GOVERNMENT OF GOA
DIRECTORATE OF ANIMAL HUSBANDRY & VETERINARY SERVICES
PATTO, PANAJI - GOA

Application for setting up of ultra modern dairy farm with minimum 50 milch
animals under

COMMUNITY DAIRY FARMING SCHEME

1. Name of the applicant (Community Group):
(IN BLOCK LETTERS)

2. Registration No.:
3. Address of the proposed Farm:-

a. Locality:- Pin:-
b. Taluka:-

c. District:-

d. Constituency:-

4. Address for Correspondence:-

5. Name and address of each member of the group:
)
ii)
i)
1v)
V)
Vi)
vii)
viii)
1X)

X)

6. Name of the Dairy Co-op. Society/ Bachat Gat/Self Help Group where milk will
be supplied:

7 Total area proposed for the project:

a) Availability of irrigated land for fodder cultivation:

8 Number and types of Milch animals proposed to be purchased:

a) Cross Bred cows:----- b) Indigenous cows:------

c¢) Pure bred/Improved buffaloes:



9 a) Name of the Financing Institution with Branch from where loan is proposed to
beavailed. ..o
b) S.B. Account No...........coeeiiniiinnn...

10. Annexures to be attached

a) Residence Certificate of each member issued by competent authority

(preceding 05 years ).

b) Certified copy of Aadhar Card of each member.
c). Certificate of practical training in dairy management (of all the members)

d) Documents indicating the ownership of land in Form No.1 & XIV or copy of
lease deed or N.O.C from the Land Lord in case of Tenants for the purpose of
community dairy farming.

e) Letter from the Financing Institution having ECS system, willing to finance the
beneficiary.

f) Passport size photograph of each applicant

g) Project report in details

h) Survey site plan/plan of the cattle shed, Store room,

1) Construction License from the local body

j) Notarised authority from group members to the leader of the group.

k) Certificate of registration of the group from competent authority.

1) Annexure showing the details of the group members.

On behalf of (name of the community group),

I hereby certify that I have read the entire scheme, containing its rules, regulations
and guidelines and enclosed all the required documents. I also hereby agree to abide
by all rules and regulations of the scheme and to any changes, which the
Government may effect from time to time. | further certify that all the information
given by me is true to the best of my knowledge and belief and also agree that in

case it is found false, the group shall be liable for any action as Government may
deem fit and appropriate to impose upon me.

Place:
Date: Signature of the Applicant

For and in the name of

(name of the community group)



FOR OFFICE USE ONLY

Form to be verified and recommended within 15 days of receipt of application by the
area Veterinary Officer/ Assistant Director:

Certified that I have personally visited the site of proposed Community

dairy farm b (name of the community
ry y

group) and found that the information given above is correct. The applicant is
having/not having the irrigation facilities for the proposed land area for fodder
cultivation. The project submitted is verified and countersigned by me. It is
technically viable/not viable and financially feasible/ not feasible. Hence the
application is recommended/ not recommended for further consideration and

necessary sanction.

Any other information and comments:

Assistant Director /
Veterinary Officer



Annexure

Details of the group members under Community Dairy Farming

Sr. Name and address of the Age Sex | Educational Employed/ | Contact No. Whether availed any scheme of | Recent
No. | member Qualification unemployed AH&VS & details of the same | passport size
photograph
1
2
3




The expenditure towards the said scheme shall be debited to the following
budget head of account.

2404- Dairy Development
00
102- Dairy Development Projects

12- Community Dairy Farming (Plan)
33- Subsidies

The Amended scheme shall come into force with effect from the date of
publication in the Official Gazette

By order and in the name of
Governor of Goa

(Dr. Santosh V. Desai)
Director (AH) &
Ex-officio Joint Secretary

Dated: 10" June 2019



