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STATE URBAN DEVELOPMENT AGENCY
“IES e, W36 g9, 1R a9, fAulasa, FFArE-a00 Sov, ARGITH
“ILGUS BHAVAN™, HC Block. Sector - 11, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-12011(14)/3/2021/ ”{,’]g i (‘Jvu) Date: 14.09.2021

From : Shri Joly Chaudhuri, WBCS(Exe.),
Jt. Secretary, UD & MA Department &
Additional Mission Director (Housing).

To : Chairperson Board of Administrator/ Administrator/ Commissioner,
(Concerned 70 ULBs) Municipal Corporation/ Municipality/ NAA.

Sub : ULB details required in connection with integration with the PFMS Portal

Sir/ Madam,

Apropos the captioned subject, the following information are urgently required in connection with integration

with the PFMS Portal for receiving any further funds under the Centrally sponsored Schemes.

Information may please be submitted in the google (link shared below) within 15 September, 2021.
Link: https://forms.gle/A1Wyr4MACPZkGghzg
Matter extremely urgent.

Yours faithfully,
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Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director (Housing)
SUDA-12011(14)/3/2021/ 73 2( :;0) /9_1 (9 Date: 14.09.2021

Copy forwarded for kind information to:
(1) Special Secretary, UD & MA Department, Govt. of West Bengal.

(2) Director, SUDA.

(3) Sri Arupratan Mukhopadhyay, WBCS(Exe.), Joint Secretary, UD & MA Department, Govt. of West Bengal.
(4) Executive Officer, (Concerned ULBs), Municipal Corporation/ Municipality/ NAA.

(5) Finance Officer, (Concerned ULBs), Municipal Corporation/ Municipality/ NAA.

(6) Private Secretary to Hon’ble MOS(IC), UD & MA Department, Govt. of West Bengal.

(7) PSto Principal Secretary, UD & MA Department, Govt. of West Bengal.

0F
Jt. Secretary, UD & MA Dept.
&

Addl. Mission Director (Housing)
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Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



ANNEXURE -A

Basic Requirement for Agency Registration in PFMS

Agency Name*

TIN No

TAN No*

PAN No*

GST No*

Block No/Building/Village/Name Of

Premises*

Road /Street/Post Office*

Area/Locality*

City*

State*

District*

Pin Code*

Contact Person*

Designation*

Phone*

Alternate Phone*

Mobile No.*

Email*
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