
Government of Goa
Directorate of Animal Husbandry & Veterinary Services

Application Form under the Scheme
“The Goa Small Animal Rescue Management Scheme, 2014

1. Name of the Organization:- _________________________________________________

2. Permanent Address:-

a. Locality:- _______________________ Pin:- ____________________

b. Taluka:- ________________________

c. District:- ________________________

d. Constituency:- _____________________

e. Telephone No./Mobile No.:- ____________________________________________

3. Address for Correspondence:- ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

4. Name of the Local Body through which Scheme will be availed:- ___________________

________________________________________________________________________

Address:- ________________________________________________________________

________________________________________________________________________

Telephone No. :- __________________________________________________________

5. Name of the parties between whom MOU has been signed.

(i) ______________________________________________________________________

(ii) _____________________________________________________________________

Details of separate Bank Account of Local Body (To be filled by Local Body)

A) Name of the Bank _____________________________

B) Branch with full address ___________________________________________________

C) S.B. A/c. No._______________________ D)MICR No __________________________

D) IFSC Code of Bank ______________________ E) ECS Code _____________________

Eligibility Requirement:

1.Registration and working of Organization in the State of Goa for last 3 years in this field Yes/No

2.AWO / Municipal Corporation / Municipal Council / Panchayat have their Annual Account

Audited Yes/No

3.AWO/ Municipal Corporation / Municipal Council / Panchayat has its own land/lease of land for

10 years (specify).



Specifications of Pattern of Assistance with its requirement

Sr.

No.

Name of Component Unit Cost (Rs) Existing
Infrastructure

Total Amount
Required (Rs)

1. Vehicle up to 90%
grant

Cost of the vehicle Rs.3,00,000/-
Rupees three lakhs only)

Yes / No

2. Salary for driver cum
dog catcher

Rs.10000/-(Rupees ten thousand only)
per month.

Yes / No

3. Sterilization cost Rs. 900/- (Rupees nine hundred only)
per animal.

4. Construction of sheds
(subject to NOC
from statutory
authorities)

Rs. 5000/- (Rupees five thousand only)
per square meter.

Yes / No

5 Cost of cages(metal
fabrication)

Rs. 5000/- (Rupees five thousand only)
per cage

Yes / No

6. Feeding for 3 days. Rs. 25/-(Rupees Twenty five only) per
dog per day for 3 days)(Rupees 75/-
Only for 3 days)

7. Vaccination cost Rs. 50/-(Rupees fifty only) per animal

8. Veterinary surgeon Rs. 30000/-(Rupees thirty thousand)per
month

Yes / No

9. Other expenses like
a)survey of dogs
b)disposal of dead
dogs
c) Microchip and
d) Publicity and
awareness
e)contingencies

a) Survey of stray dogs @ Rs. 5/-
(Rupees five only) per dog.
b) Disposal of dead dogs @ Rs 500/-
(Rupees five hundred only) per dog.
c) Microchip @ Rs 200/-(Rupees two
hundred only) per dog.
d) Maximum limit for a), b), c), d) & e)
is Rs. 2,00,000/-(Rupees two laks only)

Total:

DECLARATION

___________________________________ do hereby declare that we shall comply to all the

requirements of norms of the scheme “The Goa Small Animal Rescue Management Scheme, 2014”

and further declare that if it is found that we are granted benefit upon giving any false information,

the Sanctioning Authority shall recover the entire Grants besides any other action that may be taken

against the Organization as per the law in force, including penal action.

Date:

Place:

Signature

` Applicant



Documents enclosed with the application

a) Notarized Affidavit.

b) Registration Certificate under appropriate Authority.

c) Ownership document of the Premises/Lease deed document of the Premises for minimum 10

years or above.

d) In case of grants for infrastructure, Land Documents Form I & XIV of land and NOC from

Statutory Authority is essential.

Place:

Date:

Stamp Signature

Applicant

Through Proper Channel
(To be filled by Local Body)

Name of the Local Body: __________________________________________________________

Address:_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Place:-

Date:- Signature
Commissioner CCP/Chief Officer Municipality/

Secretary Panchayat

UNDERTAKING

1. We say that, we shall submit the Utilization Certificate along with the Audited Report as

required under the existing administration, legal and financial regulations.

2. We say that, we shall carry out the expenditure in total compliance to the

requirements/norms and Pattern of Assistance of the Scheme.

3. We say that we shall notify the Organization’s telephone numbers to the public, SHO

Police Station who, in the event of finding an animal in distress, can avail the service of

Ambulance purchased out of these grants received under the Scheme and shall maintain the

vehicle in good and working/running condition all the time round the clock.

4. We say that we shall display the words “purchased out of the funds provided under the

said “The Goa Small Animal Rescue Management Scheme 2014” Department of Animal



Husbandry & Veterinary Services, Government of Goa on the vehicle on front or rear and

windscreen.

5. We say that we shall ensure that the Animal Welfare Organization do not carry out any

surgery or treatment of private or owned dogs but merely restrict to the stray dogs from the

roads and public places.

6. We shall take the help of Police Officials in the respective Jurisdiction whenever required

for implementation of the Scheme.

7. We Shall deposit the Grants in the separate Account and disburse the amount towards the

components as and when required by the applicant.

Place:-

Date:- Signature
Commissioner CCP/Chief Officer Municipality/

Secretary Panchayat

------------------------------------------------------------------------------------------------------------------------
---

Recommendation of Local Area Officer of the Department of AH & VS.

Remarks

Place:

Date:

Stamp Signature

For office use only


