GOVERNMENT OF GOA
DEPARTMENT OF ANIMAL HUSBANDRY & VETERINARY SERVICES
PATTO, PANAJI — GOA

APPLICATION OF SCHEME FOR SUPPLY OF DAIRY KITS TO TRIBAL AND

SCHEDULED CASTE FAMILIES

1) Full name of the .
applicant

APPLICANT: oo
(IN BLOCK LETTERS)Surname  First name Father's/Husband’s name
2) Male / Female

3) Permanent address: a) House No..................

¢) Village............cc......... d) Taluka ................
e) ConStitUency ..........ccoovvuvernes
f) Telephone/ Mobile No........................

4)  Nawmes of members of the

5) Category: ST/SC ( Certificate to be produced)

&) Information of existing milch animals, if any: -

Young Female
Adult Heifers
Calves
Type of animal
Cow Buffalo| Cow | Buffalo Cow Buffalo
Cross Bred
Cow/ Imp. She
Buff.
Local/ N.D.
7)  Daily milk production (In Litres): ............ Cow milk:........... Buff..milk

8)  Quantity of milk daily sold to Dairy Co-op. Society (Litres).............

q)  Nawme of the Dairy Co-op. Society & Membership No.......................




10)

11)

12)

Whether the applicant or any member of his/her family has availed
subsidy earlier under Modern Dairy Scheme, Kamdhenu Scheme, and
Revised Kamdhenu Scheme.................ccoovcivioeivciiniciniiiinieicicen

Type of Cattle Shed (Pucca /Kaccha) .......cccccccoccviiciainicii,
Annexure to be attached

a) Scheduled caste/Scheduled Tribe Certificate from
Sarpanch/Mamladar.

b) Xerox Copy of Ration Card duly certified by Gazetted Officer.

¢) Passport size photograph of the applicant.

d) Undertaking on stamped paper duly notified.

[ hereby certify that | have read the entire scheme containing its rules,

regulations and guidelines to hereby agree to abide by them and any

changes, which the Government may like to make from time to time. |

further certify that all information given by me is true to the best of my

knowledge and belief and also agree that in case it is found false then | shall

be liable for any action as Government may find it fit and appropriate to

impose upon me.

Date:

Signature of the Applicant

Full Name with Address

FOR OFFICE USE ONLY



[ certify that the information provided by the applicant in his
application is verified by me and is correct to the best of my knowledge and
belief. | also certify that what is stated by me above is true hence the

application of the said applicant may be sanctioned.

Assistant Director/Veterinary Officer



BOND EXECUTED BY THE ANIMAL OWNER TOWARDS THE
RELEASE OF SUBSIDY UNDER THE _“Dairy kits”

An agreement made this.............. day of ... of the year Two
thousand ................ between S/ ST, of
Village............ccccc........ Taluka...........ccc....... herein called the Bounder and the

Owner which terms shall include their heirs assigns and legal representative
and SWri /SME........cccccoimiiiiniiiiii, resident of ........oocivveininnnn. herein
after called the Surety and the Second part, the Director of Animal
Husbandry and Veterinary Services, Panaji, Goa, herein after called the
Government of the Third part with witnesses.

That in consideration of the Government granting under order

No. i, dated................... to the above wentioned Shri/
SME . release a  subsidy of Rs..........
(RUPEES.......voeveiieriniiiivrererers towards the purchase of Dairy

equipments the bounder agrees to the following conditions: -

1. The bounder agrees that the equipments are purchased as per the
existing rules of the scheme and all formalities have been carvied out
before the purchase of equipments.

2. The equipments will be maintained properly in the Cattle shed of the
owner and available at all times for inspection by the Officer, from
the Department of Animal husbandry.

3. The equipments will not be sold until completion of a period of three
and half years (42 months) from the date of release of subsidy as per
terms and conditions of scheme.

4. It shall be Lawful for the Government to recover the complete subsidy
as arrears under Land Revenue, in case of any breach of this

Agreement.



Signed by:-

1. BOUNACH ..o, 2. SUFEtY..cocoieveeieieieeee .
Name Name
Address Address

WITNESSES:

Lo,

e

Signed in the presence of Director

Signature with date

AFFIDAVIT

| Shri/Smt.——————————— =~ R/0. —————— -
-——- and a member of Schedule Cast (SC) Schedule Tribe (ST) community
state that | have read the guideline/Pattern of Assistance of the Scheme
for Schedule Cast and Schedule Tribe farmers herby undertake that | shall
use the dairy kit allotted to me for the development of my dairy unit.
1. In consideration of grant of the dairy Kit supplied to me by the
Government | shall abide the Provision of said Scheme, | undertake to
comply with the Pattern of the Assistance of the Scheme as contained

in the Scheme.



2. | shall use the Kit for a minimum period of 5 (five) years from the
date of allotment.

3. | solemnly undertake to refund the cost of the items if misutilized by
me.

4. In case of breach of clause 2 and 3 above, the Government is free to
recover the amount spent for the kit supplied to me by sale of my

household items or by recovery under the land revenue code.



	     PATTO, PANAJI – GOA
	Signed by:-

