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Directorate of Fisheries 

Government of Goa 
Dayanand Bandodkar Marg,Panaji Goa 

Tel: (O) 2224838,Tel: (Dir) 2227780,Fax: (0832)2231049 
Email:  dir-fish.goa@nic.in, Website: www.fisheries.goa.gov.in 

Application Form Financial Assistance for Purchase of Finfish and Shellfish Seeds  
 

1. Scheme Applied For (✓)  

  Financial Assistance for Purchase of Fresh Water Fish Seed 
  

 Financial Assistance for Purchase of Brackish Water Fish Seed 
 

1. Applicant Details  

a. Name of Applicant / Society / SHG:  
 

 If Organization: Registration No. & Date 
If SHG/ Society- 
Name of the authorized signatory: 
Designation: 

 

b. Address:  
 
 

c. Contact No.: E-mail id: 

 NFDP No.  

 Category: GEN/SC/ST/Others  

2.  Details of Aquaculture Unit:  
a  Type of unit:  

  
Pond                   Cage                 

RAS                    Biofloc 

b Location 
(i) Waddo:       

(ii) Village: 
 

 (iii) Taluka:              (iv) District: 

 (v) Survey number:   

 GPS Co-ordinates: Lat: 
Long: 

c Total Area / Capacity:  

 No. of Ponds/ 
Cages/Biofloc/ 
RAS Tanks   

Survey 
No. 

Area of pond 
(ha)/ Cage 
Dimension/ 
Tank Size 

Name of the 
fish species 
stocked 

No. of  
fish 
seeds 
stocked 

Size of  
fish 
seeds 
stocked 

Date of 
Stocking 

 1       

 2       

 3       

 4       

 5       

 6       

 7       

 8       

 9       

 10       

 Total    
  

 
   

State Scheme: Purchase of Finfish and 
Shellfish seeds 

    

PHOTO 
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g Ownership Owned    
 
Leased   
 

If leased: Lease period from ________ 
to__________ 
 

h CAA License No. (for Brackish / marine 
units) 

(If applicable) 

 

g  Total Bills/ Invoices  

 
 
 
 Signature of the applicant 

Date:   
 

Place:  
 
All documents should be self-attested by the applicant:- 

1. Application in prescribed form along with Photographs Enclosed/Not Enclosed 

2. Detailed Project Report Enclosed/Not Enclosed 

3. 15 years Residence Certificate of applicant (if applicable) Enclosed /Not Enclosed 

4. Registration Certificate of the Group/Society (if applicable) Enclosed /Not Enclosed 

5. Aadhaar Card of applicant         Enclosed/Not Enclosed 

6. SC/ST Certificate (if applicable) Enclosed /Not Enclosed  

7. Licenses of Coastal Aquaculture Authority (if applicable) Enclosed /Not Enclosed  

8. Ownership Documents Enclosed /Not Enclosed  

9. Original Bills/ Invoices of purchase of seed from the 
Authorized dealer/ Hatchery. 

Enclosed/Not Enclosed 

10. Photos: 

a. Farm / Units before stocking 

b. Seed unloaded / stocking event 

c. Farm layout 

 

11. Mandate form (2 copies)                      Enclosed/Not Enclosed 
 

 

 
 

 DECLARATION 
I/We_________________________________________________ son(s)/ daughter(s)/ wife 

of/President of Self Help Group/Society 

________________________________________residing at _______________________  

__________________________________________hereby declare that, 

1. I/ we are resident (s) of Goa for the last 15 years. 

2. I / we shall operate and maintain the farming unit for the period of minimum 5 years from the 

date of sanction of subsidy.  

3. I / we hereby declare that the particulars given on the application and enclosures are true and 

correct to the best of my knowledge and belief. 
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4.  I / we are fully aware that if it is f found that the information furnished by me/ us, is found to 

be false, I agree that the application shall be liable for rejection.  

5. I / we hereby declare and certify that we I/we have not availed of any subsidy assistance from 

any Government Agencies for the said component for the which the subsidy is claimed. It is 

further informed that we will not claim assistance from any other institutions. 

Place:                                                                                    
Date:                                                         Signature: __________________________ 

                                                                  Full Name: _________________________  

 

(Incomplete Application shall be rejected) 
----------------------------------------------------------------------------------------------------------------- 

 

 

VERIFICATION 

(For use of Members of Scrutinizing Committee) 

1) All the necessary documents furnished along with this application have been verified and 

found in order.  

2) We have personally inspected the farm/unit of the above applicant and inspection report is 

enclosed. 

Name & Signature of Members of Committee for Scrutinizing Applications:  

Sr. 
No. 

Members  Name of the Official Signature 

1. Superintendent 
of Fisheries 

  

2 Asst. 
Superintendent 
of Fisheries 

  

3 Fisheries 
Officer 

  

4. Fisheries 
Surveyor 

  

 

Remark if any:- ________________________________________________________________ 


