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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. 

ou foHkkx ds HkkxhjFkh o`Rr ds vzUrZxr {ks= es lkgfld i;ZVu lapkyu ds fy, izkjfEHkd 

iathdj.k@uohuhdj.k gsrq vkosnu dk izi= 

tks fd ou laj{kd] HkkxhjFkh o`Rr] mRrjk[k.M] eqfudhjsrh ds dk;Z{ks= ou foHkkx] mRrjk[k.M ljdkj dk;kZy; Kki la0& 

3257@13-2 fnuakd 30 twu 2010  }kjk ifjpkfyr gSA  

 

 

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

izsf’kr]  Mh0,Q0vks0] ujsUnzuxj ou izHkkx@fVgjh ou izHkkx@mRrjdk”kh ou izHkkx 

 

 

  

1- Name of the Organization ………………………………………………………. 

 laxBu dk uke  ……………………………………………………….. 

 Address of Head office ………………………………………………………. 

 iz?kku dk;kZy; dk irk ………………………………………………………… 

 Telephone Numbers               ………………………………………………………. 

 VsyhQksu vad ………………………………………………………….. 

 Fax Numbers                 ……………………………………………………… 

 QSDl vad ……………………………………………………… 

 Email Address                          ……………………………………………………… 

 bZ&esy irk ……………………………………………………… 

 Website Name          ……………………………………………………… 

 osclkbV dk uke ……………………………………………………… 

 Address of the Branch offices (if any) ……………………………………………………… 

 dk;kZy;ksa dk irk ;fn “kk[kk dksbZ gks ……………………………………………………… 

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

……………………………………………………… 

 d`i;k “kk[kk dk;kZy; ds fy, vkosnu QkeZ  izfr;ksa esa i`Fkd 

ls HkjsaA ;fn dksbZ gksA 

……………………………………………………… 

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

……………………………………………………… 

 laxBu dh izd`fr ¼ O;fDrxr LokfeRo] lk>snkjh] lekfo"V] 

ljdkjh] ykHk&jfgr½ 

 

……………………………………………………… 

Passport size 
ikliksVZ vkdkj 

Managing 

Director / 
izcU/k funs”kd 

/Managing 

Partner izcU/k 

Hkkxhnkj/ 

Proprietor / 
ekfyd 
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 (Also please indicate the Specialization of activities) ……………………………………………………… 

 ftu lkgfld Ik;ZVu dk;ksZ esa fo'ks"k {kerk gS ……………………………………………………… 

 Year of registration/commencement of business (with 
documentary proof)                                                            

……………………………………………………… 

 iathdj.k vFkok O;kikj izkjEHk djus dk o"kZ  ……………………………………………………… 

3- Name of Proprietor/Directors/Partners etc.  ……………………………………………………… 

 funs'kdks@ekfyd@ikVZulZ dk uke ………………………………………………………. 

  
Details of their interests, if any  

 
………………………………………………………. 

 muds fgrksa dk fooj.k ;fn dksbZ gks 

 

………………………………………………………. 

 In other business may also be indicated                                              ………………………………………………………. 

 vU; O;olk;ksa dk fooj.k Hkh fn;k tk ldrk gSaA  ………………………………………………………. 

   

4- Particulars of staff employed                                                                                                                                

  dk;Zjr deZpkfj;ksa dk fooj.k  

 Name      Designation        Qualifications        Experience        Salary            Length of Service  with the firm                                                                    

 uke]          inuke ]         vgZrk;sa]           vuqHko]         osru]         laxBu esa dh xbZ lsok vof/k 

   

  
 

 

   

5- Details of office premises (Documentary proof/Rent 
Agreement/Ownership Deed to be made available) - 
Space in sq.ft  

………………………………………………………. 

 dk;kZy; ifjlj dk foLr̀r fooj.k ¼vfHkys[kh; lk{;] 

bdjkjukek@LokfeRo lEcu/kh vfHkys[k miyC/k djk;sa½ 

dk;kZy; {ks= oxZ QhV esa  

………………………………………………………. 

 
Location area ( please tick mark the right box )                                                                commercial     □       residential           □      

 
{ks= dh fLFkfr¼d̀i;k nkfgus ckDl esa lgh dk fu'kku yxk;sa½  

O;;lkf;d      □       vkoklh;        □ 

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

 
……………………………………………………… 
………………………………………………………. 
 

 Lokxr {ks= oxZ QhV esa                                     

'kkSpky; ds fy,s igWqp  ¼ d`i;k gkW ;k uk fy[ksa½  

……………………………………………………… 
……………………………………………………….. 

   

6- Name of Bankers (please attach a reference letter on 
original letterhead from your Bankers)                                                           

………………………………………………………. 

 cSadjksa ds uke ¼d`i;k ewy ysVj gsM ij ,d lUnHkZ i= layXu 

djsa½ 

………………………………………………………. 

7- Name of Auditors                                          ………………………………………………………. 

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

 
izR;sd i;ZVu lapkyd )kjk dEiuh dkuwu ds rgr ,d iw.kZ ys[kk ijh{kr vk;&O;; o gkfu&ykHk dk fooj.k vfuok;Zr% tek 

djsxkA ;g ys[kk ijh{kr fooj.k foxr foRrh; o"kZ ds vFkok vkids laxBu ds Lfkkfir gksus ds dSys.Mj o"kZ ds vkosnu i= ds 

tek djus ds lkis{k gksus pkfg,A fuEu izk:i es vki viuk o"kZ Hkj dh vk;&O;; dk fooj.k Hkh layXu djasA 

 

8- 
 
 
 
 
9- 

Copy of acknowledgement in respect of Income tax return for the current assessment year should be 
enclosed 
 
pkyw ,lslesUV o’kZ ds vk;dj fjVZu tek djus dh ikorh layXu djsaA 

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

  
  

flQZ lkgfld i;ZVu dk;Z lapkyu }kjk foxr o"kZ dk VuZ 

vksoj dk ewy izek.k i= pkVZM ,dkmaUVsM }kjk iznRr layXu 

djsaA  

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

 
 
 
 
 
 
………………………………………………………. 

10. laxBu }kjk fdlh vU; xfrfof/k;ksa ds izpkj gsrq fd;s x;s 

dk;Z lEcU/kh vfHkys[k layXu djsaA  

………………………………………………………. 
 

11- Please indicate membership of International Travel 
Organizations, if any                                                    

………………………………………………………. 

 d`i;k vUrjk"Vªh; i;ZVu lLFkk dh lnL;rk ds fo"k; esa 

voxr djk;sa ;fn dksbZ gksA  

………………………………………………………. 

 
12- Give details of :   

 fooj.k nsaA  

a) 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. 

      …………………………………………................... 
       
      ………………………………………………………. 
 
       ……………………………………………………… 
 
      ………………………………………………………. 

 

 

v½ 
laxBu }kjk vk;ksftr lkgfld i;ZVu xfrfof/k esa  

?kjsyq o fons'kh ;kf=;ks dh la[;k layXu djsaA vkosnu 

i= nsus dh frfFk ls iwoZ ds foÙkh; o"kZ es lkgfld 

i;ZVu xfrfof/k;ks ls izkIr lHkh izkfIr;k dk vkdM+k 

pkVZM ,dkmaVsV ds ewy izek.k i= layXu djsa]A 

  
                                
       …………………………………………................... 
       
      ………………………………………………………. 
 
       ……………………………………………………… 
 
    

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

      ……………………………………………………….. 
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c½ 
xzkgdksa] fo'ks"k i;ZVd lewgksa dks laHkkyusa dk fooj.k 

;fn dksbZ gks rks mldk vkdkj vkòfRr vkfnA   

      ……………………………………………………….. 

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

     ………………………………………………………… 

l½ ?kjsyq i;ZVu dks c<+kok nsus ds fy, mBk;s x;s dne o 

i;ZVu lewgksa dk fooj.k ;fn dksbZ gksA 

    ………………………………………………………… 

d) Special programmes if any, arranged for foreign 
tourists 

   …………………………………………………………. 

n½ fons'kh i;ZVdksa dh O;oLFkk ds fy, fo'ks"k dk;ZØe ;fn 

dksbZ gks]  

   ………………………………………………………….. 

13- 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). 

 

     …………………………………………………….. 
 
    …………………………………………………….. 
 
    …………………………………………………….. 

 d`i;k laxBu esa miyC/k izf'kf{kr ekuo cy dk fooj.k 

ns ¼d`i;k laxBu ds dk;Zjr izf'kf{kr O;fDr;ksa dk 

fooj.k nsa vkSj muds }kjk izkIr izf'k{k.k dk izek.k i= 

Hkh layXud djsaAa½ 

    …………………………………………………….. 
    
    …………………………………………………….. 
 
    …………………………………………………….. 

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

    ……………………………………………………. 

 

D;k laxBu ds ikl Loa; ds midj.k gS] vFkok fdlh 

vU; laxBu ls fdjk;s ij fy;s x;s gSA leLr miyC/k 

midj.kksa dk fooj.k nsaA  

 
15- 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  

    ………………………………………………………. 

 i;ZVu lapkyu es lgk;d vU; dksbZ ,satlh ;fn 

ifjpkyu {ks= ls ckgj fLFkr gS rks og Hkh ou foHkkx 

ls vuqeksfnr gksuh pkfg,A ;fn ,slh dksbZ gS.fMax 

,stsalh gS rks mldk uke ,oa irk iF̀kd layXu djsaA 

 

    ………………………………………………………. 

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

     ………………………………………………………. 

  

ifjpkyu {ks= ls ckgj fLFkr ,satlh ds ikl miyC/k 

lalk/kuksa dk fooj.k] izf'kf{kr ekuo cy o midj.kksa 

dks lfEefyr djrs gq;s fooj.k nsaA  

 

 
    ………………………………………………………. 

17- 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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 vkikr fLFkfr ls fuiVus gsrq miyC/k midj.kksa] 

fy¶Vvi] boSD;w,'ku vkWQ fn ij'ku dk fooj.k] 

vkikr fLFkfr ds lEcU/k esa lkgfld i;ZVu lapkyd 

}kjk fuEu ?kks"k.kk i= ij gLrk{kj djusa gksxsaA  

    ………………………………………………………… 

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. I 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. 

?kks"k.kk i= 

eS Jh Jherh@ -------------------------------------------------------------------------------------------- ,rn~ }kjk ;g ?kks"k.kk djrk@djrh gwa fd bl lkgfld i;ZVu ¼fo'ks"k 

fooj.k½ dks n{krk iwoZd lapkfyr d:xka@d:xha o lapkyu ds nkSjku gq;s uqdlku@{fkr ¼thou dh vFkok i;kZoj.k½ dh HkjikbZ 

d:axk@d:axhA eq[; lapkyd gksus ds dkj.k eSa ;g Hkh oknk djrk@djrh gwa fd eS Hkkjr ljdkj dh i;ZVu ea=ky; ds lkgfld 

i;ZVu ds fn'kk&funsZ'kksa ,oa ou foHkkx ds fn'kk funsZ'kks dk ikyu iwjh fu"Bk o Hkkouk ls iw.kZ d:xka@d:xhaA 

 

 

 

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

  ………………………………………………………….... 

 i;ZVu xfrfof/k;ksa ds nk;js eas gq;s fdlh Hkh ifjorZu 

djus ls iwoZ vfuok;Z gS fd lEcfU/kr izHkkxh; 

oukf/kdkjh ls fyf[kr vuqefr ,d ekg iwoZ izkIr djus 

ds ckn gh ifjorZu fd;k tk;A 

……………………………………………………………. 

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

……………………………………………………………… 

 laxBu ds ikl miyC/k thou chek lEcU/kh fooj.k 

O;fDrxr vFkok lkewfgdA  

……………………………………………………………… 

20- Whether porters used for adventure purposes 
are also experienced and insured. 

……………………………………………………………… 

 D;k lkgfld iz;kstuks esa yxs dqfy;ksa dks mldk vuqHko 

o chek gSA  

……………………………………………………………… 

21-  Any additional information the organization 
would like to give with the reference to the 
adventure tourism activities undertaken by the 
firm. 

……………………………………………………………… 

 laxBu }kjk lapkfyr lkgfld i;ZVu ds lEcU/k esa dksbZ 

vfrfjDr tkudkjh@lwpukA 

……………………………………………………………… 

   

 gLrk{kj Lokeh@lk>hnkjh@izcU/k funs”kd ……………………………………………………………….. 

 Rubber Stamp   ………………………………………………………………… 

 lhy@eksgj ……………………………………………………………….. 

 Place: ……………………………………………………………….. 

 LFkku  ……………………………………………………………….. 

 Date: ……………………………………………………………….. 

 fnukad ……………………………………………………………….. 
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NB. I The guidelines including application form may be downloaded from website www.uttarakhandforest.org 

uksV %  ;g fn'kk&funsZ'k vkosnu i= lfgr osclkbZV  www.uttarakhandforest.org ls MkmuyksM fd;s tk ldrs gSA 

II.  This application should be submitted in duplicate along with all supporting documents. 

   ;g izkFkZuk i= e; lEcfU/kr vfHkys[kksa ds lkFk nks izfr;ksa esa tek fd;k tk;sxkA 

III.  Please quote reference number of Forest office if the application is for renewal of recognition. 

    d`i;k ou foHkkx dk;kZy; dk jsQsjsUl uEcj vafdr djsa ;fn vkosnu uohuhdj.k gsrq fd;k tk jgk gSA 

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

    'kk[kk dk;kZy; gsrq i`Fkd ls vkosnu i= nks izfr;ksa esa e; vko';d vfHkys[kska ds tek fd;k tk;sxkA 

 

 

 

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

lkgfld i;ZVu lapkydksa ds }kjk izFke vuqeksnu vFkok uohuhdj.k gsrq vko';d vfHkys[kksa dh lwph ¼pSd fyLV½ 

1.  Application form in duplicate duly filled in. 

   iw.kZr% Hkjs gq,s vkosnu i=A 

2. Two attested photographs pasted on both the copies of application form. 

   vkosnu i= dh nksuksa izfr;ksa esaizekf.kr Nk;k fp= fpidk;sA 

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

   laxBu ds izlfEHkd vkosnu ds lkFk ljdkj )kjk iznRr iathdj.k izek.k i= layXu djsA 

4. Copy of Complete Audited Balance Sheet for the latest financial year. 

   ys[kk ijh{kd )kjk foxr foRrh; o"kZ dh cSysul 'khVA 

5.  Income Tax Acknowledgement for the latest assessment year. 

   vk;dj fjVuZ nkf[ky djus dk v|ur ikorhA 

6. Service Tax Registration certificate from the concerned authority. 

  lEcfU/kr vf/kdkjh )kjk iznRr lfoZl VSDl lEcU/kh izek.k i=A 

7. Certificate of Chartered Accountant stating your paid-up capital  

  pkVZM ,dkm.VSUV )kjk iznRr  iwath fuos'k ds lEcU/k esa LVsVeSUVA 

8. Reference letter from Bank on its letterhead (in original) regarding your firm’s bank account. 

  laxBu ds cSad ds ySVj gSM ij ewy esa laxBu ds cSad [kkrksa dk fooj.kA 

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): 

  laxBu esa dk;Zjr deZpkfj;ksa ds uke 'kSf{kd ;ksX;rk o vuqHko ;fn i;ZVu {ks= esa dksbZ gks rks vkSj laxBu esa lsok 

vof/k izek.k i= layXu djsaA 

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, IITTM, 
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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v½ laxBu ds ikl de ls de pkj ;ksX; deZpkjh gksus pkfg, ftuesa ls de ls de ,d deZpkjh i;ZVu esa fMIyksek 

vFkok fMxzh /kkjd fdlh ekU;rk izkIr fo'ofo|ky; ls vkbZ0vkbZ0Vh0Vh0,e0 vFkok fdlh ,0vkbZ0lh0Vh0bZ0 }kjk 

ekU;rkizkIr laLFkk ls vFkok fdlh futh fo'ks"kKrk izkIr laLFkk ls izf'kf{kr] lxaBu dk Lokeh ,d izf'kf{kr deZpkjh 

ds :i esa lfEefyr gksxkA Lokeh@funs'kd ;k muds lapkyd ml xfrfof/k gsrq ;ksX; gksus pkfg, rFkk muds ikl 

jk"Vªh;@vUrZjk"Vªh; Lrj dh laLFkk dk izek.k i= gksuk pkfg, vFkok O;ogkfjd izf'kf{k.k U;wure vkB o"kksaZ dk gksuk 

pkfg,saA 

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. 

ch½ 'ks"k nks deZpkfj;sa ds fo"k; esa 'kSf{kd ;ksX;rk esa f'kfFkfydj.k rd fd;k tk ldrk gS tc muds dk;Z vuqHko 

U;wure nks o"kZ i;ZVu ea=ky; ls vuqeksfnr Vwj vkijsVlZ ds lkFk mDr lanfHkZr lkgfld Ik;ZVu xfrfof/k es dk;Z 

fd;k gksA  

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. 

lh½ tks laLFkk;s varZjk"Vªh; lhek ds lehi bUuj ykbZu ds lehi dk;Z lapkfyr djsaxs ,slh laLFkkvksa ds fy, de ls de 

nks ;ksX; deZpkjh vko';d gS ftuesa ls ,d VwfjTe o VªSoy esa VwfjTe eSustesaV esa fMxzh izkIr gksuk pkfg, dks fo'o 

fo|ky; vkbZ0vkbZ0Vh0Vh0,e0 vFkok ,0vkbZ0lh0Vh0bZ0 }kjk vuqeksfnr vFkok futh {ks= esa fLFkr fo'ks"kKrk izkIr 

laLFkk ls izf'kf{kr gksuk pkfg,A laxBu dk Lokeh ,d ;ksX; lnL; ds :i esa lfEefyr gksxkA  

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

   laxBu ds Lokeh@funs'kd@lk>hnkjksa dh lwphA 

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. 

 dk;kZy; ifjlj dk fooj.k o mldh fLFkfr okf.kT; {ks= esa gS vFkok vkoklh; {ks= esaA dk;kZy; ifjlj dk {ks=Qy 

oxZQhV esa ¼1000 eh0 ds Åij fLFkr igkM+h {ks=ksa ds fy, ;g lhek 100 oxZ QhV gS o 'ks"k Hkkjr ds fy, ,d lkS ipkl 

oxZ QhV esa gSA vkSj Lokxr {ks= rFkk 'kkSpky; gsrq iagqp dk fooj.k½ 

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. 

 foxr foRrh; o"kZ esa pkVZM ,dkmaVsM }kjk iznRr izek.k ftlds vuqlkj lkgfld i;ZVu ls laxBu dks gqbZ VuZ vksoj 

¼:Ik;s esa½ ewy izek.k i= layXud djsaA  

NOTE: 

uksV % 

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

 mijksDr leLr vfHkys[k nks&nks izfr;ksa esa nkf[ky fd;s tk;saA  

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

  d`i;k 'kk[kk dk;kZy;ksa gsrq iF̀kd ls nks&nks izfr;ksa esa vkosnu djsa] ;fn dksbZ gksA  

III. The guidelines including application form may be downloaded from website www.uttarkhandforest.org 

   fn'kk&funsZ'k dks Hkkjr ljdkj dh lfgr csclkbZV  www.uttarakhandforest.org ls MkmuyksM fd;s tk ldrk gSA 

 

*************************************************************************************************** 

 


