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dig Gd wW-7 
 

[`~†h©v‡M ¶wZMÖ¯Í‡`i Rb¨ Ri“ix ÎvY Kvh©µg/cÖKíÐGi †¶‡Î cÖ‡hvR¨] 
 

[G bgybv QKwU evsjv Ges Bs‡iRx‡Z c~iY Ki‡Z n‡e, Z‡e evsjvq c~iYKiv eva¨Zvg~jK| evsjvi †¶‡Î myZ¦bx Gg‡R 
d›U e¨envi Ki‡Z n‡e|] 

 
 

1. GbwRIi  bvg  t 
 

2. weZi‡Yi Rb¨ cÖ¯ÍvweZ ÎvY mvgMÖxi eY©bv (AvbygvwbK g~j¨mn) t 
(UvKvq/nvRvi) 

 

µwgK bs `ªe¨v`x/ eY©bv cwigvY g~j¨ 
    
    
    
 cÖvK-†gvU   
 cÖkvmwbK e¨q   
 Rbej   
 hvbevnb/cwienb LiP   
 BZ¨vw`   
 BZ¨vw`   
 cÖvK -‡gvU   
 me©‡gvU   

 

3.  A_© ev ÎvY-mvgMÖxi Drm t  

 K.  ˆe‡`wkK Aby`v‡bi †¶‡Î wbgœwjwLZ Z_¨vw` mshy³ Ki“b 
 A. `vZv ms ’̄vi evZ©v/ cÖwZkª“wZcÎ 

Av. `vZv ms¯’vi weeiY 
• cÖavb wbe©vnx Kg©KZ©v/`vZvi  bvg  
• `vZvms ’̄vi bvg 
• ‡hvMv‡hv‡Mi wVKvbv 
• †Uwj‡dvb I d¨v· 
• B‡gBj Ges I‡qe mvBU 

 

L.  hw` Pjgvb cÖK‡íi A‡_©i Øviv nq Zvn‡j wbgœwjwLZ Z_¨vw` mieivn Ki“b|  
 

A.  Pjgvb cÖK‡íi bvg Ges †gvU e¨q 
Av.  miKvix Aby‡gv`‡bi ZvwiL (Aby‡gv`b cÎ mshy³ Ki“b) 

 B.  †K‡U Avbv A‡_©i Askwe‡kl Øviv G Kg©m~wP MªnY Ki‡j Pjgvb cÖK‡íi Dci wK cÖfve †dj‡e 
C.  †K‡U Avbv A‡_©i wel‡q Pjgvb cÖK‡íi `vZvi mv‡_ wK Av‡jvPbv n‡q‡Q? hw` nq Zvn‡j `vZvi 

e³e¨/m¤§wZ `vwLj Ki“b t 
 

4. cÖKí GjvKv t 
 

µwgK bs †Rjv Dc‡Rjv BDwbqb DcKvi‡fvMxi msL¨v 
     
     
     

 

UxKv t ’̄vbxq KZ„©c¶/ †Rjv cÖkvmK myôy mgšq̂ I mylg e›U‡bi m¦v‡_© cÖKí GjvKv cwieZ©b Kivi ¶gZv 
iv‡L|  
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FORM FD-7 
 

[Proposal/Programme For Emergency Relief Operation For Disaster Victims] 
 

[This proforma should be filled in both in Bangla and English. However, filling in Bangla is preferred] 
 
1. Name of the NGO:   

 

2. Description of material with its approximate value the NGO proposes to distribute 
among the affected people. 

In ‘000 Taka 
Sl. No.  Items/description Quantity Value 

    
    
    
 Sub-total   
 Overhead cost:   
 Manpower/wages   
 Transportation   
 Etc.   
 Etc.   
 Sub-total   
 Grand total   

 
3. Sources of fund/relief materials: 
  

a) In case of foreign donations please enclose/state the followings:  
(i) Message or intent of the donor  
 

(ii) Donor’s particulars: 

Name of CEO/donor (if an individual) 

Name of organisation 

Mailing address 

Telephone & fax 

e-mail and URL  
  

 b) In case of diversion of fund from an ongoing project, please furnish following 
information:  

i) Name of the ongoing project and total cost  

ii) Date of Government approval (please enclose a copy of approval)               

iii) What will be the effect of the diversion of fund/materials on the ongoing project?  

iv) Has the donor of the fund for the ongoing project been consulted on the proposed 
diversion? If so, state donor/s response. 

4. Area of operation  
 
Sl. No. District Upazila Union No. of 

beneficiaries 
     
     
 
Note : * Local district authority reserves the right of changing area of operation for better 
coordination and coverage 
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5. ÎvY Kvh©µg wKfv‡e ev¯ÍevwqZ n‡e Zvi  weeiY w`b| (GwU hZ`~i m¤¢e my¯úó Ki“b hv‡Z KZ©„c¶ hLb 
cÖ‡qvRb K‡i ZLb Z`viwK/cwiex¶Y Ki‡Z cv‡i)| msjMœxÐ‘K’Ð‡Z iw¶Z Q‡Ki gva¨‡g GbwRI¸‡jv 
Avewk¨Kfv‡e mwPe, ÎvY I Lv`¨ wefvM, evsjv‡`k mwPevjq, gnvcwiPvjK, GbwRI welqK eÿ ‡iv, 
gnvcwiPvjK, ỳ‡h©vM e¨e ’̄vcbv eÿ ‡iv Ges mswk−ó †Rjv cÖkvmKMY‡K mvßvwnK AMªMwZ Ávcb Ki‡e|   
 
6. Kvh©µ‡gi †gqv`Kvj t 
  K. Avi¤¢ Kivi ZwiL 
  L. mgvß Kivi ZvwiL 
 
7. cÖKí ev¯Íevqb msµvš— Ab¨vb¨ cÖvmw½K Z_¨ w`b (fwel¨‡Z cwiKíbvmn hw` _v‡K) t 
 
 
 
 
 

‡NvlYv 
 

 
Avwg GB g‡g© †NvlYv KiwQ †h Avgv†`i Øviv mieivnK…Z Dc‡iv³ weeiY mZ¨ Ges mwVK|  Avwg/Avgiv 
’̄vbxq cÖkvmb‡K ÎvY Kvh©µg Ges Kg©GjvKv m¤ú‡K© AewnZ K‡i Ges ’̄vbxq cÖkvm†bi mv‡_ Kvh©µg mgšq̂ 

K‡i Kvh©µ‡gi ‰ØZZv cwinvi Kie| msjM−xÐ‘K’ dig e¨envi K‡i Kvh©µ‡gi mvßvwnK AMÖMwZ  cÖwZ‡e`b 
mieivn Kie|  Avwg/Avgiv Kvh©µg m¤bœ nIqvi 2 gv‡mi g‡a¨ AwWU cÖwZ‡e`b Ges Kvh©µg m¤úbœ 
cÖwZ‡e`b mswk−ó mKj‡K AewnZ Kie g‡g© †NvlYv KiwQ| 

 

 
 
   bvg t 

¯^v¶i t 

(ms¯’vi cÖav‡bi) 
ZvwiL t 
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5. State how the relief activities will be implemented. (Please make it clear as far as 
possible so that the authorities can monitor as and when necessary). NGOs must report 
weekly progress using the format attached as Annex-A to the Secretary, Disaster and Relief 
Division, Director General, NGO Affairs Bureau, Director General, Disaster Management 
Bureau and concerned Deputy Commissioners.  
 
6.  Duration of operation:  
 (i) Date of commencement:  
 
 (ii) Date of completion: 
 
 
7. Other information relevant to the implementation of the operation including future 

plans, if any. 
 
 
 
 
 
 
 
 

Declaration 
 

I/we hereby declare that the above particulars furnished by me/us are true and correct. I/we 
will avoid duplication of activities by keeping local administration informed of and overlapping 
of locations as a result of coordination by the local administration. I/we will furnish weekly 
implementation progress using format attached as Annex-A. I/we are bound by 
myself/ourselves that I/we will submit audit report/completion report (as the case may be) 
within 2 months after the programme is over and will inform relevant authorities. 
 
 
 
 Name : 

Signature :  
(of the CEO) : 
Date : 
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msjwM −Ð‘K’ 
GbwRIi ÎvY-mvgMÖxi weZiY cÖwZ‡e`b 

 
 
GbwRIi bvg t 
GbwRI welqK eÿ ‡ivi Aby‡gv`b eivZ t 
cÖwZ‡e`bKvj t .........................mßvn (..............................n‡Z ...............................ch©š—)| 
 
 

ÎvYmvgMªxi weeiY (BDwbqb wfwËK) ~̀‡h©v‡M ¶wZMª¯Z GjvKvq 
cyb©evm‡bi cwiKíbv 

‡Rjvi bvg Dc‡Rjvi 
bvg 

BDwbq‡bi 
bvg 

ÎvY mvgMªxi 
bvg 

cwigvb cwievi 
msL¨v 

AvbygvwbK 
g~j¨ 

Kvh©µg 
KZw`b 
Pj‡e Kv‡Ri aiY UvKvi 

cwigvb 

‡Kvb ai‡Yi 
‰ØZ¦Zv 
n‡q‡Q wKbv 

gš—e¨ 

            
 

 
 

           
 

‡gvU            
 
 
   bvg t 

^̄v¶i t 
(ms ’̄vi cÖav‡bi) 
ZvwiL t 
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Annex-‘A’  

Relief materials distribution report of NGO 
 
Name of NGO: 
Reference of approval of NGO Affairs Bureau : 
Reporting Period :  ................................week (from ...........................to ...................................) 
 
 
 
Name of 
district 

Name of 
Upazila 

Name of 
Unions 

Description of relief materials (union wise) How long 
operation will 
continue 

Rehabilitation plan in disaster 
affected areas 

Whether it 
will have any 
duplication 

Remarks 

   Name of 
relief 
materials 

Qunty No. of 
families 

Appx. 
value of 
comdt. 

 Nature of 
work 

Amount of 
money 

  

            
            
            
 
 
 
 
 
 Name : 

Signature :  
(of the CEO) : 
Date : 

 
 


