
Form- Poultry C-2018
GOVERNMENT OF GOA

DIRECTORATE OF ANIMAL HUSBANDRY AND VETERINARY

SERVICES,
PASHU SANVARDHAN BHAVAN, PATTO PANAJI – GOA.

APPLICATION FOR
Gramashakti - Supply of Low Input Technology Poultry Birds to Rural

Farmers (2018)
Name of Applicant

First Name Middle Name Surname
Name of Dispensary Constituency

1. Name of the Applicant in Block Letters: -.........................................................
2. Father’s Name / Husband name if married: ..........................................
3. Present Address Full postal address : -
a) House No :-....................... b)Ward / locality.......................................
c ) Village / Town):-……………. d)Taluka……………….........…………..
f) District :-……………………… Pin Code:

4. Telephone No. :-Land line………………………….. Mobile:.........................
5. Whether Employed / Unemployed:-…………6. Date of Birth / Age :-…………
6. Profession and Occupation if any …………………………………………
7. Educational Qualification :-…………………………..
8. Whether willing to shoulder the responsibility of marketing the poultry

product …………………………………………….
9. Whether owing any old poultry shed/unit. If so give specification/details of

the existing unit:- ........................................................................................
10. Whether the applicant has his/her own house / is a tenant with the sufficient space in
the backyard for rearing poultry ………………………………..

DECLARATION
a) I declare that, I have my own house / am a tenant with the sufficient space in the

backyard for rearing poultry birds.
b) I hereby declare that I shall utilized the birds for the purpose of rearing and will not

dispose before 12 months from the date of supply and will not transfer the birds to any
other person or place.

c) I, hereby declare that the above information given by me is true to the best
of my knowledge and belief

Signature of the applicant with date
(NAME IN FULL)

Place: -
Date: -
----------------------------------------------------------------------------------------------------- .

Remarks of Area Assistant Director/ Veterinary Officer,
I hereby verify that the information given above by the applicant__________________ is
verified and found to be correct and I have conducted the site inspection on -------------
---- along with applicant and found that the applicant has sufficient facility to rear
Poultry birds in Backyard.

Signature of Assistant Director /Veterinary Officer



With Date & Office Stamp


