
FORM AVAILABLE FREE OF COST 

Annexure - A 

 
Application form under the Scheme to provide financial relief to the people 

residing in mining affected areas, who have lost their employment due to closure 
of Mining Industry. 

 
To, 
The Director, 
Directorate of Mines & Geology, 
Panaji - Goa. 
 
 

PART - I 
 

 

1. Name of the applicant (in full) : ____________________________________ 
(FIRST)               (MIDDLE)                  (LAST) 

 

 

2. Date of Birth (age)  
 

: __________________________  

3. Residential address(in full) 
(Please attach proof) 

:   

House No.   : ____________________________________  
Street/Road /Building name : ____________________________________  
Ward name / No.  : ____________________________________  
Panchayat : ____________________________________  
Town/Village : ____________________________________  
Constituency : ____________________________________  
Taluka : ____________________________________  

4. Details of family members :   
Sr. 
No 

Name of the family member including 
the applicant, father, mother, spouse, 
son below age of 21 years, unmarried 

daughter 

Relation 
& Age 

Occupation & 
Place of work, 
if any 

EPIC No. if 
any 

Aadhar Card 
no if any 

      

      

      

      

      

       
5. Contact details of the applicant : Phone : ______________________  

 e-mail : ______________________  
6. Religion : ____________________________________  
7. Category 

(Whether SC/ST/OBC/Others) 
:  

____________________________________ 
 

8. Ration card, if any 
(Please attach photocopy)  

:  
____________________________________ 

 

9. Aadhar card, if any 
(Please attach photocopy) 

:  
____________________________________ 

 

10. EPIC card or any other Government 
issued Residence proof 
(issued in 2009 or earlier) 

:  
____________________________________ 

 

11. Annual income  
 

: ____________________________________  

12. Bank Account Details 
(Please attach photocopy of bank pass book) 

:   

Name of the Bank : ____________________________________  
Branch : ____________________________________  
Type of Account : ____________________________________  
Account No. : ____________________________________  
IFSC code : ____________________________________  
MICR code : ____________________________________  

13. Whether applicant or any member 
of family is a beneficiary under 
Dayanand Social Security Scheme 
(if yes give details) 

:  
____________________________________ 

 

14. Whether applicant or any member 
of the family is a beneficiary under 
Griha Aadhar Scheme (if yes give 

details) 

:  
____________________________________ 

 

15. Details of other scheme benefits 
availing, if any 

:  
____________________________________ 

 

 

Applicant’s photo to 

be attested by a 

Gazetted Officer not 

below rank of Jt. 

Secy. To Govt. or 

MLA. 



 

16. Details of previous employment :   
a. Name of Organisation /Company 

earlier working 
:  

____________________________________ 
 

b. Designation held and whether 
working as permanent / temporary 
basis / contract basis 

:  
____________________________________ 

 

c. Date of termination from 
employment (please attach photocopy of 

letter of termination)  

:  
____________________________________ 

 

d. Details of last Gross Salary drawn, 
per month (please attach photocopy of salary 

certificate) 

:  
____________________________________ 

 

e. Details of Employee Provident Fund 
subscribed, EPF number etc.(please 

attach photocopy of PF statement) 

:  
____________________________________ 

 

f. Details of Employee State 
Innsurance (ESI) subscribed, ESIC 

number etc. (please attach photocopy of 

ESIC card and ESIC statement) 

:  
____________________________________ 

 

g. Other document if any in absence 
of PF/ESI coverage 

: ____________________________________  

     
   (Signature of the applicant)  
 

DECLARATION 
 

 
I, the undersigned Shri /Smt. __________________________________________________ 
do hereby declare that the information given above is true and correct and nothing 
is concealed and nothing stated is false.  
a) That, I declare that I was working/employed in mining industry and related 
mining operations since _____/____/_____ (date of working) and that I have lost my 
employment / terminated from the job since _____/____/______ (date of termination from 

job) due to closure of mining industry. 
 
b) That, presently I am not working and I am un-employed. 
 
c) That, I am a resident of ___________________ village (name of village) which is 
located in __________________ taluka (name of taluka), since _______________ (date since when 

residing). 
 
d) That, my name appears in the Electoral Roll of the Assembly Constituency of 
____________________ (name of Assembly Constituency) for the year 2012 in Part No._____ at 
Sr. No______. OR 
That I am not registered as voter, and I am enclosing evidence of my residence by 
way of photocopy of __________________________________________. (document like Driving 

License, Passport or any other Government Identity Proof issued indicating the current address) 

 
e) That, I declare that my family member(s); is/are not employed with a 
Government Institution or Grant-in-Aid Institution or Autonomous Body/Agency or 
Corporation of the State or Central Government. 
 
f)  That, I shall be personally held responsible for the correctness of the 
information.  I further declare that for wrong and false information provided, the 
authorities may be at liberty to take penal action, as deem fit against me, including 
filing criminal case. 
 
g) That, I undertake to inform the Director (Mines & Geology) or the Authority 
designated by him, in the event of me securing re-employment in the same 
Organisation, I was earlier working or in any other employment. 
 
h) That, I fully understand that the benefit of the scheme shall cease from the 
succeeding month from the date of re-employment. 
 
i) That, if in the event it is found that I have been re-employed and still I 
continue to derive the financial benefit under this scheme or any other scheme, 
than appropriate recovery proceedings shall be initiated against me, without further 
reference to the undersigned, by means of recovery from salary though the employer 
or by means of proceedings under provisions of Land Revenue Code, 1968. 
 

 

      
Place:_____________________ 
Date: _____________________ 

  (Signature of the applicant) 
 

 



 

 
PART - II 

 

 

VERIFICATION 
(To be signed by any Gazetted Officer not below the rank of Jt. Secy. to Govt. or MLA /MP) 

 

 

I, Shri/Smt.________________________________________ do hereby certify that I 
personally know Shri. / Smt._________________________________________ (applicant).   
 
I, further certify that I have checked the particulars/information given in this 
application and the same is found to be correct. 
 
I, further certify that he/she was earlier working in mining industry and related 
mining operation and is presently un-employed due to closure of mining industry. 
 
I, further certify that he/she is the resident of __________________________ (taluka)  

 
I, recommend Shri. / Smt. ___________________________________________ (applicant) for 
grant of financial assistance under Scheme to provide financial relief to the 
people residing in mining affected areas, who have lost their employment due 
to closure of Mining Industry; as he /she fulfills all the conditions/criteria. 

 

         
         
  Signature : _____________________   
    _____________________   
    (Name in block letters)   
  Designation : _____________________   
  Address &  : _____________________   
  Seal  _____________________   
    _____________________   
  Telephone No.  _____________________   
Place: ___________        
Date: ___________        

  
 

NOTE: The application shall be enclosed with the following documents: All documents are to be self attested only. 
 

 

   

1. a) Attested copy of Election Photo Identity Card –EPIC or any other Government issued identity having 

address, issued in the year 2009 or before 
b) Attested copy of Electoral Roll of the Assembly Constituency in which the applicants names appears for the 
year 2012; 
or any such document which establishes the present address of the applicant like Passport, Driver’s Licence 

or any other Government document. 

 

2. Attested copy of Ration card, if any;  

3. Attested copy of Aadhar card, if any;  

4. Attested copy of Salary Certificate issued by the previous employer (for last 3 months of employment);   

5. Attested copies of EPF/PF details & statement  and ESI statement (ESIC card with statement );  

6. Attested copy of Letter of termination;  

7. Attested copy of savings bank account pass book (with IFSC & MICR details); and one cancelled cheque of the 
account. This account will be used for transferring money by electronic transfer. 

 

   

 
 

 
-------------------------------------------------------------------------------------------------- (cut here)---------- 
 
 

 
Receipt of Application Financial Relief for loss of Employment 

 

Received the application from  (applicant name)………………………............................................  

of Address............................................................................................................ 

 

Date............... 

Signature of the officer receiving the application 
 

ACKNOWLEDGEMENT NO: 



 
CERTIFICATE OF INCOME / SALARY 
(to be issued by the ex-employer on his letter head) 

 
1. This is to certify that Ms. / Mr. _________________________________ , was working 
in this ______________________________ (name of organisation or unit or firm or establishment); as 
_____________________________ (designation) on ___________________ (permanent /temporary 

/contract basis) since ___________________. (date or month of joining /since working) 
 
2. This is to further certify that she / he was being paid a total gross salary 

(including all benefits and other perquisites) amounting to; Rs. _________/- (in figures) 

(Rupees__________________________________ only) (in words) per month during the 
financial year 2012-13.  
 

A) Gross Salary      : Rs. 

(including the salary {basic pay, dearness allowance, HRA, conveyance allowance, etc.} 
and any other allowance(s), fringe benefits and other perquisites granted) 

 

B) Amount paid as Bonus / incentives  : Rs. 

 

C) Amount paid as ex-Gratia   : Rs. 

 

D)  Total (A+B+C)     : Rs. 

 
E) Contribution by the employer towards 

(a) EPF      : Rs. 

(b) ESI scheme     : Rs. 

(c) Gratuity     : Rs. 

(d) Superannuation    : Rs. 

(e) Any other statutory deductions : Rs. 

 

F) Terminal Benefits paid (if any)   : Rs. 

 
3. This is to certify that his/her services /employment with our organisation has 
been terminated with effect from ____________________. (date or month of termination) 
 
4. This is to certify that the information provided above is as per this Office 
records.  
 
5. This certificate is issued as per the request of our ex-employee for the purpose 
of availing the Scheme to provide financial relief to the people residing in mining 
affected areas, who have lost their employment due to closure of Mining Industry of 
the Government of Goa. 
 
 
 
 

Signature 
Name of the Issuing Authority 

Address & Seal 
 

 

 
 

 
 
 

 
 



 
AFFIDAVIT  

(To be typed on Rs.20/- non-judicial stamp paper or the value as required under Indian 

Stamps Act 1899 and should be certified and attested before Gazetted Officer of the 
State Government) 
 
 

I, Ms. / Mr. _____________________________________________,  daughter /son of 
_______________________________, major of age, resident of 
____________________________,Indian National, do hereby solemnly state and declare as 
under: 
 
a) That, I declare that I was working/employed in mining industry and related 
mining operations since _____/____/_____ (date of working) and that I have lost my 
employment / terminated from the job since _____/____/______ (date of termination 
from job) due to closure of mining industry. 
 
b) That, presently I am not working and I am un-employed. 
 
c) That, I am a resident of ___________________ village (name of village) which is 
located in __________________ taluka (name of taluka), since _______________ (date since 
when residing). 
 
d) That, my name appears in the Electoral Roll of the Assembly Constituency of 
____________________ (name of Assembly Constituency) for the year 2012 in Part 
No._____ at Sr. No______. 

OR 

That I am not registered as voter, and I am enclosing evidence of my 05 year residence 
by way of photocopy  of ____________________________________ (documents like Driving License, 

Passport or any other Government identity proof indicating the current address issued on or before 2009) 
 
e) That, I declare that my family member(s); is/are not employed with a 
Government Institution or Grant-in-Aid Institution or Autonomous Body/Agency or 
Corporation of the State or Central Government. 
 
f)  That, I shall be personally held responsible for the correctness of the 
information.   
 
g) That, I undertake to inform the Director (Mines & Geology) or the Authority 
designated by him, in the event of me securing re-employment in the same 
Organization, I was earlier working or in any other employment. 
 
h) That, I fully understand that the benefit of the scheme shall cease from the 
succeeding month from the date of re-employment. 
 
i) That, if in the event it is found that I have been re-employed and still I continue 
to derive the financial benefit under this scheme or any other scheme, than 
appropriate recovery proceedings shall be initiated against me, without further 
reference to the undersigned, by means of recovery from salary though the employer or 
by means of proceedings under provisions of Land Revenue Code, 1968. 
 
j) I say and declare that, in the event of any false declaration I shall be held 
responsible and shall be liable for penal action as deemed fit against me including 
filing criminal case. 
 
Solemnly declared at __________________ on this ________________ day of the month of 
___________ of the year ________. 
 
 
 

(SIGNATURE OF THE DEPONENT) 
Signed before me and attested:   

Signature                         : __________________ 
Name & Designation   

     of the Gazetted Officer : ____________________ 
              Address                           : ____________________ 
              Seal                                   
 
   
 
   


