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dig GdwmÐ1 
 
[d‡ib KbwUªweDkbm (‡i¸‡jkb) AwW©‡bÝ 1982 (AwW©‡bÝ bs 31, 1982) Gi Aax‡b ˆe‡`wkK 

Aby`vb MÖn‡Yi Rb¨ e¨w³/ms¯’v KZ…©K c~iY‡hvM¨[ 
 

 

[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.   Aby`vb MÖnYKvix e¨w³/ms ’̄vi  weeiY 
 

A. hw` e¨w³ nq       t 
 K. ¯úó A¶‡i c~Y© bvg     t 
 L.  wcZvi bvg     t 
 M.  gvZvi bvg      t 
 N.  RvZxq cwiPq cÎ b¤^i     t 
 O.  †ckv       t 
 P.  RvZxqZv/bvMwiKZ¡     t 
 Q.  eZ©gvb wVKvbv(†Uwj‡dvb I B- †gBjmn)  t 
 R.  ¯’vqx wVKvbv      t 
 S. hw` Awd‡mi Kg©KZ©v/Kg©Pvix nq Zvn‡j Zvi c`ext 

  
Av. hw` †Kvb ms ’̄v/cÖwZôvb nq     t 

K. ms ’̄vi bvg       t 
L. Awdm/ms ’̄vi wVKvbv     t 
M. †Uwj‡dvb,d¨v·      t 
N. B-†gBj I I‡qemvBU    t 
O. cÖavb wbe©vnx Awdmv‡ii bvg I c`ex    t 
P. ms¯’vi AvBbMZ Ae¯’vb/wfwË    t  
 GdwW wbeÜb bs I ZvwiL    t 
 mgvR‡mev Awa`ß‡ii wbeÜb bs I ZvwiL  t 
 Ab¨vb¨ wbeÜb bs I ZvwiL   t 
Q. ms ’̄vi D‡Ïk¨mg~n      t  

   

2.  †h Drm/Drmmg~n n‡Z  Abỳ vb MÖnY Kiv n‡e, Zvi we¯ÍvwiZ weeiY 
A. hw` e¨w³ nq  

  K. ¯úó A¶‡i c~Y© bvg     t 
 L. ‡ckv       t 
 M. ‡hvMv‡hv‡Mi wVKvbv      t 
 N. †Uwj‡dvb, d¨v· I B-‡gBj b¤^i    t 
 O.  RvZxqZv/bvMwiKZ¡      t  

Av. hw` ‡Kvb ms ’̄v nq  
 K. ms ’̄vi bvg      t 
 L. Awdm/ms ’̄vi wVKvbv     t 
 M. ‡Uwj‡dvb,d¨v· b¤^i     t 
 N. B-‡gBj I I‡qe mvBU    t 
 O. cÖavb wbe©vnx K©gKZ©vi bvg I c`ex    t 
 P. evsjv‡`k welq RwoZ wbe©vnxi bvg I c`ex   t 
    Q. ms¯’vi D‡Ïk¨mg~n      t 
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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   :    

iii. 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. Objectives of the organisation  :  
viii. If an office-bearer, the office held in the organisation : 

  
 

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

 

(a)  If an individual 
i. Name in block letters   : 
ii. Profession     : 
iii. Mailing address    :  
iv. Telephone, Fax and E-mail   : 
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. Objectives of the organisation  : 
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3.  cÖwZkª“wZcÎ mshy³ Ki“b (cÖwZkª“wZcÎ Aek¨B mywbw`©®U/my¯úó n‡Z n‡e h_v A‡_©i cwigvb I 
Kg©m~Pxi †gqv` D‡j−Lmn cÖKí/Kg©m~wPi bvg) 

 
4.  ‡Kvb D‡Ï‡k¨ Aby`vb PvIqv n‡PQ Zv my¯úófv‡e eY©bv Ki“b 

 K)  
 L)  

 

5. wb‡gœv³ QK e¨envi K‡i Kg©cwiKíbv eY©bv Ki“b| (†Kvb †Kvb †¶‡Î GB QK cÖ‡qvRb bvÐI 
n‡Z cv‡i) 

µ. bs Kvh©µg  eivÏ  Kg© GjvKv mgqmxgv  DcKvi‡fvMxi 
msL¨v 

      
      

 
6.   Aby`vb MÖn‡Yi aiY/gva¨g 
 
7. hw` BwZc~‡e© †Kvb Abỳ vb UvKvq A_ev ª̀‡e¨ MÖnY Kiv n‡q _v‡K Zvn‡j Zvi we¯ÍvwiZ weeiY 
 

D‡Ï‡k¨/GdwmÐ1 
Gi UvB‡Uj 

GbwRI welqK 
ey¨‡ivi m¥viK 
bs 

 
`vZv/ms¯’vi 
bvg 

UvKvi 
cwigvb 

AwWU wi‡cvU© 
`vwLj Kiv 
n‡q‡Q wKbv 

mgvß cÖwZ‡e`b 
`vwLj Kiv 
n‡q‡Q wKbv 

      
      
      

 

8. e¨vsK wnmve msµvš— Z_¨vejx  t 
 K. Av‡e`bKvixi e¨vsK wnmve bvg, b¤^i Ges e¨vs‡Ki wVKvbv  
    †hLv‡b Abỳ vb Rgv n‡e (e¨w³ n‡j)    t   
 L. ‡K› ª̀xq (gv`vi) wnmve bvg, b¤^i Ges e¨vs‡Ki wVKvbv  
    (GbwRI eÿ ‡ivi mv‡_ wbeÜbK„Z GbwRIi †¶‡Î) t 
 M. wnmve bvg, b¤^i I e¨vs‡Ki wVKvbv ( Ab¨vb¨ ms¯’vi †¶‡Î) t 
 
09.  Av‡e`bKvix B”Qv Ki‡j Ab¨ †h †Kvb Z_¨ w`‡Z cv‡i t 
 

‡NvlYv 
 

Avwg /Avgiv GB g‡g© †NvlYv KiwQ †h Avgvi/Avgv‡`i Øviv mieivnK…Z Dc‡iv³ eY©bv mZ¨ | Aby`vb 
Dc‡iv³ †NvwlZ D‡Ï‡k¨ e¨envi Kiv n‡e| Avwg/Avgiv cÖwZkªywZ w`wPQ& ‡h Avwg/Avgiv  cÖKí mgvß 
nIqvi c‡i 2(`yB) gv†mi g‡a¨ wbix¶v cÖwZ‡e`b I mgvwß cÖwZ‡e`b mswk−ó KZ…©c‡¶i wbKU `vwLj 
Kie| 

ˆe‡`wkK Aby`vbcÖvß Av‡e`bKvixi ¯^v¶i 
bvg 
’̄vb 

ZvwiL  
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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.  In the case of implementing some thing, please give an action plan using following format:  

Sl. 
No. 

Activities 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:  

Purpose/title 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: 
 

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 
authorities.   
 
        Signature of the applicant receiving 
         foreign contribution 
 
       Name    :  

Place :  

Date : 
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