
                                                                                                           

Cost: `̀̀̀ 10/- (Rupees Ten Only)                                                                    Form No:________ 

                                                        
Government of Goa 

Krishnadas Shama 

Goa State Central Library 
“ISO 9001: 2015 Certified Library” 

(Directorate of Art & Culture) 
P.B.No.22, Sanskruti Bhavan, Patto,  Panaji Goa. 403 001   Ph. Nos. 0832-2404500/501 / 2437947 

E-mail:- lib-cent.goa@nic.in   Website:-www.centrallibrary.goa.gov.in 

 

Recommendation for 

‘‘Best Library Award 2026-27 

 
Recommender Details (Details of Person who is recommending) : 

 

     Name of Library* : _________________________________________ 

 

House/ Door No :_________Ward No. & Wado Name:____________________ 

 

District * :_______________   Taluka* : _______________________________ 

 

     Constituency * : ________________    City/Town/Village ___________________ 

 

Telephone No /Mobile No*:________________ Caste:Gen/OBC/ST/SC_________ 

 

Area of the Library in sq.mts:_____________________________________________ 

 

 Name of Chairman/President/Sarpanch*_________________________________ 

  

Address of Chairman/President/Sarpanch with contact No. * :  ________________ 

 

___________________________________________________________________ 

 

Library/Society Registration No. with date*______________________________ 

 

Establishment date *: _________________________________________________ 

 

Library Collection Details * : __________________________________________ 

 (Collection Details to be furnished in about 100 characters) 

___________________________________________________________________ 

___________________________________________________________________ 

________________________________________________________________________

_________________________________________________________________ 

___________________________________________________________________  

 

Bank Details for ECS Clearance: 

 

1.Account Holder Name *:___________________________________________ 

2.Account No. *:    _________________________________________________ 

3.Bank Name with full Address*:   _____________________________________ 

4.Branch Name *:  _________________________________________________ 

5.Type of A/C *:   __________________________________________________ 

6.MICR Code *:    _____________________________________________ 

7.IFSC Code*:       ____________________________________________ 

8.PAN Card:          _____________________________________________ 



 

Date:-___________________ 

 

Place:-___________________                             Name & Signature of the Recommender 

 

Documents to be Enclosed : 

1. Photograph of Library Front View. 

2. Collection details of Library (Library which is being recommended). 

3. Few photograph of Library with collection. 

 

 

N.B.: Points marked with * are mandatory. 

 
 

 

 

  



 

 

 

Form No:_______ 

 

RECEIPT 

 

Received from______________________________________________________sum of 

` 10/- (Rupees Ten Only) towards application form charges of Best Library Award 2026-

27 under Goa State Best Library And Best Librarian Award Scheme – 2014,  organized by 

Directorate of Art and Culture, Govt. of Goa. 

 

Date: 

Place:       Name and Signature of receiver 

…………………………………………………………………………………….......... 

 

 

 

 

 

 

 

 

 

 

Form No:_______ 

 

RECEIPT 

 

Received from______________________________________________________sum of 

` 10/- (Rupees Ten Only) towards application form charges of Best Library Award 2026-

27 under Goa State Best Library And Best Librarian Award Scheme – 2014,  organized by 

Directorate of Art and Culture, Govt. of Goa. 

 

Date:  

Place:       Name and Signature of receiver 

…………………………………………………………………………………….......... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


