FORMAT FOR APPLICATION FOR PERMISSION / RENEWAL AS AN APPROVED ADVENTURE TOUR
OPERATOR IN THE JURIDICTION OF BHAGIRATHI FOREST CIRCLE, FOREST DEPARTMENT,
GOVERNMENT OF UTTARAKHAND.

CIRCULATED VIDE OFFICE ORDER NO. 3257/15-2 Dated 30 June 2010 Of Conservator of Forest,
Bhagirathi Circle, Uttarakhand, Muni-Ki-Reti, District — Tehri Garhwal, Uttarakhand.

1 T & 9rfiRelt g @ STa & 7 |RRie Wi daem @ fon uRfve
USNaRYT / FAHIGRT B SAAET ST Y9
S 5 & wRer®, IRk g, ScRrEvs, JFORG & ST 99 AT, STRETS WRER ST w19 Ho—
3257 /13.2 &1 30 I 2010 R uR=fera 21

To, DFO, Narendra Nagar Forest Division/Tehri Forest Division/ Uttarkashi Forest Division

T, SovwosNo, RETR a7 YHIT /e 99 WHIT / SRS a9 WIT Passport size
e MHR
Managing
Director /
EERC RN
/Managing
Partner gsver
Arfier/

1- Name ofthe Organization
TIST BT TTH e
Address of Head Office
T BT BT UAT e
Telephone NUMbBErs
MBI BB e,
Fax NUMDErS
WAA 3B
Email Address
BT TT
Website Name
TEATEC BT AT e
Address of the Branch offices (if any)
BRATAA BT TAT T ARET BIE BT et

(Please fill up separate application form, in duplicate, ...
for Branch Office(s),if any)

HUAT AT HTATd & oY SAEET B UITAT H GAD oo,
W | A BIg e

2-  Nature of the Organization (Proprietary CONCEIM, o
Partnership, Corporation, Government/ non-profit)

S B Yepfdl (AT WA, ISR, FAMATE, oo
WRBNI, A=)
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(Also please indicate the Specialization of activities) — .....................

o1 el wieq ot & fa9y emar &

Year of registration/commencement of business (with  .....................

documentary proof)

TONROT AT MR URFT BT BT a8 e
Name of Proprietor/Directors/Partners etc. ...,

RSN I Tl ki b o) B 1 £ A

Details of their interests, ifany

S RAldr famow afe dg &7

In other business may also be indicated .l

I ATl BT faaRor Y o S AT 81 e

Particulars of staff employed

PRI HHATRAT BT faavor
Name  Designation Qualifications Experience Salary
Details of office premises (Documentary proof/Rent ~ ........ccooeeiits

Agreement/Ownership Deed to be made available) -
Space in sq.ft

PRI URER & fOegd fAaror (aiferdia @mes,

SHRRATAT / @THE FHTT 3ffeRd SuaTel HR)

Hraferd & I wie |

Location area ( please tick mark the right box ) commercial

&= o1 Refa(muan qifes sty 4 el & e o R) g

Reception area sq.ft
accessibility to toilets (Please write Yes or No)

WRE S T B d 0 e,
Eﬁwzﬁﬁ{@q@ (Wg‘fmq{m) ....................

Name of Bankers (please attach a reference letteron ~ ----vovevieiiennnn.

original letterhead from your Bankers)

dPRT B T (RN Tl A TS W Th FoH TF FAT

)

Name of Auditors e

o T Wi BT A e
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Length of Service with the firm

ST H B TS T I(AfY

S ICIIE O



10.

11-

12-

a)

3)

b)

R aefie wed s dared g1 fairg a9 &1 e+

MR BT ol YAV U5 FES (DHISTE §RT UG Hol e
BN |

Whether any other activities are undertaken by the
firm besides tour operations.

Ao g1 6l o=y Afafafeal & vaR gg f6d ™
B Tl STfeRg Held & |

Please indicate membership of International Travel
Organizations, if any

HUAT JTRMT TS AT Bl FeIdl & fawg |
3T BRI AR DI B |

Give details of :

[EENUICE

Volume of tourist traffic handled upto the date of
application showing foreign and domestic tourist
traffic separately. Please submit a certificate
from Chartered Accountant in original. This
certificate should show the receipts from
Adventure Tour operations only during the
financial year or the calendar year immediately

preceding the date of submission of your
application.

IS gRT S Aefiie weq wufafafsr #
W g faQel AR o A Her $Y | 3fae
73 o @ Ay | yd @ i ad |7 aefie
Wed Tfafafey | U W Ut dar @1 smdheT
IS YRS & Hel YA U el oy, |

Clientele: special tourist groups handled, if any,
their size, frequency, etc.

A Balance-Sheet and Profit & Loss statement pertaining to the tour operation business, as prescribed t
Company Law, must be submitted by each applicant. These audited statements should be in respect of
establishment for the last completed financial year or for the calendar year immediately preceding the d:
submission of your application. Also furnish details of your turnover in the following statement:-

Y e HaTedd GRT HH] BT & ded b YOI okal TRIeT A-—qy T BIH—are &l favor sffaria
BT | I oI gierd faaror favrg faciy 9 & 31erar 3 Gied & IMfud 819 & dolvexX dy & ded
ST B B AT B9 A1V | T UTRT § 3T 70T 9Y ¥R &T SR—gg BT faaxer Y ForT By |

Copy of acknowledgement in respect of Income tax return for the current assessment year should be
enclosed

ATe] TR qY & MIPR RET STAT PR DI UTaell Hel™ b |

Certificate of Chartered Accountant in original regarding turn over from Adventure tourism / Adventure sp
related activities only for the preceding or latest year.
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9)

c)
)

d)

?)

13-

14-

15-

16-

D], fa¥IY e FHel B Gurer @l [davor
e BT BT A1 IABT MHR AT 3T |

Steps taken to promote domestic tourist traffic
and details of the groups handled, if any.

NG TdTT Bl 9edl o & oIy Io1 T HH g
e WEl #1 faver Al &g @ |

Special programmes if any, arranged for foreign
tourists
faeeh wdeal o agaen & foy faRw sriea afe
IS B,

Please indicate details of trained manpower
available to operate such tours...................
(Please give details of the persons employed in
your organization who are trained and also
attach copies of their certificates of training they
have undertaken).

HUAT TS ¥ IUAS URIET A de1 & fdaRor
T (@R WTed @ wRRa ufifed wfdasl @
fdeRor & iR I gRT UI YR &1 JArer
A e Th B )

Whether the agency has its own equipments or
hired from another handling agency. Yes/ NO
Give details of the equipment available.

I e I v w® o T B | 9 Suae
SUBRYI BT faaxor T

Any handling agency used by the Organisation
must also be approved by Forest Office. Name
and address of handling Agency if any should
be submitted separately

Ried a9 ¥ WeR¥d I dls Vol Ife
gRaTed & | qrex Rerd & a a8 1 a9 fawmr
A orgAfed B @Ryl afe U e BofeR

Uil & A1 SH®T A Td UdT g Helid e |

Give details of the facilities available with them
(handling agency located outside) including
trained manpower, equipment, etc.

gRared &5 9 dre} Red Vol & U9 Suotel
At w1 faawoer, yfdiferd |=g 9o 9 Sudon
H1 AffAferd wd g favor <

In case of emergency, please indicate the
equipments available for emergency lift up/
evacuation of the persons. In respect of
emergencies, the following undertaking has to
be signed by the Adventure Tour Operator:-
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amurd ReIfd & fUCH BQ SUART SUBTIM,  coeeeiieiiiie et e e e e eaiiee e
folFeaiy, SaRUeH 3 fo W &1 faaro,

g Rafy & Twma § Aefie wied e
gRT 997 =90 U5 UR BER BR 8 |

UNDERTAKING:

I, Shri / Smt. ... undertake the responsibility for operation of this adventure tour (specify details) for
efficient handling of the operation and bear the damages (to life or property of dislocation of environment) being the
Principal Agent. | also promise that guidelines for operation of.............................. (Adventure Sports) as circulated by
Ministry of Tourism, Governemnt of India and Forest Department will be followed in letter and spirit.

CILNIRE]

LB B 1 1o 1 Tdg gRT I8 "N &_dl/ Rl § & 39 Aefie wdied (favy
fqaRor) BT QAT Ydb HeTeld B /BT 9 HATAd D ARM gI JHAr /&ld (Sliae B 3far udiEaRen) bl wRuTg
B /BN | I A 8 & HROT § g W d1&T Bl /PR & b H IR WPR B Whed FAed & A8 D
wed & feen—Fewl vd o= faumT & fem Fcen o1 ured @ ST g 9iae 9 gl el / Bl |

18- In case of proposal to change the SCOPE Of o e
activities written permission has to be obtained
fron the Divisional Forest Officer of the area one
month before making the change.

e TR & SRR H g B ol aRATT
HA W 4 AR § b i e

TRART & forRad ogAfT T A8 gd uTd o

® q1e 8 gRad fhar S |

19- Indicate the type of insurance facilities available ...
with the company whether group or personal.

TIST B UNT SUTLT OldT ST THIT faa0T e
FfFRTTT AqdT A |

20- Whether porters used for adventure PUIPOSES oottt e e et e e eaaans
are also experienced and insured.

FIT ATERID YATTAT H T BOTAT BT FHBT STTHT  eveeeeeinnniiireeeaaaanieieeaeeaaaanieeeeeaaaaaiiieeeeeaaaneeeeeeas
q 2 |

21- Any additional information the organization ..o
would like to give with the reference to the
adventure tourism activities undertaken by the
firm.
ST ERT AT ATERID TUCTT B T FH IS weeneeeeen et e e e e e e

AR SIBINT / FaTT |

FEER W /ARNERY /TTRT T e,

RUDD I S aMD s
T /AR L
PlIaCE:
532 1 5
[0 = =
151 2O
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NB. | The guidelines including application form may be downloaded from website www.uttarakhandforest.org
e : I8 A<y amdes o= |fdd devse www.uttarakhandforest.org & STSHaTs {6 ST Wdhd € |
Il. This application should be submitted in duplicate along with all supporting documents.

Ig g1iHT uF Y ARG Aifiedl & a1 & ufadt § S fhar SR |

lll. Please quote reference number of Forest office if the application is for renewal of recognition.
FUAT 99 fPTT BT BT B TR 3ifdhd BN AT 377de TR g fdar S &1 7 |

IV. Separate application form to be filled in duplicate along with the required documents, when applying for Branch Office(s).

W1 BRI 8g JAH A e UF &l Uil § 79 raedd Siferdi @ Sl fhar SR |

LIST OF DOCUMENTS (CHECK LIST) REQUIRED FOR FIRST APPROVAL/ RENEWAL AS AN
APPROVED ADVENTURE TOUR OPERATOR

AERie W HaTadl @ §RT WM STAIG 3T TaMIGR 5q A Aficral 3 Al (Ad foree)

1. Application form in duplicate duly filled in.
qofa: R Y omeT |
2. Two attested photographs pasted on both the copies of application form.

ITdes U= &1 g1 gfadl dysiford sran o fRaer |

3. Documentary proof (preferably registration certificates from govt.) in support of beginning of operations
of your firm.

ST @ UNAMRIE 3T & A1 WRER ERT Ua USiId<o] YA U5 Hold PN |
4. Copy of Complete Audited Balance Sheet for the latest financial year.

oG WigTe gRT g oy a9 & doig e |

5. Income Tax Acknowledgement for the latest assessment year.

JMIHR Rel Rae A BT F@Hd grad! |

6. Service Tax Registration certificate from the concerned authority.

TEfRIT MTHERY ERT U Afd ST vl YHI0T U |
7. Certificate of Chartered Accountant stating your paid-up capital

EE THISICT ERT Uad  oll a9 & o § weie |
8. Reference letter from Bank on its letterhead (in original) regarding your firm’s bank account.

16 & 4% @ oick 88 W ol § W6 & §b @rdi Pl faavoT |
9. Details of staff employed giving names, educational qualification & experience if any in tourism field

and length of service in your organization (copies of certificates to be enclosed):

IS H BRI HHATRI] & A1 Uled IRIAT g ga Il e &F ¥ $lg 8l al AR Fred § Jqdl
Jafer JHIOT UF Hel ™ B |

a) The Adventure Tour operator should have a minimum of four qualified staff out of which at least one
should have Diploma / Degree in Tourism & Travel Management from a recognized University, ITTM,
any institution approved by AICTE or should be trained from reputed specialized Institutes in Private /
Public Sector. The owner of the firm would be included as one of the qualified employees. Either, the
Owner / Director himself or their Operations - Chief employed should be well qualified in the activity
the adventure operator wants to pursue, which is determined by certification by any national or
international institute in the activity or minimum of eight years of practical experience.
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) WS & U B F BH IR AR HHARN B A1y R W B W BH TS HHAN qded | S
rar Il uRSe il A=rar ura fawafdenery & amgosmgociociouro srmar fhwdl gosmsodiocioso grRT
& wY H Afferd 8| W@hh/ feee a1 99 HaTde 99 Ifafafd g ara g =1y der See U
RIS/ STORTSE TR &1 AeIT &I YAV U5 BT A1 3faT agTRa URIfEr <|Aa9 o118 aui &7 8T
=fey |

b) The academic qualifications may be relaxed in case of the other two staff members who are

exceptionally experienced personnel and those who have two years experience with Ministry of
Tourism approved tour operators.

@) I I FHaRY & fAwg | Mae Araar # e 9@ fFa S wedr & S99 SH6 B 1gd
ATH T a9 e AT W STHINAT TR SRS & 1T I Aahid Weie wied Iiifafe 7 $rd
e 21y

c¢) For the agencies who will operate in areas falling close to the Inner Line, there should be a minimum
of two qualified staff out of which one should have a Diploma / Degree in Tourism & Travel
Management from a recognized University, IITTM or an institution approved by AICTE or should be
trained from reputed specialized Institutes in Private / Public Sector. The owner of the firm would be
included as one of the qualified employees.

/M) S AR SRR A & WU $+R ST & GHIT BRI Farferd dya U ARerel & foru v | HH
&1 AR HHARI AaRIH & NTH A T RoF T ¢ad H RSH Horie d & gt g =fey &1 fava
femera 3Mmg0amg0I0cIoVH0 31erdT QoATS0AI0EI080 §IRT SrgAlfad ferar ol & # Rerd faervear ura
e 9 giifara B AR | WeA &l WR Ue AN 9aR & w0 A Afedferd s |

10. List of Directors/Partners or name of the Proprietor.

HTed & @i/ eers / AEieRt & gl |

11. Details of office premises, whether located in commercial or residential area, office space in sq. ft.
(The minimum office space should be at least 150 sq. ft for rest of India and 100 sq. ft for hilly areas
which are above 1000 meters from sea level) and accessibility to toilet and reception area.

FrIfed TRMR &1 faavor 9 Saa) Rufa oty &3 # g ear Ry &F # | drfad aRiR &1 &a3hd
HHIT F (1000 o & HUR Rd UBRT &5 & oy I8 A1 100 I BT § T YY 9Rd & (oY T Al gard
I Wie H 2| 3R W &3 qAT A gg Ugd Pl [9avo)

12. Certificate of Chartered Accountant on original letter head in support of your turnover in Indian
Rupees only from adventure tourism related activities during the last financial / calendar year.

fovma o 99 & ace UdeScs gRT Uawd AT f59a SR Wefife wicd | 66+ &l s o 3l
(BT ) g YA UF A\ DN |

NOTE:
qre
I. The above - mentioned documents may be submitted in duplicate.

SURTGT AT e gl—ar il § Tfae fha o |

Il. Please fill up separate application form(s), in duplicate, for Branch Office(s), if any.

HUAT AT T &g IUF A a1 Uil # arded &, Ak Big & |

[ll. The guidelines including application form may be downloaded from website www.uttarkhandforest.org
-9 B RT WRGR &1 Afzd 99d1se www. uttarakhandforest.org 9 €69ars B ST Add 2 |
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