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Government of Goa 
Directorate of Tribal Welfare 

Shrama Shakti Bhavan, 5th Floor, Patto, Panaji-Goa   Tel. 2438024 No. Fax No. 2438052 

ANNEXURE-III(A) 

Form of Application to be submitted to the ST Scrutiny committee for verification of ST Certificate 

To,  

The Director, 

Directorate of Tribal Welfare, 

Panaji-Goa-403001 

 
Subject:- Scrutiny and Verification of Scheduled Tribe Certificate. 
 
Sir, 

 

     I the undersigned………………………………………………………………………………………………………requestto verify a 

Scheduled Tribe certificate.I am submitting information and documents in support of my Scheduled Tribe 

Status.  Twoselfattested copies of the Social status certificate issued by Dy. Collector& SDO, 

__________are enclosed herewith. 

 

1.  Full name of the applicant                            :-________________________________________ 

2. Present address of village/Town/City,         :-________________________________________ 

Taluka, District and  _________________________________________ 

State, Pin code                                                 _________________________________________ 

 3. Phone Number/Contact Number of the applicant   :-__________________________________ 

4.Aadhaar  card Number  of the applicant  :-_________________________________________ 

5.Full name of the applicant’s Father             :-_________________________________________ 

6.Permanent address of the father  

With contact number     :-_________________________________________ 

(In case, the father is not alive, the 

Permanent address of the father at_________________________________________ 

the time of his death.)    _________________________________________ 

 
7. Present occupation of the applicant’s       :-_________________________________________ 

father & details of employer. 
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_________________________________________ 

8.  Father’s education    :-______________________________________ 

9.Family’s traditional occupation          :-_______________________________________ 

10. Original place of residence of  the Applicant 

                  Village / Town/ City                                               :-______________________________________ 

Taluka, District and. ______________________________________     

 State & Pin code.                                       ______________________________________ 

 
 

11. Original place of residence of             :-_______________________________________ 
applicant’s father/grandfather______________________________________ 
prior to 19th Feb.1968.______________________________________ 

12. Whether  Original place of residenceYes / No  

differs from present place of residence 

(a)  If  yes,Year of leaving the original place of residence    :-____________________________ 

(b) Reason for leaving  the original residence. :-______________________________________ 

13.At present who is staying at the original     :-_________________________________________ 

Place, of residence& phone number______________________________________________ 

a)  In case of land ,whether there is entry in Yes /No 

 form I &XIV 

b)  If yes details of survey Number.            :-_________________________________________ 

                       (Kindly enclose a copy)  

14.Educational information of the Applicant. 

Stages of Education Name of the educational 

Institution and address 

Year of passing 

Primary education 

(give information from 1stStd.) 

  

Secondary education 

 

 

  

 

College education 

 

  

Any other studies 

 

  

 

15. Whether applicant is a  student,Yes / No 

       a) If yes Name of educational Intuition   

where the applicant is presently studying. :-______________________________________ 
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16.a) Whether any family member has obtained ST Certificate :-YES/NO 

If yes, kindly enclose a copy of the certificate 

17. Whether any member of the family has verified  

Scheduled Tribe certificate before this? :-Yes / No 

 a)   If yes, kindly enclose a copy of Verification Certificate 

 b)  Name of the family member 

on whom Verification Certificate is issued :-____________________________________ 

c) Date of issue of Verification Certificate :-____________________________________ 

d) Relation of the family member mentioned above with the applicant:-________________ 

      I declare in writing on oaththat the information furnished above in the application form by me is 

true and correct to the best of my knowledge and belief. 

 

Yours Faithfully, 

Place:-_____________________ 

Date:-______________________                                                                            (Applicant’s Signature) 

 

(Signature of the applicant’s father/guardianIf the applicant is minor)      ____________________ 

Following documents (Attested /self attested copies) to be enclosed:- 

i) ST certificate of the applicant .(two copies) 

II)           Aadhar card copy of applicant 

III)          Birth Certificate / any other document of applicant proving the date of Birth. 

                 IV)         Primary school leaving certificate or an extract of school admission certificate 

Or Birth certificate or ST Certificate of applicant’s father or any other valid  

Document showing that father of the applicant was residing in Goa prior to 

19.2.1968 

(iv)  Any other relevant evidence/documents, in support of claim 

 


