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FORM FC-1

[To be filled in by persons/organisations seeking foreign contribution under the Foreign
Contributions (Regulation) Ordinance, 1982 (Ordinance No. XXXI of 1982)]

[This proforma should be filled in both in Bangla and English. However, filling in Bangla is preferred]

1. Particulars of the person(s)/organisation receiving foreign contribution

(a) If an individual

i Name in block letters

ii. Father's name

iii. Mother’'s name

iv. National ID number

V. Profession

Vi. Nationality/Citizenship :
Vii. Present Address (with telephone and e-mail):
viii. Permanent Address

(b) If an organisation

i Name of the organization

ii. Office/Corporate address

i. Telephone, Fax
iv. E-mail & URL
V. Name & designation of CEO

Vi. Registration details
FD registration (no. and date)
Social Welfare Registration (no. and date)
Other Registration
Vii. Obijectives of the organisation :
viii. If an office-bearer, the office held in the organisation :

Particulars of the source/sources from which the contribution is sought for:

€) If an individual
i Name in block letters
ii. Profession
iii. Mailing address
iv.  Telephone, Fax and E-malil
V. Nationality/Citizenship

(b) If an organisation.

i Full Name of the organization
ii. Office/Corporate address
iii. Telephone, Fax
iv. E-mail & URL
V. Name & designation of CEO
Vi. Name & designation of the Executive
dealing with Bangladesh
Vii. Obijectives of the organisation
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3. Please enclose the letter of intent (the letter of Intent must be specific i.e. it should state

the amount of money and duration along with the name of the project/programme):

4. Please clearly state the purpose of seeking contribution:

a)
b)

5. Inthe case of implementing some thing, please give an action plan using following format:

Sl. Activities

No.

Allocation

Location

Timeline

No. of direct
bene.

6. Mode/channel of receipt

7. If any contribution in cash or kind was received earlier, the details of such

contribution:

Purposetltitle of
FC-1

Approval
reference of
NGOAB

Name of the
donor

Amount
in Tk.

Audit
report
submitted
or not

Completion
report
submitted or
not

8. Banking information:
8a. Bank account name number and bank address
of the applicant where contribution will
be deposited (in the case of an individual)

8b. Central (mother) account name number and
bank address (in the case of NGO registered

with NGOAB)

8c. Account name number and bank

address (in the case of other organizations
not registered with NGOAB):

9. Any other information which the applicant may like to furnish:

authorities.

DECLARATION
I/we hereby declare that the above particulars furnished by me/us are true. The contribution will be
used for the purpose as stated above. I/we are bound by myself/ourselves that I/we will submit audit
report and completion report within 2 months after the program is over and will inform the relevant

Signature of the applicant receiving
foreign contribution

Name
Place
Date
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