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Application Form

IName of Organization

[Registration Number & Date

( Enclose attested copy)

[PWD Registration Number & Date ( Enclose

attested copy)

OCB Registration Number & Date ( Enclose

attested copy)

[Name of Chief Functionary of the Organization

Address of the Registered Office of the
Organization with PIN Code, Phone Number &

email id

[Name and Address of Administrative officer with

[IPhone Number

Total Number of Years of operation




9. |Organizations vision & mission (not exceeding in
50 words)
10. [Staff Strength (enclose details in prescribed
format as explained in the proposal budget)
11.|Beneficiary details (Age wise, Gender wise
details)
12.]Income Tax Registration details (Enclose
relevant details)
13.|PAN Details of Organization
14.]ls the Organization Currently receiving funds
from State/ Central Government (If Yes give
details)
15.|Whether funds received funds received for last 3[Yes/N o
years were
audited.(If Yes enclose copy of documents)
16.|Proposed Project details (not exceeding in 100




words)

.[Experience in the field of Rehabilitation of other

state inmates. (Separate report to be attached))

.|Details of other Govt. aided projects undertaken

by the NGO

Signature
with Office seal & Date




