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DAMC/CDD/03/ 652                                                                                                            19th October, 2022 

 

CALL FOR EXPRESSION OF INTEREST (EOI) 

 

The Department of Agricultural Marketing and Cooperatives, Ministry of Agriculture and Forests would like 

to invite interested registered Farmer Groups (FG) and Cooperatives (Co-op) from 8 Western Dzongkhags 

viz Chhukha, Gasa, Haa, Paro, Punakha, Samtse, Thimphu and Wangdue to apply for the support of 

packaging materials (especially vacuum packing plastics and glass bottles) as specified in the table below. 

The mode of availing the support will be on cost sharing basis whereby 70 % of the total cost shall be borne 

by RGoB and 30% by the proponent. Kindly note that the registration certificate of the FG/Coop should be 

valid during the time of proposal submission. Interested Farmer Groups and Cooperatives can directly submit 

your proposal in hard copy to the Cooperative Development Division, DAMC or email scanned copy to 

cbudsdamc@gmail.com in the template provided below latest by 15th November, 2022. 

Proposal template on Packaging support required: 

Name of the FG/Coop: 

Reg No: 

SL.

No. 
Particular Tick here(✔)  Quantity Required (Nos.) 

1 Vacuum Packaging plastic (1KG)   

2 Vacuum Packaging plastic (½ KG)   

3 Glass bottle (500 ml)   

4 Glass bottle (250 ml)   

 

*Please tick on the specific packaging support required by FG/Coop and mention the quantities required. 

 

Submitted by:  

 

 

 

(Signature) 

Name of the chairperson: 

Contact Number:  

 


