FORM: OSCC-MARICULTURE POLICY
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Directoraté E)f 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 for installation of Open Sea Cages for Fish Culture under

Goa State Mariculture Policy

1. | Name of the Applicant/Self Help Group/Society:
2. | Address of the Applicant/ Self Help Group/Society
3 Mobile No. of the Applicant/ President/ Secretary of Self
" | Help Group/ Society
4. | Profession/Occupation of applicant/Group
5. | Registration Certificate of Self Help Group/Society Enclosed/Not Enclosed
List of members of Self Help Group/Society along with
6. address and Mobile No. Enclosed/Not Enclosed
7. | Aadhar No. of all Members
8. | Detailed information about the Cages to be installed:
a) Location of the Cage Culture:
Village: Taluka:
District:
b) Google image duly earmarking location & project site Enclosed/Not Enclosed
c) Latitude and Longitude of the Project Site
d) Size and no. of cages to be installed
Sr. No. Particular | Size of cages | Distance | Depth Zone B-1 |:|
Zone B-1 | Small size | 6m - 10mdia | 3-5 km 10-15m
cages
Zone B-2 | Large size | Above 10m | 6-20 km | Above 15 m Zone B-2 |:|
cages dia
e) Stocking density per cage
f) Type of Feed
g) Species to be cultured
o PrOcht Report (should include project site _detalls, cage Enclosed / Not enclosed
fabrication, pre and post management details)
10. | Period of Lease
11. | Lease Amount (shall be paid after issue of permission)
Signature of the Applicant/President
of Self Help Group/Society
Date:
Place:
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ENCLOSURES: -
List of documents to be submitted along with application
. Aadhar Card of the Applicant

1
2. Photographs of the Applicant/Group members (1 nos.)
3. Registration Certificate of the Group/ Society

4. Detailed Project Report.

5. Bank Guarantee.

6. EIA Report.

DECLARATION

I/We
son(s)/daughter(s)/ wife of/President of Self Help Group/Society

residing at

hereby declare that the information and the documents

furnished above are true and correct to the best of my knowledge and belief. | am/ we are fully
aware that if it is found that the information furnished by me/ us is false, | agree that the
application is liable to be rejected.

| hereby undertake to provide additional particulars that may be called for by

Department of Fisheries in connection with the application/project.

Place:

Date: Signature:

Full Name:
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