
 

APPLICATION FORM-A 

FOR GRANT OF COMPUTER/CAMERA UNDER “ASSISTANCE FOR 

PURCHASE OF LAPTOP/ CAMERA FOR JOURNALISTS – 2021” 

(Applicable only to the Journalists who have completed 8 years experience or 

Photo-Journalists who have completed 10 years experience). 

Registration No: ___________ 

1.Name of Journalist/Photo-Journalist              :          

2.Permanent Postal Address                              : 

   and Telephone No/Contact No            

  

3. 15 years Domicile certificate                          : 

     from Mamlatdar, of the Taluka 

     he/she resides 

  

4. Name of registered media                               : 

    organization employed with 

    designation  

  



5. Address of organization,                                  : 

   Telephone No. 

  

6. Whether working Journalist/                            : 

   Photo journalist with evidence 

  

7. No of years in service in organization             : 

    (Evidence from Management to be enclosed) 

  

8. Produce latest payslip from organization    : 

  

 9. If applied for laptop/i-pad/note-book/         : 

    PC tablet/Camera     

10. Age Proof:                

      

   

Date:                                                                          Signature 

Place: 

          

 The proforma duly filled with relevant documents should be submitted to 

Director, Department of Information and Publicity, Udyog Bhavan, 3
rd

 floor, 

Panaji 

Note:- 1) Produce two passport size photographs 

          2) The type and cost of the laptop/i-pad/note-book/PC tablet/camera to be 

granted will be decided by the Government.  



D E C L A R A T I O N 

 

I, Shri/Smt. ………………………………………… working as 

…………….  resident of ……………………… hereby declare that I have applied 

for……………. under Goa Scheme for Assistance for Purchase of Laptop  for 

Journalist ,2021. 

I further declare that I have availed / not availed of similar benefits under 

any of the scheme of the Department of Information & publicity.  

 

                                        

Sign:…..…………………..… 

                                             Name: ………………………. 

 

Date: 

Place:  

 

 

 

 

 


