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Sir

Operated by*
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13

Inward ID:    ____________________________ Data Entry Doc Uploaded

Inward Date:__________________________ Application Verified

Government of Goa

Department of Tourism

1st Floor,  Paryatan Bhavan, Patto - Panaji

Goa - 403001

FORM - XIV (See Rule 14)

PAN NO*

MOBILE NO*

YES NO

Company

 I/We request that I/We, may be registered as a Tourist Taxi Operator, within the meaning of the Goa Registration of 

Tourist Trade Act, 1982 for the year _____________to 31st March 20______.

In case of renewal, enter Certificate No

Individual

Renewal

Nationality (Company / 

Individual)

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

New Registration

PINCODE*

NAME*

AADHAAR NO                    (In 

case of Individual)

MOBILE NO* AADHAR NO

NAME*

Registering Authority*
(Refer instruction for appropriate 

code)

 All Goa 

Vehicle Chasis No *

Whether Vehicle* Non AC Vehicle Carrying capacity*

TALUKA*

ADDRESS*

TELEPHONE NO*

APPLICATION FOR REGISTRATION/RENEWAL OF TOURIST TAXI OF PERSONS CONDUCTING BUSINESS UNDER 

RULE(14) OF THE GOA  REGISTRATION OF TOURIST TRADE ACT,1982 AND RULES,1985

Details of the person/company with full address intending to operate  or is already operating as Tourist Taxi Operator

The Prescribed Authority,
Photo of 

Applicant or 

Authorized 

Signatory

All India 

EMAIL-ID

Place

SR NO

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

PANCARD NO

Permit Type*

Tourist area  for operating business

Taluka

Vehicle No*

Vehicle Make*

Vehicle  Model*

Vehicle Engine No *

Form Processing 

Status

For office use only

Applicant permanent 

resident of Goa.*
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Code

Date:

Place: ________________________________________

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

Conditions” governing the registration/renewal for Tourist Taxi Operator as stated in the Goa Registration of Tourist Trade 

Act 1982 and rules made there under, Goa Tourist Places (Protection and Maintenance Act 2001 ) along with all amendments 

and all other orders relating to the registration/renewal for Tourist Taxi Operator in Goa from time to time. 

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.

Validity Date

1.      Copy of RC Book of the vehicle*

Permit No:

Signature of the 

Applicant
___________________________________

Document Type

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

1.      Copy of Valid Driving Licence*

Issue Date

Document No

Validity Date

1.      Valid copy of Tourist Taxi permit. *

Issue Date

Validity Date

Document No

Issue Date

Asstt. Director of Transport, Margao

Asstt. Director of Transport, Quepem

Asstt. Director of Transport, Canacona

Asstt. Director of Transport, Pernem

Asstt. Director of Transport, Dharbandora

Instructions

Asstt. Director of Transport, Mapusa

Asstt. Director of Transport, Bicholim

Asstt. Director of Transport, Ponda

Asstt. Director of Transport, Vasco

Asstt. Director of Transport, Panaji

03

04

05

06

07

All documents should be self attested by the applicant.                              

In case of more than 5 other documents please provide details on additional blank page.
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Note:-

 Name of the Registering Authority

All fields marked with  (*)asterix  are compulsory

1

2

3

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

In case of multiple NOC/Certificate/Insurance please fill details in "Other Document" section as mentioned above. 

Doc/NOC No

Validity Date

Issue Date

Doc/NOC No

Validity Date

Issue Date

In case of change in driver, details to be intimated to the department.

Doc/NOC No

Validity Date

Issue Date


