ANNEXURE – IV
FINANCIAL CAPACITY STATEMENT
Expression of Interest (EOI)
Selection of Non-Governmental Organization (NGO) for Implementation of
"Sabuj Swadhinata – Ekti Gaach Mayer Naame"
Pujali Municipality 
A. Financial Information of the Organization
1. Annual Turnover
	Financial Year
	Annual Turnover (Rs.)
	Audited (Yes/No)
	Name of Auditor

	2023–2024
	
	
	

	2024–2025
	
	
	

	2025–2026
	
	
	



2. Financial Position
	Particulars
	Amount (Rs.)

	Net Worth
	

	Total Assets
	

	Total Liabilities
	

	Current Assets
	

	Current Liabilities
	



3. Banking Details
	Particulars
	Details

	Name of Bank
	

	Branch
	

	Account Name
	

	Account Number
	

	IFSC Code
	





4. Financial Capability
Please indicate the financial resources available with the organization.
	Particulars
	Details

	Working Capital Available (Rs.)
	

	Existing Financial Commitments (Rs.)
	

	Average Annual Expenditure (Last 3 Years) (Rs.)
	

	Availability of Funds for Project Implementation
	Yes / No



5. Supporting Documents Enclosed
Please tick (✓) the documents enclosed.
	Sl. No.
	Document
	Enclosed (✓)

	1
	Audited Balance Sheet (FY 2023–24)
	

	2
	Audited Balance Sheet (FY 2024–25)
	

	3
	Audited Balance Sheet (FY 2025–26)
	

	4
	Income & Expenditure Statement (Last 3 Years)
	

	5
	Receipts & Payments Account (Last 3 Years)
	

	6
	Auditor's Report
	

	7
	PAN Card Copy
	

	8
	GST Registration Certificate 
	

	9
	Bank Account Details (Cancelled Cheque/Passbook Copy)
	

	10
	Any Other Supporting Financial Documents
	










Declaration
I/We hereby certify that the financial information furnished above is true and correct to the best of my/our knowledge and belief. The enclosed financial statements are audited and fairly represent the financial position of the organization.
I/We understand that furnishing any false or misleading information may lead to rejection of our application at any stage of the EOI process.
Place: _______________________
Date: ________________________
Signature of the Authorized Signatory
Name: ____________________________
Designation: ______________________
Name of the Organization: ______________________________
Official Seal of the Organization

Certificate of Chartered Accountant / Statutory Auditor
I/We hereby certify that the financial information furnished above has been verified from the books of accounts and audited financial statements of ________________________________________ (Name of the Organization) and is found to be true and correct.
Name of the Chartered Accountant / Statutory Auditor: ________________________
Firm Name: ______________________________________
Registration No.: _________________________________
Signature: _______________________________________
Date: ___________________________________________
Official Seal

