ANNEXURE – III
FORMAT FOR RELEVANT EXPERIENCE
Expression of Interest (EOI)
Selection of Non-Governmental Organization (NGO) for Implementation of
"Sabuj Swadhinata – Ekti Gaach Mayer Naame"
Pujali Municipality 
A. Summary of Relevant Experience
	Sl. No.
	Particulars
	Details

	1
	Total Number of Plantation/Environmental Projects Completed
	

	2
	Total Number of Government/ULB/PSU Projects Completed
	

	3
	Total Years of Relevant Experience
	

	4
	Total Value of Relevant Assignments (Rs.)
	



B. Details of Relevant Assignments
(Use additional sheets, if required)
	Sl. No.
	Name of the Project
	Client (Govt./ULB/PSU/Other)
	Nature of Work
	Project Period (From–To)
	Project Cost (Rs.)
	Status (Completed/Ongoing)
	Supporting Documents Enclosed (Yes/No)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	




C. Details of Similar Plantation/Environmental Projects
	Sl. No.
	Name of Project
	Location
	Number of Saplings/Beneficiaries Covered
	Brief Description of Work
	Completion Year
	Client

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	



D. Experience in Community Mobilization & SHG Promotion
	Sl. No.
	Name of Assignment
	Client
	Activities Undertaken
	Number of SHGs/Community Members Covered
	Duration

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	



E. Documents Attached
Please tick (✓) the documents enclosed in support of the above experience.
	Sl. No.
	Document
	Enclosed (✓)

	1
	Work Orders
	

	2
	Completion Certificates
	

	3
	Experience Certificates
	

	4
	Performance Certificates (if any)
	

	5
	Photographs/Geo-tagged Evidence (if available)
	

	6
	Any Other Supporting Documents
	








Declaration
I/We hereby certify that the information furnished above is true and correct to the best of my/our knowledge and belief. The projects mentioned above have been successfully executed by our organization, and documentary evidence in support of the same has been enclosed.
I/We understand that furnishing false or misleading information shall render this application liable for rejection.
Place: _______________________
Date: ________________________
Signature of the Authorized Signatory
Name: ________________________
Designation: __________________
Name of the Organization: _______________________________
Official Seal of the Organization

