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OFFICE OF THE MUNICIPAL COUNCIL, MALKANGIRI
Odisha, Pin -764045 Ph: - 06861-230244, e-mail:- eomalkangiri@gmail.com
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Lt.No. _ 3030 /Mpl./ 2020 Dated: o# /_ )7 /2020

Inviting Expression of Interest for Operation & Maintenance

Community Toilet

Interested WSHGs / Federation having the ‘willingness ability and aptitude to Manage
Community Toilet under Municipality are invited to submit their proposal in the mentioned
format within 07 (Seven) days of this invitation i.e. by 13/11/2020. Such willingness shall be
sent through Registered Post/Speed post only to Executive Officer, Malkangiri Municipality
during Office hour any working day from 05.11.2020 to 13.11.2020. The sealed documents
will be opened on dt. 16.11.2020 at 4.00 P.M by the tender Committee & in presence of the
tenders or their authorized agents.
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Executive officer
Malkangiri Municipality

Lt. No. 242/ /Mpl./2020 Dated: o4 /_j7 /2020

Copy submitted to the Collector & District Magistrate Malkangiri/PD.
DRDA,  Malkangiri/Sub-Collector,Malkangiri/PA,ITDA,Malkangiri/Tahasildar,Malkangiri
with a request to kindly publish the notice in their respective notice boards for wide publicity.
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Executive officer
Malkangiri Municipality

Lt. No. 323 2/ Mpl./ 2020 Dated: o4 / 7 12020
Copy forwarded to the DIO, NIC, Malkangiri with a request to kindly
publish the notice in the Dist. Portal for wide publication. 5
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Executive Officer
Malkangiri Municipality



FORMAT

1. Name of the WSHG/Federation:
2. SHG/Federation Address (as applicable):

. Ward , Sahi : ‘

Dist ,pin

3. Year of formation:

4. Present livelihood activities:

5. Saving bank account Number;

6. Bank Branch Name: _

7. IFSC Code: _

8. Fund available in the Savings Bank Account Rs:

9. Whether following activities are practised.
a. Regular Saving ( Yes/No)___

Regular Meeting(Yes/No) _

Regular Internal lending(Yes/No)

Regular Re-payment(Yes/No)____

Regular Record Keeping{Yes/No)
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10.Any Social Mobilization Experience in ward ievei/Municipality:

11.If any experience please mention:

12.Contact No:

13. Quoted Operation & Maintenance Cost subject to maximum of Rs.6000/-P.M:

Signature of President of SHG/Federation Signature of President of
SHG/Federation

Date- Date--




