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I, Shri/Smt. 

Date: 

Tel: (0) 2224838, Tel: (Dir) 2227780, Fax (0832) 2231049 
Email: dir-fish.goa@nic.in 

Address 

Directorate of Fisheries 
Government of G0a 

Gender 

Dayanand Bandodkar Marg, Panaji Goa 

APPLICATION FORM FOR EXPOSURE VISIT 

Full name (in capital letters) 

Date of Birth 

PARTICULARS 

Contact no. 

Proposed exposure visit course 

Category of Fishing activity engaged in 

Declaration 

Age: 

hereby declare thatI shall 
enrol to the said exposure visit course during F.Y 2025-26 and shall abide by the rules and 

regulations laid by the Government during the said visit. 

Signature of the Applicant 
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