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OFFICE OF THE GOLLECTOR AND DISTRICT MAGISTRATE,

KALAHANDI, BHAWANIPATNA.

ru0. BB T1- /Mission {tnoiifl'*'*"'section) oate. 11 I ta lz-e r

ment for invitins Exp ression of I St

(Odisha Sched ule Caste & Sc hedule Tribes pment Fin co-for OSFDC

n Ltd. mes titl G

Scheme"

Expression of Interest from the Interested BPL SC Women (having more than 50% SC member) SHGs

having willingness and aptitude fbr the scheme titled "Bankabie lncome Generating Scheme" are invited to

submit their proposal before the coggerned CDPO in the mentioned below Format-I & II (attached) within

15 days of this notice i.c. b1 6-floV. z0z3 towards Bankable Income Generating activit,v. sLIGs

shoulcl be fio11 the szimc Block rvherc thc1,'propose to take ttp the activity. Target fbr selection @ 2 no's of

WSHG per BloclJUl-ll under Bankable Income Generating Schemes of SC for yeat 2023-24.

E nclosed:

Annexure- A: - Paramerer for Selection of WSHG/SHG Federations for Bankable Income

Generating Scheme.

Annexur.e- B; - Activities under Bankable Income Generating Schemes.

Format-l &ll: - Application form in Odia & English (available at concerned CDPO office)

NB: -
The applicant SHG can get detailed information onthe scheme from the concerned WEO of the concerned

block.

District Soc la Welfare Officer,

Kalahandi

Memo No ZUgA Dt. \.1 / \A l2o2b
Copy forwarded to all CDPOs, I(aiahandi District to publish in the notice board of office of BDO' EO

(NACr'MunicipalitY ) Officc, tlDPO. AWCs. GP,'GPLFs and BLF

Copy Submitted to EO, Bhawanipatna Municipality / DHarm agarh NAC/ Junagarh NAC/ Kesinga NAC

for information & necessary action.
Copy forwardecl to the DpM, OLM, I(alahandi for iniormation & necessary action, with a request to share and

publish the EOI among al1 CRP/MBI(/GPLFs/SHGs'
bopy subrnitted to all gOOr. Kalahandi, for infbrmation and necessary action

Copy subrnitted to the District Information Off'rcer, NIC, I(alahandi, for publishing the notification in the

district Website. ..

Copy submitted to the DWO. Kalahancli. for information and necessary action. You are requested to publish the

EOI in the otfice notice board and at the office notice board of all SO- Micro Project Areas(MPAs)'

Copy subfiritted to the pA ITDA. Kalahandi for information and necessary action. You requested to

publish the EOI in the off-ice notice board

bopy submittecl to the PD. DRDA. Kalahandi firr flavor.tr"of kind infortnation'

Copy submitted to the PA to Collector. for lavour o1'kind information of Collector. Kalahndi.

(

District Social

e

Kala ha ndi
re Officer,
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Annexure -A
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"Bankable In n Scheme"

1. SHG must have completed six months from the date of formation'

2. Majority SHG members i.e. 50% and above must belong to SC BPL category.

3: SHG should belong to the same block, NAC/Municipality where they propose to

take up the activity.
4. SHG must have an active Bank account.

5. SHG must not be a bank loan defaulter. q

6. SHG must have undertaken regular and systematic book keeping including

maintenance of lMeeting Register, Cash Book, updated pass book among others.

7. SHG having maximum number of SC BPL members and with sound bank loan

repayment history will be given preference.
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Village

Acknowledgement

Received the Expression of lnterest from SHG / Federation,
GP on date for the activity "supply of School-

Uniform for students studying in schools run by sc & sr Development Department,,

Signature of the CDPO/ Authorised Signatory

Date



Format I

- EOI for taking up the activity:

1. Name of the SHG

2. SHG Address:

Villa Post office_

GP / Ward Block

District PIN

ICDS Project

3. Year & Date of formation

4. Total no. of members in SHG

5. No of SC members in SHG:

6. Name of the village/Ward where the activity will be taken up

7 . Whether the SHG has undergone training on corresponding livelihood activlty(Yes/No): 

-lf Yes, please mention details:

8. Bank and Branch name

9, Funds Available in the Savings Bank Account:
(a) Regular Savings (Yes/ No):

(b) Amount of Savings (ln Rs.):

(c) Weather Loan taken (Yes/No):-

if yes, mention the number of times loan availed

(d) Mode of Loan Repayment (Regular / lrregular):
(e) Maintaining Meeting Register (Yes/ No):

(f) Cash Book maintalned (Yes/ No);

10. Contact No:

L1. Resolutions of the SHG to take up the activity is enclose{(Yes/No):

Signature of President

Date:

Signature of Secretary

Acknowledgement

Received the Expression of lnterest from 
-- 

SHG / Federation,

Village GP on date for the activity "Supply of School-

Uniform for students studying in schools run by SC & ST Development Department"

Signature of the CDPO/ Authorised Signatory

Date

Basic information of SHG



i.tiirfr I

Loan Application form under Group Bankable lncome Generating Schemes
for SC, SHG

Name of the Self-Help Group

Address : VILLAGE POST
Dlsr_PtN_

FormedlEstablished onRegistered yesiNo

lf Registered . give number and date & furnish

True copy of the Certificate of Registration. :

Number of members in the Group :

The Branch Manager, Date:

To

APPLICATION FOR LOAN

Dear Sir, ."

oi the above SHG hereby

The financial particulars of the group
sheet.

as on dt.--._'--- are given in the
(Date)

to the best of our

B

Format-II

OFFICF ,GP_Btock_

Present Livelihood Activities
unde(aking.

Bank/Branch

a loan aggregating
for onward-lendingRs _ (Rupees only

to our Members for schemes.

We have not availed loan earlier from any other Bank/Financing lnstitution and not defaulted in
repayment.

R EPAYI\4ENT SCH EDtJ LE D



5. The Xerox copy of our SB Pass Book bearing No-
credit of Rs.-"...---- as our is enclose'

of 

- 

Bank with

1. (President)

Date :

Place:

SubsidY Rs. . '

Yours faithfullY'

2 (SecretarY)

(Authorised reP resentatives)

Signature of the Recommending Qfficer

Block Development Officer/Executive Offlcer

(With Seal)

9



STATUS OF SELF HELP GROUP

1. Name f the Self l-telp Group
2. Location
3 Account No"
4. Bank

1. President :

2. Secretary :

Counter Signed By

C.D.P.O

Block

(with seal)

Organizer

(with seal)

W.E.O. B.D,O., Block/

Block/community Executive officer,

sl,
No"

- -(1i '

Patticuiars

1. Saving lrorn l,lembers
2. Seed Money from SHPI
3, Borrowing outstanding (Please specify source)
4. Loan outstanding against members
5, Amount in members
6. ..B.gco_yg"ry pgf centa ge
7. Cash Balance
B. Bank Balance
q Total Balance (Sl, No.7 & Sl. No,B)

/

Format-II Contd.

(with seal)

Amount

(In Rupees)
(3)



Village

Format-II Contd,

NAME AND OTI"IER DETAILS OF THE MEMBERS OF THE. SELF HELP
GROIJP

Block Dist.

Casteftribe

Sub-Caste/Sub-

I

SL.

No.
Name of the

member of the SHG
Age

Education

Qualiflcation

Annual
lncome of
the family Card No.

(L ) (4) (7J(2)
1

3
?.

4
(

6

Father / Husband name &
Address

I

C
L

9

L )

1
'1

1

l. Name of the President of the Group

2. Name of the Secretary of the GrouP

President

(with seal)

information furnished by the Group is verified and found correct to
and belief.

Secretary

(with seal)

W.E,O.
Block/communily

0rganizer

L7

(with seal)

!l,

(3) (s) (51 rB'l

6

17

19

)a



Type of investment I

Expenditure on 
Net Income

Gross Income Maintenance etc' 
Rs.

of the assets'

Working capital component, *fit'u 
"u"tupplicable 

to be mentioned separately'

a. Date of receipt of applicalion from OS,.|DC I BDO / Urban Local Body

tr. whether.ttre propo'[J ictivity / activities is / are technicaily feasible :

;" wh;il;t Backward ancl forward linkage are availabie

d. Financial LiabilitY

e. Subsidy amount available of the investment (i)

f. Loan amount including working capitai, whenever necessary

TYPe of Investment

!1. nepaymentschedule reccmmended

Format-fl Contd.

Month /

as the first instalment"

(ii) Additional if anY

(with seal)

Signature of Branch Manager

For Bank use

APPRAISAL

To be rePaid in " "

lnstalments commencing from ."'"

(i i)

recommended'
Amount in Rs'

quarterlY I half YearlY / YearlY

. at Rs.............'..... per instalment

wt[h balance payment of Rs""""""

h. Rate of interest

a. SecuritY
(i) Primary

xx. Sanction as per the above terms and conditions

Rejected I Reduced amount sanctioned

i fi:[il:'ffi1,1f;x[,;,-#xlHiJ,il.; rare of inreresr unit cosr, sestation period

repayment period etc' have been fully complied wlth'

Signature of Processing Officer

or

t2

(with seal)
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