CSR/FORM/03

APPLICATION FORM FOR REGISTRATION OF NGOS

1.0

Dossier No

(For official use only)

IDENTITY OF INSTITUTIONS

Name of Organisation

Registration Number (if
available)

Date of Registration(please
attach copy of certificate of
registration)

Official Address

E-mail address of the
Institution

Telephone number:

Fax number:

Website of the Institution (if
available)

Contact person:

Mobile Number:

Telephone number:

2.0 PROFILE

Profit-Making

OYes
o No

Value based

o Political
o Religious
0 Humanistic

o Neutral
Is your organisation linked | o Yes, parent entity:
with another entity? (please specify ©....ovev i )

o Yes, controlled entity(ies)
o No, independent

Sector:

Insert the field of activity (reference to Approved
Programme)




3.0 FINANCE

Income?

What are your main sources of

Are you involved in any income
generating activities? If Yes,
please specify

3.1 SUMMARY OF ACTUAL EXPENDITURE (RECURRENT AND CAPITAL) OT

THE ENTITY FOR THE LAST TWO YEARS

Recurrent Amount
Year (incl. Salaries, Spent on Others Total Amount
Transportand | provision of Spent
Administrative services
cost)

4. CAPACITY TO MANAGE AND IMPLEMENT ACTIONS

No. of No. of
Year Administrative Technical
Staff staff

4.1 Please specify if the entity hired the services of resource persons for the monitoring and
implementation of previous social projects?




5. Experience of similar actions
Please provide a detailed description of CSR projects managed by your organisation over the last two years

Name of Name of Entity Target Beneficiaries Location/ Project Output® Key Cost of | Duration
Project(s) and financing the Group | (list of beneficiaries to be | region - Outcome' (Specify the | Performanc | Project of
sub-Prog. Code programme/ (e.0. attached - segregate where (the impact of the | deliverables | e Indicator Cost Project:
Project (s)) children, between Adult (male project is project on the of the project/ 3 (Rs) From:....
unemploy | /Female) & children) | carried out | target group/the | programme) (Describe
ed, community) how you To:.........
elderly) Number Confirm measured the
Targeted ifin results of the
Pockets of project/
Poverty programme)
Yes/No/
/Partly

Total Project Cost

Administrative Cost (attach details of details)

Grand Total (Rs.)

! What will be the intended impact of the project on the beneficiaries
2 What will be the end results of the project that will be implemented based on the resources and time frame that will be allocated
* How will you define/measure the success of the project




5.1 Please list the names and contact details of company/(ies) for whom you have been
implementing CSR activities for the last two years?

6.0 DECLARATION OF APPLICANT

| certify that all information provided in this Application Form is true. Moreover, |
confirm that | read and approved the contents of the Guidelines on CSR.

Name:
Position:
Signature:
Date:

*kkkk

Document to be submitted:

Q) Copy of Certificate of registration of association/incorporation of company / trust deed
(i) Audited financial statement for the last two years

(i) List of social projects undertaken over the last two years ( as per paragraph 5.0 above)

(iv)  Extract of objects of the association
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