
BENEFICIARY DETAILS FORM 

1. Beneficiary Information: 

• Name of Beneficiary/Goshala/Trust/University:  

 

• Father's Name:  

• Address of applicant :  

• Village:  

• Mandal:  

• District:  

• Aadhar Number:  

• Contact Number:  

• Alternative phone Number:  

2. Goshala Trust Details: 

• Name of Goshala Trust:  

• Registration Number:  

• Location Details:  

• Responsible Person of Goshala:  

• Contact Number of Responsible Person:  

3. Agriculture land Details: 

• No. of acres / guntas : 

• Pattadar passbook Number : 

• No. of animals required for agriculture purpose :  

   Cows  : 

    Bulls  : 

• Remarks : 

 

Witness name       Witness Signature   Signature of beneficiary /  

1.                   Care taker 

2.                       Address: 

 

 

 

Encls : 

Aadhar Xerox, 

Pattadar Passbook Xerox 

Goshala / Trust ded copies 

Cerificate from the Assistant Agricultural Officer as enclosed in Annexure – A 

 

photo 



Annexure A 

CERTIFICATE FROM AGRICULTURE EXTENSION OFFICER 

[TO WHOM IT MAY CONCERN] 

This is to certify that __________________ residing at ______________ is 

engaged in agriculture as their primary occupation. The aforementioned individual 

has requested the distribution of cattle for agricultural purposes. 

This certificate is issued based on the verification of documents and records 

submitted by the individual, confirming their involvement in agricultural activities. 

DECLARATION 

I, ____________________ holding the position of Agriculture Extension 

Officer, hereby declare that: 

1. _____________is a bona fide farmer engaged in agricultural activities. 

2. The cattle provided to _____________________ will be utilized exclusively 

for agricultural purposes. 

This certificate is issued for the purpose of availing benefits under the cattle 

distribution scheme from Sri Raja Rajeshwara Swamy Devasthanam Goshala, 

Vemulawada, Rajanna Siricilla District and for no other purpose. 

 

 

Signature and Seal  

of the  

Agriculture Extension Officer 

 


