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Copy ofastthree Assessment Year ITRs and Published Annual Report

Bio data of Team leader laders proposed t0 work in JIM.

Copy of the anicls of incorporation, memorandum of a5 Association of consituton
wih the name and the designation o e board menbers.

UID No. o NGO Darapan of it Aayog:
Certifcate by the organization hat the t i a Non Profit Organizaton.

Centifcate by the organization that i has never partcipated in paliical acivtes n past
nor ntends 0 do 50 n future. We hereby certfy tha the information provided above is

corret,

Date_
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Intake Form

Instructions on fll

out the Implementation Support Ageney Intake Form
for the Jal Jeevan Mission

1 I onder o enable the SWSM 10 make assessment please provide information regarding
your organization in the Intake Form. Do not use any other format except this form, You
may include additonal information on separate shect of pape.

2. Please ensure that the documents required i the intake form must be atached with the
form. Send your flled up form by postor by hand latest by 03:00 PM on 03 Octaber.,
201
The SWSM will assess and consider the Implementation Support Ageney as ts potential
partnr for the exccution of the Jal eevan Mission. Your organizaton to be cligible shall
have to meet the following erteris: -

Vi ey egstred s Sty et 1860, bl s g e

Indian trustact 1982 or @ corporation regisered under section 8 companies Act.

5[ The organization should be & not-for- profil organization or e fs profs, 1 an
or other income n promoting charitable bjectives.

[ At et 3 years work experience i the i of rral drnking watersuprly and
commurity mansgement of the chaimersonsbosrd/ or elevant authory who is
propose o lad he ntiative in I

d [ Expericnce of using Participatory Rural Appraisal (PRA) techniques and other
communication tools in community mobilization;

& Viust ave constitational provison 1 Memorandum of association 1o working n
rural drinking waer sector.

T [[The ISA must have proven track record of at least three years in Rural Water
Supply & Sanitation (RWSS) or community development activitis evidenced by
satisactory completion of partcipatory/demand driven Program;

& [The TSA ot have fnancial mansgomen capacity. 1 Should ave accous
audited and crifiod by  charired sccountant and be bl to provide copy of it
It three audit epor, ncome o retam and publishd snmual reports ot of st
|| e fnancioyears.
W[ The ISA_ must have sufcient have Salf o Gemonsisted Sty 1o el
appropiste staff to nderiake the ssignment. This includes adeqate e level
and supervisory stff orcommuniy development and consicton sctiviies.

T [Be wiling 1o provide sipuated wp Tont Bank Guarantysecury gamst e |
agrcementamoundpayment

. [Notbe mvaivdinpo

The ISAS not meeing the above eriteria willnot be considered for the assignment,
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1. Name of the Organization:

Addres:
[House No. ]

[Mohalla /Village

[Gram Panchayat Municipality ?0: ]

Ditriet N

PhonclFax with arca code Mob:

Fmail:

Postal Address

[Gro : ]

[ Distriet . 1

Plione/Fax with area code

[Email :

Phone No. 1+

[Phone No.2 1

[Phone No.3

B |
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3. Registraion Status
(Plesse attach a copy of Society r
appron.)

fstrarion certificate, od renewal or amendment a5

a) Date estabished:
b) Regisered as:

sociy (] company

- ] ot

©) Registration expires o

4. Objective of the organization:
(Pleasc attach a copy of the MOAfrules which includes names ofall your bourd members)

5 No.ofthe Tomal Women. Nen
members: - -

6. Chaitperson An/Head of the organization

Name

Designation -

7. Name of the exceutive merbers:

S, Name. Designation
1

£15PM
H £ Type here to search 9 & TNy K




image5.png
O | B NeoaDDsdt x | @ NGOADDLpdf x [+
C File | Ci/Users/PANKAJ/Desktop/ADD/NGOADDL.pdf i3
6 |ofs Q — 4+ @ ©@ | (D Pageview | A Readaloud | ' Draw - P Highlight v  Erase | @ 5| » "

8. Staffing situaton (puid st
) Professionals (Pleas femize):

Si.No. | Name Field of Specialization | Vearsof | Education
Experience | _Qualification
T
— —
'»
. - 1
——
- -
0
o
[

b) Skilled siaff (Please itemize)

o

[D:

Junior

Mason [ Water Supply Technician
Health workerihealh cdcator Sanitation worker Technician
Facilator/particpatory approach TMid wifelurse

Accountant Sub-accouniant

|
<) Support staf (Please temize):
Deseription Mo ]

AdministrativelTinanee Offcer
Computer Operor

Secretory

Accountant

@ Please indicat i there is any special skil pecify:
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9.Doyouoperte bk scsoun 7 [7] Yes [] No yes,state
Name of Bank:
Bank Address

10,15 your organization audited and income tax retum (ITR) filed? Please sate,upto which
period the audit is made. From 0

11, What community development andior water and saniation activites (hygiene cducation,
community mobilization, consirueton of sanitaton faclitics, consruction of water schemes,
et has the organization carried out.

Year | Program Name Frogram Program Status Sponsor
ArcaDistrct_| completediuncompleted

I

12. What are the main finsncial sources of the organization;

o Membership fee -
5| Donation
| Contracts with donors
& [ Grant
[ Tother

15:No.ofhapers st andoeons ranes
Chaperssrin (] Regionn b []

14 Colbboraion it sher NGOINGOGO:

15 An spcial mthd oaprached nyour s s

16 Wiing o ot with ot e

17 Avy bl

18, Did you previously submit intske?

Yes No

The following documents must been closed withthis form:

[0 Copy of the Legal registration certficate indicating the latest renewal date.

[ Copy of the audit reports of Last Three Financial Years
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