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1. Name                           :  _________________________________________________ 
 
                                      _________________________________________________ 
 

2.    Address                             : _________________________________________________ 
 
                                          _________________________________________________ 
 
                                          _________________________________________________ 
 
                                          _________________________________________________ 
 
                                          _________________________________________________ 
 

 
3. Telephone/Mobile No.  :  

 
4. Email Address & website (if any) : __________________________________________ 

 
5. Constitution    : Proprietor / Partnership / Company 

  
6. PAN No./TIN No./TAN No. of the  proprietor/firm/company:___________________

                                          _________________________________________ 
 

7. Name of promoters/Partners/     : __________________________________________ 
 

Directors(if applicable)          :___________________________________________    

                                                            :__________________________________________ 
                                                            
                                                            :__________________________________________ 
                                                            
                                                            :__________________________________________ 
   8.Registration No. of Firm /Company  :______________________________ 
 

9. Aditional Information (if any) : ___________________________________________ 
 

DECLARATION: I/we declare that all the information furnished by me/us are to the best of 
my/our knowledge and belief true and correct, and that no material fact has been concealed or 
withheld. I also confirm that in case of rejection, closure or withdrawal of my/our application, 
the processing fee will be forfeited. 

 
Date  :                         ( Authorised Signatory ) 
 
Place :       Name :______________________ 

Directorate of Mines & Geology 
 

Application Form for registration of contractor 
 

Information to be submitted by the contractor 

Application No : 
Date  : 
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BIO DATA OF THE APPLICANT 
 

(Please enclose separately the details of all the partners or directors of the company along with the application if 
the applicant is a partnership firm/company) 

 

 
 
 
 
 
 
 
 
 
 
1.   Name                                : ______________________________________________ 
 (full name with surname) 
                                                                                
                                                                              ___________________________________________________________________ 
                                                                           
                                                                               

                                                                               

2. Permanent   Address : _______________________________________________ 
                
                                                    _______________________________________________ 
                                            
                                                    _______________________________________________ 
  
                                                    _______________________________________________ 
 
                                                    _______________________________________________ 
 
3. Address for correspondence :______________________________________________ 
 
                                                    ________________________________________________ 
 
                                                    ________________________________________________ 
                                      
                                                    ________________________________________________ 
 
                                                    ________________________________________________ 
 
4. Office Address           : ________________________________________________ 
 
                                                    ________________________________________________ 
 
                                                    ________________________________________________ 

 

 

Affix recent colour 

passport  size  photo 

ANNEXURE 
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5. District in which to be registered:      NORTH GOA/SOUTH GOA                                                                          
 
                                                                              
 
6. Telephone/ Mobile no. : 
 
7. Father’s/Husband’s name :_________________________________________________ 
 
                                                   _________________________________________________ 
 
                                                   _________________________________________________ 
 
                                                   _________________________________________________ 

 
8. Designation   :  Proprietor/Partner/Director 
 
9. Other details          : 
 Marital status         :  Married/Unmarried                      Gender      :   Female/Male 

 
E- mail & Website  :  ____________________________________________________ 

 
 Date of birth          :    
 (DD-MM-YYYY) 

 
Voter ID no.         :       
     
PAN No.         :   

           
 AADHAR Card No   :      
 
           
 

10.  Name/Address along with A/C details of all Bankers: 
 

No. Name of the 
Bank 

Branch IFSC Code MICR CODE Account No. 

      

 
DECLARATION: I declare that all the information furnished by me as above is true and complete. In-
case any supporting documents are required to be produced at a later date, I shall produce the same.  
 

 
Date :                                                                             Name:   
        
        Signature:  
Place:                      Proprietor/Promoter/Partner/Director 
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CHECKLIST WHILE SUBMITING APPLICATION FORM 

(self attested documents) 
 

    (Tick Mark) 

 
1 Proof of payment of registration fees  
2 15 years residential certificate  
3 Two photographs  
4 EPIC card  
5 Pan Card  
6 Aadhar Card  
7 Office Address Proof  
8 Copy of bank pass book of dedicated bank account to be solely used for the purpose of 

transaction 
 

9 Memorandum and articles of association(wherever applicable)  

 

 

 

10 Partnership deed (if applicable)  

11. Board resolution copy(if applicable)  

 

Note: Please bring originals of above documents for verification at the time of submitting 
application. 

DECLARATION: 

 

I/we___________________________________________s/o, w /o________________________ 
hereby declare that all the information furnished by me/us are to the best of my/our 
knowledge and belief true and correct, and that no material fact has been concealed or 
withheld. I also confirm that in case of rejection, closure or withdrawal of my/our application, 
the processing fee will be forfeited. 

 I/We further declare that I/we, was/were not involved in illegal transportation of ore prior 
to the ban on mining .  

 

 Date :                                                                  Name:          
        Signature:  
Place:                      Proprietor/Promoter/Partner/Director 
 


