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AFFIDAVIT CUM DECLARATION 

I, ………….………………………………………. son/wife/daughter of 

………………………………………................., Aged…………. years, 

married/unmarried, Indian National, (Business/Service/Managing 

Director/Partner etc) resident of……………H.no.………. 

waddo……………………..……....village………………….taluka………….., do 

hereby on solemn affirmation state and submit as under: 

 

I say that I am duly authorised under resolution no ______________________ 

dated (copy enclosed) to swear and submit this affidavit cum declaration on 

behalf of the ________________________________ for the purpose of claiming 

subsidy under the “INCENTIVES TO ENCOURAGE PURCHASES FROM 

LOCAL SUPPLIERS SCHEME, 2017” in force in the state of Goa notified 

under notification number3/40/2003- IND(Part) dated 31-12-2008 and amended 

vide notification number 3/20/2010-IND dated 21st May 2010. 

 

1. I say that the M/s ________________ is a __________________ 

(Micro/small scale /medium) enterprise engagged into manufacturing of 

_______________________ and duly registered before the Director of Industries 

Trade and Commerce having Udyog Aadhar number/ EM-II no./ PMT no. 

_________________________________. 

 

2. I say that the M/s ___________________and /or its products manufactured 

are listed under Green Category/ Specified Orange Category. (retain whichever is 

applicable). 

 

3. I say that for the period from _____________to ____________ M/s 

___________________had consumed a _____________% of its raw material 

from local sources and I have submitted the documentary evidence to prove that 

the material has been locally produced. I further declare that the above number is 

exclusive of services. 
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4. I say that for the period from __________________to________________ 

M/s___________ paid an amount of Rs__________ towards the purchases from 

local sources, excluding taxes.  

 

5. I say that I shall allow and/or grant free access to any official authorized by 

the Directorate of Industries Trade and Commerce for conducting 

inspection/supervision of the unit or the registers or holding discussions with the 

employed employees for ensuring proper utilisation of the financial 

incentives/subsidies granted by the State Government. 

 

6. I say that time to time or as and when required I shall submit to the Directorate of 

Industries Trade and Commerce all the necessary reports, information and 

documents specified under the scheme or as required or directed by the DITC. 

 

7. I say and agree that at any point of time or in an event after the incentive is 

disbursed, if it is found that the information and documents submitted by are 

incorrect or  that I have obtained the financial incentive by misrepresenting facts, 

or by submitting furnishing false information, or if it is noticed at any time that 

the whole amount of financial incentive or a part thereof  has been wrongly paid 

or paid in excess, the Government of Goa /Director of Industries Trade and 

Commerce shall revoke the subsidy and  I shall  pay back  to the government, the  

financial incentives received by me, or the same shall be recoverable as arrears of 

land revenue under the provisions of the Land revenue Code 1968 and/or the 

Goa, Daman, Diu Public  (Recovery & Dues) Act 1986. 

 

8. I say that in the event of breach of any of the terms and conditions of this 

Declaration, the Government shall be entitled to recover the said financial 

incentives from M/s___________________as arrears of land revenue under the 

provisions of the of the Land revenue Code 1968 and/or the Goa, Daman, Diu 

Public  (Recovery & Dues) Act 1986. 

 

9. I say that this affidavit cum declaration is sworn by me for  producing the 

same before the Directorate of Industries Trade and Commerce, Udyog Bhavan, 

Panaji for grant and disbursement of subsidy  under “INCENTIVES TO 

ENCOURAGE PURCHASES FROM LOCAL SUPPLIERS SCHEME, 

2017” scheme. 
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10. I say that whatever is stated above in paragraphs _____ to ____ is true to 

the best of my knowledge and belief. 

 

 

 

 

Place 

Date        

 

Deponent 

 

 

Witness: 1 …………………………………… 

                2. …………………………… 

Passport size 

Photograph 

of the 

Applicant 


