GOVERNMENT OF GOA
DEPARTMENT OF TRIBAL WELFARE
PANAJI-GOA
Application Form for Financial Assistance to facilitate Community level
action for growth of agriculture and for preparing conservation
management plan of Community forest resources i.e. “Sheti Samrudhi
Yojana”

1. Details of the Applicant:

a) | Name of the Applicant

b) | Address of the Applicant

i) | H.No.

iil) | Waddo

iti) | Village/Town

iv) | V.P./Municipality

v) | Taluka

vi) | District

vil) | Assembly Constituency

viii) | Post Office with Pin Code

ix) | Contact No.

c) |E.Mail I.D.

d) | Aadhar Card No.

e) | Qualification of the Applicant

f) | Occupation of the Applicant

2. Details of the Organization/NGOs/ Farmer Co-Operative:

a) Name of the Organization/NGOs/
Farmer Co-Operative

b) Contact No.

c) Village /Town

d) V.P./Municipality

e) Taluka




District

g)

Assembly Constituency

h)

Post Office with Pin Code

No. of the ST members of famer in that
Area where Office is located.

1)

Date of establishment

k)

Whether Organization /NGOs/ Farmer
Co-Operative is registered under the

Registration Act 1860 or other revelent
Act.

D

If Yes, Number and year of registration

Whether the Organization /NGOs/
Farmer Co-Operative are part of larger
Organization, If Yes, details Thereof.

Type of the Activity/Agriculture would
be taken up by Organization/NGOs /
Farmer Co-Operative.

Whether the Organization/NGOs /
Farmer Co-Operative have any link up
with National Level or State Level
organization who are having
experience in the Agriculture Field.

Whether Forest Right Committee is
constituted at Village Level and
Notified.

Total numbers of beneficiaries Who
will be benefitted.

Whether Proposal is supported by
Village Panchayat / Gramsabha
resolution.

Whether Office Space is available
within the Village Panchayat or needs
to be hired/ rented.

t)

Details of the organization, its
objectives and activities conducted
during last three year.




u) Details of Activities/Programme
undertaken for the Development of
farmers, and local People in the
village.

V) Whether the list of Names, Address,
and occupation of the Managing
committee members(indicating the
number of ST members).

W) Whether Organization/NGOs / Farmer
Co-Operative are getting any other
Financial Assistance from
Central/State Government or any other
Source.

X) If Yes, Give Details

y) Bye-Laws of the Organization/NGOs /
Farmer Co-Operative, If any.

3. Bank Detail of Organization/NGOs / Farmer Co-Operative.

a) Name of the Account Holder

b) Bank Account No.

c) Name of the Bank

d) Branch of the Bank

e) Type of Account

f) MICR No.

g) IFSC Code

h) Bank Address in Detail




Verified the correctness and genuineness of the application by me and it

is fit for approval under the scheme of Financial Assistance to facilitate

community level action for growth of agriculture and for preparing conservation
management plan of community forest resources, for the benefits.

Signature of Zonal Agriculture Officer

Forwarded to Director of Tribal Welfare Panaji for necessary action.

Zonal Agriculture Officer

Required Documents
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Village Panchayat/Gramsabha Resolution

Survey records & Survey Plan of the property

Declaration that the resources will be shared

Notification copy of the constitution of the Forest Right Committee

Land ownership documents/NOC form owner shall be obtained by the members of the
farmers co-operative/beneficiaries.

Recommendation Certificate to avail the benefit from concerned ZAO.

g. Notification copy of the constitution of the committee formed for conservation and
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management plan of Community forest resources

constitution and Registration copy of the farmers co-operative along with the office
bearers

List of the office bearers of the committee/ with their Residential Address, Phone No.
& Aadhar Card No.

ST Certificates of beneficiaries.

Rent Certificates

List of the beneficiaries with their Residential Address, Phone No. & Aadhar Card No
etc.

. Aadhar Card copy of beneficiary/member

Undertaking of organization.
Brief Project report of activities
Mandate Form.



