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NOTE

There is a Supplement and two Extraordinary issues to the Official Gazette, Series I No. 46 dated 16-02-2023, namely:—

(1) Supplement dated 16-02-2023 from pages 1577 to 1578, Notification from Department of Mines regarding
Reimbursement of Green Tax anf Fitness Fee to the mining affected truck owners Scheme 2023.

(2) Extraordinary dated 17-2-2023 from pages 1579 to 1580, Notification from Department of Law regarding the Goa
Regularisation of Unauthorized Construction (Amendment) Act, 2023.

(3) Extraordinary (No. 2) dated 21-2-2023 from pages 1581 to 1596, Notifications from Department of Law regarding
various Acts.

INDEX
Department Notification/Ord. Subject Pages
1 2 3 4
1. Civil Supplies & Not.- DCS/S/Ker/PF/2022-23/3968 Maximum wholesale and retail price of 1597
Consumer Affairs superior kerosene oil.
2. a. Inland Waterways Not.- B-11039/Rules/22-23/404 Goa Inland Vessels (Construction and Survey) 1598
(Fifth Amendment) Rules, 2023.
b. —do— Not.- B-11039/Rules/22-23/405 Goa Inland Vessels Registration (Fourth 1599
Amendment) Rules, 2023.
3. Personnel Not.- 1/2/83-PER (Pt. III) RRs.— Directorate of Skill Development and 1600
Entrepreneurship.
4.  Planning Not.- DPSE/RBD/Amendment-Rule Goa Registration of Births and Deaths 1602
/2020/3499 (Amendment) Rules, 2023.
5.  Town & Country Not.- 36/1/TCP/478/2022/497 Amendment to the notification dated 1610
Planning 13-01-2023.
6. UrbanDevelopment Not.- 14/DMA/Notification/Audit/ Goa Municipal Account (First Amendment) 1610
/2022-23/4575 Code, 2022.
GOVERNMENT OF GOA Kerosene (Restriction on use and Fixation of
Department of Civil Supplies & Ceiling Price) Order, 1993 and in the
Consumer Affairs supersession of the Government Notification

No. DCS/S/KER/PF/2021-22/339 dated

L 03-02-2022, published in the Official Gazette,
Notification Series I No. 45 dated 03-02-2022. The
DCS/S/Ker/PF/2022-23/3968 Government of Goa hereby prescribes the
maximum wholesale and retail price for

In pursuance of the powers conferred by domestic purpose of Superior Kerosene Oil
item (i) of sub-clause (d) of clause 2 of the 55 stated here under:-

1597

Suggestions are welcomed on e-mail: dir—-gpps.goa@nic.in
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Sr. Taluka  Wholesale price per Retail price rounded

No. kilo litre including up per litre inclu-
GST and Green Cess ding GST and Green

Cess

(1) (2) (3) (4)

(1) Quepem Rs. 74960.78 Rs. 83.00

(2) Canacona Rs. 75359.74 Rs. 83.00

(8) Sanguem Rs. 75151.59 Rs. 83.00

By order and in the name of the

Governor of Goa.

Gopal A. Parsekar, Director of Civil Supplies
& Consumer Affairs & ex officio Joint
Secretary.

Panaji, 14th February, 2023.

*00

Department of Inland Waterways

Captain of Ports

Notification

B-11039/Rules/22-23/404

Whereas, the draft Rules, namely, the Goa
Inland Vessels (Construction and Survey)
(Fifth Amendment) Rules, 2022 which the
Government of Goa proposed to make in
exercise of the powers conferred by sections
6, 19, 52 and 67 of the Inland Vessels Act,
1917 (Central Act No. 1 of 1917) so as to
further amend the Inland Vessels (Construction
and Survey) Rules, 1965, were pre-published
as required by sub-section (1) of section 74
of the said Act vide Notification No. B-11039/
/Rules/22-23/2600 dated nil, of the Department
of Inland Waterways, in the Official Gazette,
Series I No. 20 dated 18-08-2022, inviting
objections and suggestions from all persons

likely to be affected thereby within a period

1598

of fifteen days from the date of publication of

the said Notification in the Official Gazette;

And whereas, the said Official Gazette was
made available to the public on 18-08-2022;

And whereas, no objections and suggestions
have been received from the public on the
said draft Rules by the Government within

the stipulated period.

Now, therefore, in exercise of the powers
conferred by sections 6, 19, 52 and 67 of the
Inland Vessels Act, 1917 (Central Act No. 1 of
1917) and all other powers enabling it in this
behalf, the Government of Goa hereby makes
the following rules so as to further amend
the Inland Vessels (Construction and Survey)

Rules, 1965, namely:—

1. Short title and commencement.— (1)
These rules may be called the Goa Inland
Vessels (Construction and Survey) (Fifth
Amendment) Rules, 2023.

(2) They shall come into force on the date

of their publication in the Official Gazette.

2. Substitution of rule 44.— For rule 44 of
the Inland Vessels (Construction and Survey)
Rules, 1965, the following rule shall be

substituted, namely:—

“44. Penalty.— A breach of any of the
above rules by an Owner or a Master of an
inland vessel as specified in column (2) of
the table below shall be punishable with
fine as specified against the same in
corresponding entry in column (3) of the

said table.
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TABLE
Sr. Inland Vessel Amount
No. of fine
(1) (2) (3)
(i) Vessel upto 500 DWT Rs. 5,000/-
(ii) Vessel of above 500 DWT and Rs. 10,000/-
upto 1000 DWT
(iii) Vessel of above 1000 DWT and Rs. 15,000/-
upto 1500 DWT
(iv) Vessel of above 1500 DWT and Rs. 20,000/-
upto 2000 DWT
(v) For every 100 DWT or part Rs. 2,000/-
thereof in excess of 2000 DWT
(vi) Passenger vessel for Casino Rs. 1,00,000/-

activities, Transhippers,
Specialised Floating Hotels

By order and in the name of the

Governor of Goa.
Shri. Vikas S. N. Gaunekar, Captain of Ports.

Panaji, 9th February, 2023.

Notification
B-11039/Rules/22-23/405

Whereas, the draft Rules, namely, the Goa
Registration (Fourth
2022 which the
Government of Goa proposed to make in

Inland Vessels
Amendment) Rules,
exercise of the powers conferred by section
19R of the Inland Vessels Act, 1917 (Central
Act No. 1 of 1917) so as to further amend the
Goa Inland Vessels Registration Rules, 1965,
were pre-published as required by
sub-section (1) of section 74 of the said Act
vide Notification No. B-11039/Rules/22-23/
/2601 dated nil, of the Department of Inland
Waterways, in the Official Gazette, Series I
No. 20 dated 18-08-2022, inviting objections
and suggestions from all persons likely to be

affected thereby within a period of fifteen days

from the date of publication of the said
Notification in the Official Gazette;

And whereas, the said Official Gazette was
made available to the public on 18-08-2022;

And whereas, no objections and suggestions
have been received from the public on the
said draft Rules by the Government within
the stipulated period.

Now, therefore, in exercise of the powers
conferred by section 19R of the Inland Vessels
Act, 1917 (Central Act No. 1 of 1917) and all
other powers enabling it in this behalf, the
Government of Goa hereby makes the
following rules so as to further amend the
Goa Inland Vessels Registration Rules, 1965,

namely:—

1. Short title and commencement.— (1)
These rules may be called the Goa Inland
Vessels Registration (Fourth Amendment)
Rules, 2023.

(2) They shall come into force on the date
of their publication in the Official Gazette.

2. Amendment of rule 20.— In rule 20 of
the Goa Inland Vessels Registration Rules,
1965, for the expression “imprisonment for a
term which may extend to six months, or with
fine which may extend to five hundred rupees
or with both”, the expression “fine which
may extend to Rs. 10,000/-" shall be

substituted.

By order and in the name of the
Governor of Goa.

Shri. Vikas S. N. Gaunekar, Captain of Ports.

Panaji, 9th February, 2023.

1599
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Department of Personnel

Notification
1/2/83-PER (Pt. III)

In exercise of the powers conferred by the
provison to Article 309 of the Constitution of
India and in supersession of the existing
recruitment rules for the post of Vocational
Instructor (Practical), notified vide Government
Notification No. 1/2/83-PER(Pt.III) dated
07-04-2006, published in the Official Gazette,
Series I No. 3 dated 20-04-2006, the Governor
of Goa hereby makes the following rules to
regulate the recruitment to the Group ‘C’,
Non-Gazetted, Non-Ministerial post in the
Directorate of Skill Development and

Entrepreneurship, Government of Goa,
namely:—
1. Short title, application and

commencement.— (1) These rules may be
called the Government of Goa, Directorate of
Skill Development and Entrepreneurship,
Group ‘C’, Non-Gazetted, Non-Ministerial
post, Recruitment Rules, 2023.

(2) They shall apply to the post specified in
column (1) of the Schedule to these rules
(hereinafter called as the “said Schedule”).

(3) They shall come into force on the date
of their publication in the Official Gazette.

2. Number, classification and level in the
of posts,
classification of the said post and level in the

pay matrix.— The number
pay matrix attached thereto shall be as
specified in columns (2) to (4) of the said
Schedule:

Provided that the Government may vary
the number of posts as specified in column
(2) of the said Schedule from time to time
subject to exigencies of work.

1600

3. Method of recruitment, age limit and other
qualifications.— The method of recruitment
to the said post, age limit, qualifications and
other matters connected therewith shall be
as specified in columns (5) to (13) of the
said Schedule.

4. Disqualification.— No person who has
entered into or contracted a marriage with a
person having a spouse living or who, having
a spouse living, has entered into or contracted
a marriage with any person, shall be eligible
for appointment to the service:

Provided that the Government may, if
satisfied that such marriage is permissible
under the personal law applicable to such
person and the other party to the marriage
and that there are other grounds for so doing,
exempt any person from the operation of
this rule.

5. Power to relax.— Where the Government
is of the opinion that it is necessary or
expedient so to do, it may, by order, for
reasons to be recorded in writing, relax any
of the provisions of these rules with respect
to any class or category of persons.

6. Saving.— Nothing in these rules shall
affect reservation, relaxation of age limit and
other concessions required to be provided
for Scheduled Castes, Scheduled Tribes, Other
Backward Classes, Ex-servicemen and Other
Special Categories of persons in accordance
with the orders issued by the Government

from time to time in that regard.

By order and in the name of the
Governor of Goa.

Eshant V. Sawant,
(Personnel-I).

Under Secretary

Porvorim, 14th February, 2023.
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Department of Planning

Directorate of Planning, Statistics & Evaluation
Office of the Chief Registrar of Births & Deaths

Notification
DPSE/RBD/Amendment-Rule/2020/3499

In exercise of the powers conferred by section 30 of the Registration of Births and Deaths
Act, 1969 (Central Act No. 18 of 1969), the Government of Goa, with the approval of the
Central Government, and in supersession of the Government Notification No. DPSE/RBD/
/Amendment-Rule/2020/3178 dated 16-01-2023, published in the Official Gazette, Series I No.
46 dated 16-02-2023, hereby makes the following rules so as to further amend the Goa
Registration of Births and Deaths Rules, 1999, namely:—

1. Short title and commencement.— (1) These rules may be called the Goa Registration of
Births and Deaths (Amendment) Rules, 2023.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Substitution of Forms.— In the principal rules and subsequent Amendment called the
Goa Registration of Births and Deaths (Amendment) Rules, 2021, for the existing Form Nos.
1, 2, 3, b, 6, 7, 8 and 9, the following Forms shall be respectively substituted, namely:—

ke Form No.1
(See rule 5)
Form No.7
(Seefule 12}
BIRTH REGISTER

ENDORSEMENT BIRTH REPORT BIRTH REPORT FORM No.1
g;r -3 Legal tatormalion Statistical Infermatlon In the case of mulliple births, fill in separate form for
This Part is to be added to the Birth Register This part to be and sent for statit i each child and write “Twin birh® or “Triple birth",

€etc., as the case may be in the remarks column in
the box balow left.

To be filled by the informant: To be filled by the informant:
10. Town or village of residence of the mother: (Place | 16. Age of the mother (in completed
where the mother lives. This can be different from the years} at the tme of maniage: (f
A=

To be fitled by the Inforrnant:

1. Date of Birth: (Enter the exact day, e
month and year the child was bom
e.g. 01-01-2000)

place where the delivery occurred. The house address is not married more than once, age at first
required o be enteved): mariage may be entered):

2. Sex: (Enter "Male, Fernale or Ti a) Name of Town/Village:

. do nol use abbreviation)

)] ls |t a Town or Village? (Tick the appropriate entry 17. Age of the mother {in completed

3. Name of the Child, If any; ..... years) at the lime of this birth:

(i€ not named, leave blank) i
UID No. of Chitd T TOdTITITTTTTTI}

(1) Town (2) Village

18. Number of children bom alive to the
mother so far including this child:
{Mumber of childran born zlive to
include dso those from: earlier marmiage(s), if any}

¢} Name of District:
4. Name of the Father:

- 1 {full aame as uvsually written)
UID No. of Father N O N I |

d} Name of State:

19. T f i i 4 k th
of the Family (Tick the appropriate entry below): e ap!;)egp‘:'iarg :2::;"‘];:;:;"““’ (Tick the

(1) Hindu (2) Muslim (3) Christian 1} Institutional-Government:

5. Name of the Mother: .-
{full name as usually written}
UID Ne. of Mother Y S Y I Y I

2} Institutional-Private or Non-Government:
{4) Any other religlon: {Write the name of the religion): 3} Docter, Nurse or Trained midwife:

Sa. Permanent address of Parents: ..........c.c.ceevvcieinnniieniens
4) Traditional birth attendant:

5b. Address of Parents at the time of birth of Child: .............. 5) Relatives or others:

12. Father’s level of education:
(Enter the completed level of education e.g. if studied upto

6. Name of Grandfather (father's side): . Ciass VIl but passed enly class Vi, write class Vi)

20. Method of Delivery: (Tick il
7. Name of Grandmother (father’s side): I v+ (Tick the appropriate entry

13. Mother’s level of education: befow):
8. Place of birth: ............ (Enter the completed level of education e.g. if studicd upto 1) Natural
(Tick \he appropriate entry 1, 2 or 3 below and give class VIl but passed only class VI, write class Vi). 2) Cagsarean

the name of the Hospital/Institution or the address of the house
where the birth took place. If other place give location).
DL i itution Name:
2) House
3) Other Place:

3) ForcepsiVacuum

14. Father’s accupation:
(if no occupalion write *Nil"). 21, Birth Weight {in kgs.} if available:

15, Molher’sﬁ::upation: 5 N
9. Informant’s Name: ... e (If no occupation write 'Ni'). 22. Duration of pregnancy (in weeks}):
Address: ......

(Alter compleling all columns 1 to 22,

" y (Columns fo be filled are over. Now put signature at
Informant will put date and signature here):

feft).

- VDate: (Signature or left thumb mark of the informant)
To be filied by the Registrar: To be filled by the Registrar:
Regisiration No. = Registration date :, Name Code No. Registration No.: Registration date:
Registration Unit : District : District H Date of Birth:
Town/Village H ° Tehsil H Sex: (1) Male (2) Female {3) Transgender
Remarks {if any) - TowaVillage H Ptace of Birth: (1} Hospitalinstitution {2) House
(3) Other Place
Regisfration Unit :
Name and signature of the Registrar (Name and signalure of the Reglstrar}
L}

1602
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Form No.2
(See rule 5)
FormNo.§
néﬁ%i:';gégm DEATH REPORT
4 | Statistical Information FORMN
¥ DEATH REPORT | This part to be detached and sentfor stalistical processing 0.2
ENDORSEMENT : Legal Information I
NG. o) | ‘This part |5 lo be added fo the Death Register !
DR : To be filled by the Informant: ’ : To be filled by the informant: To be filled by the informant:
l 1, Date of Death; (Enter the exact day, (IO l 11, Town or village of residence of the deceased: |15, Was the cause of death medically
’I wonlh and year the death took place : E;Izc; whe:rre melhdaoleasedhaclulaily cllweﬁx This (;adn certiffed? (Tick the appropriate entry below):
1 eq.01-01-2000 - ifferant from the place where the death occurred.
| ¢ ) Il | The house address s not required to be enlered): (1) Yes Ao
1| | 2 Hame of the deceased: ......cowwcusscnn E 3) Name of Town/Village:
}| | (Fulname asusualy witen) I I Il | b Is ta Town or Village? (Tick the zpprapiiale €| 16, Name of disease o actual cause of death (For
: UID Ho. of deceased AENNEEESEEE ! Delow): all deaths imespoctive of whether medically certified
: | or noly:
1| { 3. 5ex of the deceased: .. g {1} Town {2) Viltage
} {Enter *Male, Female or Transgender' do not use abbrevzahon) 1|4
| : § ¢) Name of District:
a4 . = , 17. In case, this is & female death, did the
: & B;;n ,:: fot?eul:;:::r. T TITITII ] 15| d) Name of State: ’ death occur while pregnant, at the time of
: & Name of e Fith fist delivery or within & weeks after the end of
ame of the Father. .. 1|5 regnancy @ (Tick the appropriate e
0| uNooffather  LITITTITTIIL] [f . . o : P e
: 5a. Name of HushandWife.. :ré' 2. Re[igifm (Tick the appropl?ale entry below.): » Y a
(|| UID No. KushandMife MITITYLIIT | g () Hinds (2 Muslim (3} Cheistian (Yes (Mo
‘l 5b. Age of HusbandWife: ... :E (4) Any other religion: (Write the name of the
1 :}3 ietigion):
} 5¢. Contact details of Hushand/Wife: ... |1 § 18. If used to habitually smoke-
| ir for how many years?
t 6. Age of the deceased: . 1| | 13. Occupation of the deceased:
t | (IFthe deceased was over 1 year of age, give age Incompleted ‘, {Ifno oceupation write “Nif)
| yeas | 19, I used o haital chew
l Ifthe deceased was below 1 year of age, give age in months and if, L tobacco in any form-ar how
)| | below It | 14. Type of medical attention recelved before death: ey years?
: 1month give age in completed number of days, and if below 1 day, : Tick the appropriate entry below). )
d i hours). i 1) Institutional:
1 .
| | 7. Address of the deceased at the time of Dealh: .....cewren ! 2) Medical attention other than insttution; 20';:::::;3: ::;ﬂ:f&mdmg
1
: B, Permanent address of the deceased: .......cccocvemrminiiins : 3) No medical altention: pan massala)- for how many
I ' years?
i 7
: 9. Plzce of Death: .. :
: {Tick the appropnale eniry 1 20r 3 below and glve lha name I
Il | of the Hospitalnstitution or the address of the house } 21. f used Yo habitually drink
I where the death took place. If other place give localion). : alconol- for how many years?
|| 1) Hospitalinsttution Narmie & AGUrESS: ... |
il | 2)House Address: !
: 3) Other Place: .. ((ltuflll)Jmns 1o be filled are over. Now put signature at
I eff).
1| 110, Informant's Name: s )
: Address: ...
I} (After completing &1 columns 1 10 24,
: Informant will put date and signature here):
[
: Date: {Signaturg or lekt thomb mark of the informani)
|
|
! To be filled by the Registrar: To be filled by the Registrar:
1| | Registration No. : Registration date : Namg- CodeNo. | Registration No.: Registration date:
: Registration Unit : District: ~~ « District: Date of Death: ...... AGE: cuunnr y;arsfmunlhsfdaysl
I ) ours.
t TownAillage : ’ Tehsil : Sex  (f)Mae {2)Female (3) Transgender
1| | Remarks (if any) : TownAillage: Place of Deatl: (i} Hospitalilnstitution {2) House
! (3) Other place
: Reglsteation Unit:
: Name ard signature of the Regisirar Name and signature of the Regisirar
I
l .
[
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" Form No.9
[See rule 12)

STILL BIRTH REGISTER

STILL BIRTH REPORT
Legal Information
This pari is to be added to the Sl Birth Register

Form No.3
(See rule 5)
FORM No. 3
STILL BIRTH REPORT In the case of mulfiple births, fil in & separale form for

each child and write “Twin bith” or “Triple bidh", elc., as
the case may be i the remarks column in the box below
eft

Statistical Information

This part to be detached and sent for slatistical
pracessing

To be fiffed by the Informant:
1. Date of Birth: (Entar the exact day,

month and yeareg. 01012000  TTTTTTT11J

2. 8ex: (Enter "Male, Female or Transgender”,
do not use abbreviation),

..........................

3 Name of the FaEREr: ..c...vvv e ecsisiions
(Full name as usually written)
UID Ho. of Father

[ENEEENEEREER

4, Name of the MOther: c..cu. et s sesss s
(full name as usually written)
UID No. of Mother

LITTRITiilqe]

5. Place of Birth: ......
{Tick the appropriate entry below and give
the name of the Haspital/insiitution o the
address of the house whese the birth ook place, If other place give
location),
1) Hospitalllnstitution Name: ... varmmmressssrssensisarsn
2) House Address: ...........
3) Other PIASE: vvvvvervrinsiiisesmmsssssanaas

B, Informant’s Mame: ........oocuvusrvesmmsmssneserserssrarsessonens
B o[ TN

{Aiter completing &l columng § to 12,
Informant will puf date and signalure here}:

To be delached and seat for statistical processing

To bafiltad by the informant:

7. Town or village of residence of the mother: [Place where the mather usually fives, This can be different
from the place where the defivery occurred, The house address is nof required to be entered):

a) Name of Town/Village:

by Is it a Town or Village? {Tick the appropriate enlry below}:
(1) Town (2) Village

&) Name of District:

d) Name of State;

8, Age of mother {In completed years af the time of this blith):

9. Mother's leve! of education:
(Enter the completed level of education e.g. if studied
uploclass VI but passed only class VI, write class Vi),

10. Type of attention at delivery: (Tick the appropriale entry betow):
1) Institutional-Govemment:
2} Institutional-Private or Nen-Government:
3 Doclor, Nurse or Trained midwife:;
4} Traditional Birth afendant:
5) Relatives or others:

11, Duration of pregnancy (in weeks):

12, Cause of Foetal death {if known):

Date: {Signatura or left thumb mark of the informant)
{Cotumns fo be filled are over, Now put signalure af fefl).

To ba filled by the Registrar To be filled by the Registrar

Registrafion No.: Registrafion date: Name Code No. | Registraion No.:
- Regislration date:
Registration Unik: District: Date of Birth:
TowniVillage: District:: Tehsil: Sex: ()Male (JFemdle  (3) Transgender
Remarks (if any): Town/Village: Place of Birlh: (1) Hospital/lnstitution (2} House
(3) Other Place
Registration Unit:
Name and signalure of the Registrar - (Name and signafure of the Registrar)
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Mg TR
GOVERNMENT OF GOA
FMTe™/ Office of

THIOYS T 1 J5 G 19/ Name of local body issuing certificate
vicd JdAIvIg>

BIRTH CERTIFICATE

[Seq Tt geg Aeht ofem, (/&% =T FOW 23/ M MY Sed A geg Jevht (gEe) W, 3033
=T AT ¢/33 SARd AR ],
[Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13 of the
Goa Registration of Births and Deaths (Amendment) Rules, 2023].

379 FHIOIG FXA & FHae feeat Aifed! & Sear=ar 4@ SWdedr Haedl St Mg qsar=
o= TeH /A=A (AT 3R/ TbT= HEIA) FoTeqq e .

S

This is to certify that the following information has been taken from the original record of birth which is
the register for (local area/local body) of tehsil/block
of District

397! %./UID No. [x[x [x [ x[x[x] x| x]

TeA TRITIDAE OF BIMth: w.ovvvvvvvveeeeeeeeeesesescssssssssssseseeeesssssssesesensnes el FATA/Place of Birth: ovvvoovvvervvecveeeervecrsserreinnonns
AT TTAINGME OF MOMNEE: ..o
aam?ﬁq\m%./UlDNo.ofMother:lXlx‘x|x|x|xl xl xl | | | |

AT FTAINGME OF FAINEE. ..ot
T 3o FUD No.of Father: | X | X [ x [ x[x|x[x[ x| | | [ |

AT A1 (I FeqeaH)/Name of grandfather (AtNErS'S SIGR): ........vvveevvmsevrrscsemscseessssesssssssssssssssesssssessssseseseees

Ao 19 (A9 Feqed )/Name of grandmother (fAther's SIAE): .........oocvveveveeecseeesseeesssessssesssssesssssssssssssessisesee

T TSR qTSaHET T TTRET FHEEET I

Address of the parents at the time of birth of the child Permanent address of parents

SR X e @E/Signature of the issuing authority
SR A e Ui/Address of the issuing authority

“Ensure registration of every birth and death/y=I% Sed a1 Feg=ft Aigvft Fean et @t FAT
(All the entries should be in ENGLISH only)/&TeT Hiet Waha 3frersfiaeaT F%=T)
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P iy i«
No- GOVERNMENT OF GOA Fom - 6
T ] OFI08 OF .ot ) J
T AN A ger gea T / Name of local body issuing certificate
dcd  UHAIUDI

DEATH CERTIFICATE

(SFcH T 7 Aevlt afE, 298¢ =T FOW 23/2 I M ew T gy Aot (gEEd) T, 3023
= ¢ /23 St a .
(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13 of the
Goa Registration of Births and Deaths (Amendment) Rules, 2023)

391 T PN F FRTw feot mfedt & G g PWGEd A Stwa T

freeare TEHI / AT (IS A1ER / YT W) A=A g 3T

This is to certify that the following information has been taken from the original record of death which is the
register for (local area/local body) ........cccccveveevvvieeeeiinennisieneeninne Of tehSI/bIOCK ...
OF DISHICE ..vvvvvevvcveerer e e of Goa State.

ATAINAME: +...oseeeeeeseeessees e sssessses s seseessses s LR
w0 e s gamad #./UID No. of deceased ‘ X‘ ‘X ‘ X ‘ X‘ X‘ X‘ X‘ ‘ ‘ ‘ ‘

geq ai@/Date of Death: ... .51 gard/Place of Death:

FTTFTT TTAINAME OF MOIEE. ..o
st gamrdt .JUID No. of Mother: xx|x[x[x[x]x[x[ [ | | |
AT TTAINGNE OF FAIET: ..o
T g 7.1UID No. of Father: xx|x[x[x[x]x[x[ [ | | |

FETIRHTATT TAINAME OF HUSDANAIWIIE, +..vvvreeevseecessseseseseesesssesssssssessessssssesssessssessessesssesessssesssessssessssesesssssseen
TR 33rd #.0UID No. of Husband/Wife | x[xIxx]x] x| x[x] [ [ [ ]

g JBR A SATMAeed =H = Tl O Aol = I o
Address of the deceased at the time of death Permanent address of the deceased
Tt % /RegiStration NO.: oeeevroeeverseerresercrenne Arevft Feelt AE/Date of Registration:..........occ.oceevvvevoes
TR (ST SATHCAT)/REMAIKS (If BNY): .o eeees e gpereemo e et
IR Feelt arE/Date of issue:

S et o=t @E/Signature of the issuing authority
ST et o= aii/Address of the issuing authority

“Ensure registration of every birth and death /e e® a1 Jeget Aievft Fwam et weft e’
fax: ﬂw,mﬁﬁmwwwww TR SO F AT 2o (2) TG T
Note: In case of death, no disclosure shall be made of particulars regarding the cause of death as entered in the Register. See proviso to sub-section 17(1)

(All the entries should be in ENGLISH only/ wTeeat STt Feel Zfrerzfiaedr s=a)
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| Form No. 7

! {See rule 12)

! BIRTH REGISTER
ENDORSEMENT | BIRTH REPORT
D bt ! Legal Information

i This part is to be added to the Birth Register

I

1

To be filled by the Informant:

1. Date of Birth: {Enter the exact day, I I | l ‘ l 1 l |
maonth and year the child was born
e. g. 01-01-2000)

2. Sex: (Enter “Male, Female or Transgender”, .......coooeeiiiiiirnrnienen
do not use abbreviation)

3. Name of the child, if any: ... ..o
(If not named, leave blank)
UID No. of Child (TTTTTITITIT]]

4. Name of the father: ...t e
{Full name as usually written)
UID No. of Father | l l | 1 | | l | | | I l

5. Name of the mother: ...t e
(Full name as usually written)
UID No. of Mother [(TITTTITIIT]]

3a. Permanent address of Parents: . ... coiiiiiiioirerrrrmmaiiiirraiaaaes i iiiieann

5b. Address of Parents at the time of birth of Child: ..........ooiiiiiiiiiin,
6. Name of Grandfather (father’s side): ...

7. Name of Grandmother (father’s side): ...

|

;

1

I

1

4

i

|

|

|

[

|

1

|

|

1

|

1

]

1

|

I

!

I

I

1

1

I

1

1

|

§

:

|

3

]

I

|

|

1

I

1

i

] 8. Place of birth: «.ooveveii i e
: (Tick the appropriate entry 1, 2 or 3 below and give

: the name of the Hospital/Institution or the address

! of the house where the birth took place. If other place give location).

: 1) Hospital/Institution Name: ... e
: 2) House AdAIress: .....oovriiammanit it iiaaitnr ettt et st
E 3) Other Place: ..o s i vreees

|
|
1
]
1
:
|
|
]
1
|
I
]
1
I
|
1
1
I
I
I
!
1
|
|
1
I
1
|
|
3
1
|
(
]
]
!

9. Informant’s Name:

.........................................................................

AdAress: ..ooiiiiiiiiiieraner i, e e —————————
{After completing all columns 1 to 22,
Informant will put date and signature here):

Date: (Signature or left thumb mark of the informant)

To be filled by the Registrar

Registration No.: Registration Date:
Registration Unit: District:
Town/Village:

Remarks: (If any)

Name and Signature of the Registrar
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ENDORSEMENT
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Form No. 8
(See rule 12)
DEATH REGISTER
DEATH REPORT
Legal information
(This part is to be added to the Death Register)

To be filled by the informant
1. Date of Death: (Enter the exact day,
month and year the death took place I I | | I | I | l
e.g. 01-01-2000)
2. Name of the deceased: ..o it
(Full name as usually written)
UID No. of deceased FTTTTTITTIT UL

3.8exof thedeceased: ... ... iiiiiiiiiiiiiiii i it e e e
(Enter “Male, Female or Transgender” do not use abbreviation)

4. IName oF Mother: ... cuorirr e o aorr i eaaea oo acaeiissasiissiensenananns
UID No. of Mother I | | | 1 | | | l | | | |
S.Nameof Father: .. ..o iaeesain e, e eiiessasateceiaiiiaa.
UID No. of Father (TTTiT 1T UL ]
Sa. Name of Husband/Wile: ... ... i it iiiairtranmssaaraarmaaazitecaasiniennnennns
UID No. Husband/Wife [TITTTTLLLTT ]

5b. Age of Husband/Wife: ................... et arae e aeedeetisietettasisatnannnnrrnen
Sc. Contact details of Husband/Wile: ......cooiiiirrieiiniiirrirere it itrstsstsssasnss

6. Ageofthedeceased: .. .. .. i e
(If the deceased was over 1 year of age, give age in completed years.
If the deceased was below 1 year of age, give age in months and if below
1 month give age in completed number of days, and if below 1 day, in hours).

7. Address of the deceased at the time of Death: ... ... ... i ds

8. Permanent address of the deceased: .........oovvvenvniini,

9. Placeof Death: .. ... i i ittt sriaaiiiiat it rieieiarananas
(Tick the appropriate entry 1, 2 or 3 below and give the name
of the Hospital/Institution or the address of the house
where the death took place. If other place give location).

1) Hospital/Institution Name & Address: ...
2YHouse Address: ..o o e
3 L0 11 1=l g T T e
10. Informant’s Namie: ... et et e e e e
Address: ............

(After completing all columns 1 fo 21,
informant will put date and signdture here):

Date: . (Signature or left thumb mark of the informant)

To be filled by the Registrar
Registration No.: Registration Date:
Registration Unit: »
Town/Village: District:
Remarks (if any):

Name and Sigrature of the Registrar
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"9

Form No. 9

(See rule 12)
STILL BIRTH REGISTER
STILL BIRTH REPORT

Legal Information
This part to be added to the Still Birth Register

To be filled by the informant:

do not use abbreviation).

UID No. of Father

UID No. of Mother

1. Date of Birth: (Enter the exact day,
month and year e.g. 1-1-2000).

2. Sex; (Enter “Male, Female or TransEender?, .........ccoe. vieee e cereeeeseeeeeeveeeseseeseessssessneens

3. Name of the Father: .........
(Full name(as usually written)

........................................................................................

4. Name of the Mother: .........
(Full name as usually written)

3. Place of birth: .................
(Tick the appropriate entry below and give
the name of the Hospital/institution or the
address of the house where the birth took place. Tf other place give location).

1} Hospital/fnstitution Name: ...... Mt ere et ee e eeateeesetereeenrnaanasannsryarrrarererenrerrensaees
2 House AdAress: ......covivriviii e e e e et een eee e rana e aas
3} Other Place: ................

.........................................

6. Informant’s Name: ..........
Address: ..o

(After completing all columns 1 to 12,
informant will put date and signature here):

.........................................................................................

........................................................................................

HNEEEEEREEEE

INNEEEEENEEN

................................................................. TR T e T 1

Registration Unit:
Town/Village:
Remarks (if any):

Date: Signature or left thumb mark of the informant
To be filled by the Registrar:
Registration No.: Registration Date:

District:

Name and Signature of the Registrar

b

By order and in the name of the Governor of Goa.

Vijay B. Saxena, Director/Chief Registrar of Births & Deaths.

Porvorim, 21st February, 2023.
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Department of Town & Country Planning
Office of the Chief Town Planner (Planning)

Notification
36/1/TCP/478/2022/497

In exercise of the powers conferred by
sub-sections (1) and (2) of section 18 of the
Goa Town and Country Planning Act, 1974
(Act 21 of 1975), read with section 21 of the
General Clauses Act, 1897 (Act No. 10 of
1897), the Government of Goa hereby amends
the Government Notification No. 36/1/TCP/
/478/2022/164 dated 13-01-2023, published in
the Official Gazette, Extraordinary 2,
Series I No. 41 dated 13-01-2023 (hereinafter
referred to as the “principal Notification”), as
follows:-

In the principal Notification, in the
Schedule, in Column (1), for the words “part
area of village Penha de Franca”, the
expression “part area of village Penha de
Franca comprising of Survey Nos. 38/0 (Part),
75/1-A, 75/3, 75/3-A, 76/1-C, 76/1-E, 77/1-A,
77/1-F and 89/5-A" shall be substituted.

This Notification shall come into force on the
date of its publication in the Official Gazette.

By order and in the name of the
Governor of Goa.

Rajesh J. Naik, Chief Town Planner
(Planning) & ex officio Joint Secretary.

Panaji, 14th February, 2023.
00
Department of Urban Development

Municipal Administration

Notification

14/DMA/Notification/Audit/2022-23/4575

Whereas, certain draft rules to further
amend the Goa Municipalities Municipal
Account Code, 2007, Rules, 1970, were
published as required by sub-section (3) of

section 306 read with sections 98 and 100 of
the Goa Municipalities Act, 1968 (Act 7 of
1969), in the Official Gazette, Series I No. 24
dated 15-09-2022, vide Notification No. 14/
/DMA/Notification/Audit/2022-23/2706 dated
12-09-2022 of the Department of Urban
Development, Directorate of Municipal
Administration, Panaji, inviting objections and
suggestions from all persons likely to be
affected thereby within fifteen days from the
date of publication of the said Notification in
the Official Gazette.

And whereas the said Official Gazette
was made available to the public on
15th September, 2022;

And whereas, no objections or suggestions
have been received from the public on the
said draft rules by the Government.

Now, therefore, in exercise of the powers
conferred by section 306, read with section
98 and 100 of the Goa Municipalities Act, 1968
(Act No. 7 of 1969) and all other powers
enabling it in this behalf, the Government of
Goa hereby makes the following rules so as
to further amend the Goa Municipalities
Municipal Account Code, 2007, namely:—

1. Short title and commencement.— (1)
These rules may be called the Goa Municipal
Account (First Amendment) Code, 2022.

(2) They shall come into force on the date
of their final publication in the Official Gazette.

2. Amendment of rule 2.3.— In rule 2.3 of
the Goa Municipal Account Code, 2007, after
clause (iv), the following clause shall be
inserted, namely:—

“(v) The Director of Accounts or any other
person deputed by him to perform the
audit under section 100 of the Act.”

By order and in the name of the
Governor of Goa.

Gurudas P, Pilarnekar, Director of Municipal
Administration/Urban Development &
ex officio Additional Secretary.

Panaji, 15th February, 2023.
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