memo No. lTY 5 dated 1{ -5-17
Copy to D.I.O., NIC, Kandhamal, phulbani for

,4
information and for webhost thenotice.

notice.

Copy to all
information and requested

Memo N". le Y 0 dated -, -A *H
Copy to all D.S.W.Os of Odisha for information and wide publication of the

of Kandhamal district for

".,,"*,J#*{h1,1

Memo N.)2{-L-dated aB - O -,r?
Sub-Collectors/all BDOs/all CDpOs

to hand the Notice for wide publicity.

*-----'->



TERM AND CO-NDITION OF EXPRESSION OF INTEREST

1"].alstdateofreceiptofexpressionof.inte::":^,^;"'"salpapcris06-07-20i9tiil
SPMandwillbeopenerlonad.ol-2o1"gat11ANI.

2.Expressionolinterestproposalsdocumentsshoulclbesubmittedthror'rgh
Registered/Speedpostonly,Proposalssubmittcdinan}''othermodcand
bevond the dcheduied date and time wiil not be enterta-rned'

3.Theproposalpapersshouldbefilled,upproperlyandclearlyvisiblewithoutany
correction, overwriting and must be typed neatiy.

4. ,The required documents are as specirred in the Expression of interest scheduled

in Annexure "A"'

S.origina].paperdulysignedbytheAgencies/NGos,failingwhichtheproposals
shall be rejected'

6.Anycorrectionshallbemadeciearlyandsignedbytheagencies/NGosfailing

,;:::fii$S:-T:"::':fi::theroliowrngdocumentsalongwiththe
proposalpapers.Inabsenceofanydocumentpapers,theproposalswillbe
liable for rejection by the competent authority. The agencies should produce the

originaldocumentsitnecessarybeforetheDistrictCommitteeforverification.

8.Theproposalshould.".o*n.,,ywithabriefdescriptionabouttheAgency,
Contactdetailssuche-mailaddress,andphonenumber,past/preserrt
experienceinsimilarnatureofassignments.(Supportingdocumentstobe
submittcd) n certificatc of the organizalion'

9. The agency should submit copy of registratiol

copyofPANregistrationoftheorganization,copiesofauditedreportsarlong
withbalancesheetsofthcagcncy/Ncos/Institutlonsdulyauditedbya
registered chart account firms(Last three Financial ycars) cnpy ol the anntterl

,o...,r',r,rrTj.":.ff:r"r:,"; [":*arried, experienced and proressional human

resource in the required sector'

11. The loca1 Agencies/NGOs shall be given preference'

|2,ProposalwitlbefinalizeclbytheDist'LevelManagementCommittee.
l,3.TheAuthorityreservestherighttorejectanyOrquestionsreceir,ed

without assigning any reason thereof' I
\r

tl rk\r -.
codct'o0r)i**t'dhanral

Signature with Official Seal /



APPLICATION FORM
i
i

i Location of the One Stop Center

j Name of the District

I

Name of the Organization

Registered Office address with
phone, fax number and email
Name of the Chief Functionary with
Mobile number

a. Date & year and number of the
Society Registration under
Society Registration Act / lndian
Trust Act / Companies Act
(Attach copy)

b. Act under which registered

Year of 12 A registration {nttacn-
copy)

Whether registered under 80 G

Allelh roryl_
Bank details (attach Xerox of bank
pass book iirst page)

Name of the Barrk

Account number
IFSC Code

address of the bank

PAN Number (Attach photocopy)

iYes/No
I

9. Financial turn over

I

20t6 - 17
i:ot? - tg
l.ot I - tq

lncome {Rs.} Expenditure {Rs.} Fixed asset as per the
balance sheet (Rs.)



r

V

l

10. Experience in Women and child & other Social Development Sector out of funding

f rom Government of Odisha/Govt. of lndia/Govt. of any other state,

Name ofi I Supported Project Remark

the /Funded by I cost

to
(Att..h ."p!*-tlre proof docr:rr,ent where the cJuration of the project has been indicated)

11. Experience in Women and child & other Social Development Sector out of funding

from any Development Agency;'UN Agency/Corporate etc.

iipportea -T -progr.**"

i duration
I

I (from-to)

Name of the
program /Frrndeci by

. (-)
i

l!
(Attach copy of the oroof docirn',ent where the

12. List of members of Managing Committee
(attach copy of Aadhar cardi

duration of the project has been indicated)

/ Executive Committee of the Organisation:

Name

i 
Desisnatlon

I

Educational

Qualification
i Adhar Permanent

Address
Present
Address

j us"
card
number

rl
ilr-_-1--'"ltii

-l
l---t---

13. Details of the existing staf f position of the Organisation as on 3L/03/2O|.1

i
Il_

14. Details of the National/ State / District level awards received by the organization for
significant contribution in development of social sector:

Award lssuing lnstitution

/Organisation with date.

(Attach copy of the ;,rcof cloct-rment)

15. Undertaking of the NGO that; any office bearer on behalf of the organization has not been

convicted by any court of law in lndia or abroad for any criminal offence.

Operational
area

Project Remark

Name of the ,Ar,"*:rd Remarks



iif,rli

15

77.

a

f

Undertaking of the NGO that it has not been blacklisted by
Department or Agency in lndia, which is in force during the

Any other information:

8

arry Government {5tate or Central}
currency of the contract.

Declaration

I hereby cerlifv that. i have read the rules and regulation of the Scheme/Project and

the above information furnished is true to the best of my kirowledge and belief.

Signature o{ Chief Functionary with seal

Name of the Chief Functionary

Documents to be submitted with the application/proposal:

Self certifietj cop,7 of the Society registration /irrdian Trust Act / Companies Act

certi fi ca ie.

Self certifieC copy of the 12-A registration ceriificate.

Self ceriifieci copy of the 80- G registration ceriificate
Self ceriifieci copy of the Audit report for la:t three financial years

5. Self certif ieil copy of the last three annual repcrts
6. Solvency cer tif icate of rlininrum Rs. B Lakhs as a:sets
7. Proof of mininrum Rs. 20 Lakhs turn over.

8. Bye la,,r, and memorandum of the Agency (self certified copy).

9' Photr: copies of the clocuments relating 1tl er<perience in Wonren and child or
any Social Development sector lvith the support of Goi,t. / Donor Agencies. ln

the experience docurlents the duration r.,i the project must have been

mentioned. (Attach the proof documents yrith self certifrcation).
10' Undertaking by the Agency that not been b{ar}liistecl or piaced under funding

restriction [ry an] Government or Govt. Agencirs.

11. Undertaking that any office bearer on behali cf the organizatlon has not been

convicted by any court of law in lndia or abroad for any criminal offence.
12. Human resource details {full tinre, part time staifs etc).

13. Copy of PAI'l card.

14. Copl of First page of Bank Pass Book.

15. Cop,,,of Adfrar Card of Trustees/ members.

16. Unique lD rrr:mber of registration in NGO - pS portai of l.liTl Aayog.
17" Any cther documents in support of the organization.

N'B: All the above supporting documents must be signed by the Chief Functior:ary
of the organization, failing which, the application shall be rejected.

1.

?.

3.

4.



C.

5

Application p rocedr-rre:

The inte',':te{'j r.i; eligibre Agencies may sr,ibmit appiication with necessary
relevant sign"''1 doc'-tn',errts in thc prescribed application fornrat only to the District

rsociar \A'rerfa. offic*:r ,,,; concerned district,.vhere the project is required through
speed oost&E'eisterecr oost onrv latest bv&f,oT. {g.Apprications received after the
due date or rr' 'r'r opi'rl: rverope or rack of required information shail be rejected. No
personal slrrir i-v srr..I i:,e er-rtertained. organisations interested to apply for more
than one loc3, ,,,r of r_ Sl. have to appiy rn separate application forms.
Docunrents |. 'be subrn;tted with the application/proposal;

1. Self certif!e-cop., ,r; :'e Society registration /lndian Trust Act ,i Companies Act
cer tifi ca tl

2. Self certi[i',,ri lr-lpy r.r,:, e

3. Self certifierl ,_oDV l; ti,e
4. Self certifir,. ,:olt,i f 1:re

D.

12-A registration certificate.
80, G registration certificate
Audit report for last three financial years

5. Self cer-tifiec i opv ,r: lire last three annual reports.
6' Solvency ctrrificair. .'mirrimum Rs s iakhs as assets in the name of the

Age r.rcy

T Min,rrrunr r--'F.s.2{J ia<hs turnover as per last barance sheet of 31/3/2ar{1 ,(self terr,i:r,: {op.
8. Bye ,at" u-,,_- ;.renr.ii:,,...unr of the Agency (self certified copy).
9. Photo cop,"'' of ine cocunrents rerating to expei..ience in wonren and chirdProgram Lr' -r'ry icr.: r! Deveropnrent sector with the support of Govt. / DonorAgencies r'the ,'<pr:rience docunrents the duration of the project must have

been nrerrrir:'red r j'ii rch the proof documents with serf cer-tification).l0 Undertakiri: bv lrrr,Agency that it has not been brackiisted or praced under
f unding rl5 ''cf ior-- ." liny Government or Government Agerrcies.

11' Undertakr.r, thai :,, office bearer on beharf of trre organization has not beenconvictec b' any r.,i-;r-": of lavr in India or abroad for any crinrinaloffence,
12. Hurrran rc!i.)irrCe ,:r:.;;ls (fulltime, part time staffs etc).
13. Copy of i,^:ir:arrJ
14. Copy of B:.rk pa:.., B,-:ck

15 Copy of ,t.r:.,.1 C:,_- ,.r all trustees/ rtrembers.
16' unique ir: ':-r'roe' :: r'egistratio, in r.rGo - pS portarof Nia Aayog.
17. Copy of tir., i:te,,r itiictron order (if running Srvadhar Greh / Ujjawala)18. l\ny other,.:,-rc.r:nr..ni:. in support of the organization.
N'B: All the af'r'rve sr-i::porting documents must be signed by the chief Functionaryof the organization, f :rili;1g which, the application shall be rejected.


