FORM FD-2

AMNINTUHI—

| Under rule 4(1) of the Foreign Donations { Yoluntary Activities) Regulation Rules 1978 |

APPLICATION FOR PHRIOR PERMISSION TO RECEIYE OR OFERATE WITH ANY FOREIGNM
DONATION FOR THE PURPOSE OF UNDERTAKING OR CARRYING ON ANY VOLUNTARY
ACTIVITY IN BANGLALDESEH :

)

Praticutars of the organisation

(@) Full name in block lewers and address

(b} Address of the Principals Head oflice

(c) Regisration number under suberule (4) of
rule } ol the FD (Yolunlary
Acuvities) Regulation Rulcs
1978 wiih date of Registration.

Mature and details of donation

{2} Moture of Donation (GrantSCredin/ee.)

(b} Amount :

Foregin currency :

{ct  Welue, of commodity aid (items (5) to
be menuoned abo)

Mode/Channel of receipt

Banking information

{a} Mame, address and ASC cumber of the
Bank, through which foreign donatioa will
be received

b} MName, address and ASC number of the
Bank, through which operational sctivilies

lor this project will be transacted

Purpose for which fareign donation is proposed
to be received

{u}  Mame of the Progect

ikl Date of Government approval of the
Piroject

Taks equivalent



{c) Date of commencement of the Project

{d) Proposed date of completion of
the Project
{¢)  Aims and objectives of the Project
6. Particulars of the Foreign sourceis ) from

which donation to the received
{a) If an individual, his personal partculars

(1} Mame o block lewers

(i} Preseot address and 1eleph-
ore aumbermal any

(a1} Permanent Address

{iv} Matiooality/Citizenship
iprevions citizenshipal any)
(v} Profession

(b} If an Organisation Instilubion ./ -
Assaciations Trust/ Foundation T rmde
Lnion ete. full name and particulars there
of including

(i) Full came and complere addres

(in) Address of Head Oifice/Principal office
and Telephone, Telex, Fex cic.

(uiy Partulars of ai lest 3 imporian office
bearers including the Head of
Organisation apd the Executive dealing
with Bangladesh

liv) Aims and objects
7. Mature of connection/dealings with the foreign
source (details)

E. Whether fund related informaton has been
provided 1o ADAB or any other Association

% Any other information of sigmlicance
DECLARATION :

I hereby declare that the above paruculars Turmished by me are true and correct,

Signature ol the Cheel

Execunive of the Organisstan.

Place !
MNeme -

Date ;
Designation



