
To,

The Prescribed Authority,

Sir,

Operated by*

1

VILLAGE/TOWN*

2

3

4

VILLAGE/TOWN*

Page No. 1

Individual)

If Company

Tourist area  for operating business*

TALUKA*

PLACE*

Inward ID:

Inward ________________________

Tour Operators

MOBILE NO

Name of the firm and its registered address with Tel. Nos.

Excursion Agent

ADDRESS*

TALUKA* PINCODE*

EMAIL-ID

________________________ Form Processing 

Status

Data Entry

CompanyIndividual

OFFICE  NO*

EMAIL ID

New Registration Renewal

NAME OF THE FIRM*

Government of Goa

Department of Tourism

1st Floor,  Paryatan Bhavan, Patto - Panaji

Goa - 403001

For office use only

Photo of Applicant 

or Authorized 

Signatory

The particulars required for the purpose are given herein below:-

South Zone Office, 

Block No.43, Ground Floor, 

Mathany Saldanha Administrative 

Complex,                                                                                                                                                                                                                                                                                                                                                                             

Margao Goa - 403601

North Zone Office,

1st Floor,  Paryatan Bhavan, Patto - 

Panaji

Goa - 403001

Details of the person/company with full address intending to operate  or is already operating as Travel Agent

NAME*

ADDRESS*

TALUKA*

Public Ltd.

PINCODE*

APPLICATION FOR REGISTRATION OF NEW TRAVEL AGENCY AND TOUR OPERATER/RENEWAL OF EXISTING TRAVEL 

 I/We request that I/We may be registered as Travel agent/Excursion agent/Tour Operator within the meaning of Goa 

Registration of Tourist Trade Act, 1982  for the year            ___         . The other particulars are as under

TELEPHONE NO MOBILE NO*

AADHAAR NO                    

(In case of Individual)

In case of renewal, enter Certificate No

PANCARD*

Private Ltd.

Name of the proprietors(in case of company, authorized signatories, in case partners name of all the partners)

SR NO NAME* AADHAR NO PANCARD NOMOBILE NO*

Application Verified

Doc Uploaded

WEBSITE*

AGENCY AND TOUR OPERATOR
FORM III(See rule 3(1) and (6))

REGISTRATION TYPE Travel Agent
Nationality (Company / 

User
Typewritten text
Renewal for          Years (Maximum renewal upto 5 years).
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Company Name

Page No. 2

No. of Tourist

Name of the guide  approved by Department of Tourism Goa having been employed

Sr No.

Sr No.

ID No.

Year when the firm was 

On Lease Air

Any other business of the 

Director(s) /Partner(s)

Any other activities under 

taken by the firm.
Water Sports

Month & Date when the 
firm was registered
Name & Branch of the 

Bankers 

Volume of the tourist 
handled till date.

Foreign Tourist

Amenities arranged for 

foreign tourists
Excurtion Events

_______________________

Date:

Domestic Tourist

Sr No.

YES NO

Sight 

seeing 
Cuisine Tourist 

Assistance

Hotel 

Accomodation

Country/State

Tourist Guide Name

Branches of the firm in 

the country 

Country

Water

YES

Road

Place:

In case of default/violation or breach of non-compliance by me to any of the terms and conditions of the 

Acts/Rules/Policy or any violation as are prohibited under prevailing laws, will lead to immediate cancellation of the 

Registration/License/NOC and Fees/Security Deposit if paid would be forfeited to Government treasury and 

necessary action would be taken up against me by the department.

Declaration:-

___________________________________________

Signature of the 

Director/Partner

Cloak room

NO5 Y Y Y Y

M M Y Y Y Y

I  _____________________________________________________ hereby state  that I have read and shall strictly abide by the “Terms 

and Conditions” governing the registration for Travel agent/Excursion agent as stated in the Goa Registration of 

Tourist Trade Act 1982  and rules made thereunder, Goa Tourist Places (Protection and Maintenance Act 2001 ) along 

with all amendment and all other orders relating to the registration for Travel agent/Excursion agent  in Goa from 

time to time.T hereby States that I have a Registered Office Space at the above mentioned Location in the Application Form. 

established*

                                                         N   A   M   E           O   F           B    A  N  K                                                               B     R   A   N    C  H

  Capital Standing in Bank(in Rs.)*
    N   A    M  E             O   F            B   A   N     K         B      R     A   N     C    H                  N     A    M   E            O     F           B     A   N    K                                   B    R    A   N    C     H

Whether Premises Owned Travel mode provided 
Assistance in Events Others

Clientele, any special tourist parties their size frequency of visits etc.

14.3

15 1

2

3

4

16 Particulars of Foreign firms if any, with the details

17

18

User
Typewritten text
Whether Registered Office 

User
Typewritten text
YES             NO

User
Typewritten text
Previous Year turnover(in Lakhs)

User
Typewritten text
6

User
Typewritten text
7

User
Typewritten text
No. of Staff Employed

User
Typewritten text
8

User
Typewritten text
9

User
Typewritten text
10

User
Typewritten text
11

User
Typewritten text
13

User
Typewritten text
14.1 

User
Typewritten text
14

User
Typewritten text
14.2
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NOC/Doc No

Validity

Issue Date

NOC/Doc No
Validity

Issue Date

Doc No

Date

NOC/Doc No

Doc No

Issue Date

Bank Name

Date

Enclosures:- Tick mark necessary documents enclosed with the application form

Document Type

Issue Date

Date

3

NOC/Doc No

Validity Date

Issue Date

1

NOC/Doc No

Validity Date

Issue Date

Other Document (Specify name and other details in the space provided below)

Page No. 3

4

NOC/Doc No

Validity Date

Issue Date

5

NOC/Doc No

Validity Date

2

NOC/Doc No

Validity Date

3. In case of more than 5 other documents please provide details on additional blank page.4. Fields marked with * are mandatory.
2.  In  case  of  multiple  NOC/Certificate/Insurance  please  fill  details  in  "Other  Document"  section  as  mentioned 
above.

Issue Date

Note: 1. All documents should be self attested by the applicant.

 

   

 
 

 

   

Reg NoDateName of AuditorFinancial Year  

         Particulars  of  services  to  be 

provided to tourists.*

  Copy  of  income  tax  filed  for last financial year. *

admin
Typewritten text
Muncipal/Panchayatlicence orTradeTaxReceipt*

admin
Typewritten text
Travelagentlicenceissuedby DirectorateofTransport(if 
applicable)

admin
Typewritten text
Certificateofincorporation 
fromregistrarofCompines(if applicable)

admin
Typewritten text
GSTRegistration(ifapplicable

admin
Typewritten text
OwnershipDocument(in 
casepremisesisowned)orCopy ofLeaseAgreement(incase 
premisesareLeased)

admin
Typewritten text
 

admin
Typewritten text
Authorityletterfromothertransport 
officer/travelagent/IATAforbooking seatsontheirbehalf(incaseproviding airlinesbooking)

admin
Typewritten text
BalancesheetandProfit&loss statementpertainingtothe 
travelbusiness,asprescribed underthecompanylaw(if 
applicable)

RFC-2
Typewritten text
YYYY-YYYY


