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ODISHA LIVELIHOODS MISSION,
Department of Mission Shakti, Govt. Of Odisha
0O/o- Zilla Parishad, Kandhamal
Tel : 06842-299953 email: kandhamaldpm.olm@gmail.com

Letter No“go ...... File NO&CCX”36/Q—V Date3o/”/2‘(1

Expression of Interest

Sealed Expression of Interest (EOI) is hereby invited from Odisha based CAG
empanelled Chartered Accountant Firms for conducting Statutory Audit of 171 nos. of
GPLFs under OLM, Kandhamal. The interested CA Firms may send their EOl with detailed
information in the prescribed format enclosed as annexure-1 duly filled in through Speed
Post/ Regd. Post only so as to reach the undersigned latest by 05:00 pm of 10t Dec., 2024.
The EOI sent through any other means of communication will not be accepted. Authority
reserves the right to accept or reject any proposal or all proposals without assigning any
reason thereof.

The Eol documents and details can be downloaded from www.kKandhamal.nic.in.

[

Memo No: 9‘3’ Date: 30‘/”'/7/7

Copy forwarded to the DI & PRO, Kandhamal for information and requested for
publication of the same in any two daily Odia newspaper in mini
.and furnish the bill as per | & PR rate for payment.

um prescribed space

Chief Developme
Zillaparishad, Ka

Memo No: 431 Date: 30_/'\ lZAf

Copy furnished to the D;ﬁﬂ, Kandhamal for informatgon with a request to
web hoist the enclosed document atww_u;,&mmomaup 05:00 pm of 10t

December 2024. gV in (\‘J\

Chief Developme
Zillaparishad, Ka

Memo No: 933 Date: 30/// /24/

Copy forwarded to Deputy CEO-cum-Under Secreta to Govt, OLM,
Bhubaneswar for information.

Chief Development cer

I%E
Zillaparishad, Kan “xn)



Information Format

A. Similar Experience (Statutory/Concurrent/ Internal Audit)

Annexure -1

[
Name of the EAP/ Centrally .
Completed Sponsored Period of Supporting
Sl. \ P Scheme/ Govt. | Name of the | Cost of the document
Assignment . . . Completed
No. Levelihood Client Assignment . annexed at
(Statutory or . Assignment
. Project (Please page no
Internal Audit) X
Mention)
1
2
3
B. Average Annual Turnover during the last three financial years.
Sl. . .
No Financial Year Annual Turnover (In Rs.)
1
2
3
C. No. of FCA and their Experience.
Member Period of Post
Sl. . . Date of e I
Name of FCA Registration No. . « qualification Organisations
No. Birth (*) .
(*) Experience
1
2
3
N.B.

Short listing will be made on above information along with attached supporting documents

with this format.
Only completed assignments, i.e. statutory / concurrent / Internal Audit will be taken for

evaluation.

*marks are mandatory must be filled it up.




