
Statement-1I 
Name of the Scheme : 

Details of Office-bearers / Managing Committee of the Organization 
 
i. Name of the Organization  : 
ii. Name & Adderss of the Project : 
iii. Year     : 
 
Sl.  Name       Occupation  Complete Address  Tel. No.   Edu. Qualification           Post Held  
 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

            
                 Sd/- 

              Secretary/General Secretary 

              NGO NAME 


