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MOST IMMEDIATE

GOVERNMENT OF TRIPURA
TRIBAL RESEARCH AND CULTURAL INSTITUTE
Lembucherra, Tripura -799210
Website: www.trci.tripura.gov.in Email ID: dir.trci-tr@gov.in Tel -Fax +91-381-2324389.

To

The Director,

I.C.A Department,
Government of Tripura,
Agartala.

Sub: Publication of Notice.

Sir,

Kindly find enclosed herewith 7(seven) copies of Advertisement content for wide circulation
of the same at least in 4(four) nos. wide circulated daily Newspapers including Dainik Sambad of the

State in DOUBLE COLUMN positively on or before 01" March, 2025.

Yours faithfully,
Enclo: As stated.

Signed by
Naba Kumar Deb Barma

Date: 28-02-2025 15:32:18
(Ar. N.K. Deb Barma, THAS Gr-1V),
[Asstt. Director (Agri), TW Deptt.]

Tribal Research & Cultural institute,
Govt. of Tripura
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GOVERNMENT OF TRIPURA
TRIBAL RESEARCH AND CULTURAL INSTITUTE
Lembucherra, Tripura - 799210
Website: www.trci.tripura.gov.in Email ID: dir.trci-tr@gov.in Tel -Fax +91-381-2324389.

NOTICE

This is for your kind information that as per commitment TR&CI will sanction
honorarium for publication of poems and articles in its yearly literary journal “SAIMA” which
was published in the eve of 19™ January, 2025 in connection with Celebration of 47™

Kokborok Sal.

All the concerned poet/authors are requested to give their bank account details
along with the copies of Aadhar Card, Bank Passbook, PAN Card, Contact Number etc. for
getting honorarium for those who were contributed their poem/story/articles etc. in the

literary journal.

The form may kindly be downloaded from the Departmental website

www.trci.tripura.gov.in and after duly filled in form may kindly be forwarded only in PDF

format through email saimatri2020@gmail.com or Whatsapp: 8787686143 on or

before 05™ March, 2025 Positively.

Enclo: As Stated. Signed by

Naba Kumar Deb Barma
Date: 28-02-2025 15:30:52

(Ar. N.K. Deb Barma, THAS Gr-1V),
[Asstt. Director (Agri), TW Deptt.]
Tribal Research & Cultural institute,
Govt. of Tripura




Annexure-I
Bank Details of the Payees.

SI. No.

Payee’s Name

Payee’s Father/Husband Name

Payee’s Address (Postal Address) State- Pin Code-
City/Town/Village- Locality-
District-

Payee’s Aadhaar Number

Payee’s PAN Card Number

Payee’s Employee Number, if any

Payee’s Bank Account Number

Payee’s Bank Account Type.

Payee’s Bank Name

Payee’s Bank Branch Name

Payee’s Bank IFSC Code

Payee’s Bank MICR Code

Payee’s E-mail ID, if any

Payee’s Mobile Number

I do hereby declare that [ authorize the Drawing & Disbursing Officer to electronically credit
my entitlements/ claim to the Bank Account and other details furnished above which are true and

correct to the best of my knowledge.

Signature..........ocoeveiiiiiiiinin..
(Name) Designation:
Address:
Contact Number:

Enclo:- E-mail:
Mobile No.:

1) Bank Pass Book (Xerox)

2) Aadhar Card (Xerox)

3) Pan Card (Xerox)




