| 0 MUNICIPAL C
,‘“&G" Margao-Goa UNCz,

Fax: (0832) 2730444 Tel. No. (0832) 271448, 2715175, 2715176
. Email: co.mmemargao@gmail.com
Website: goaulbservice.gov.in.

BTAl 00 ON CERTIFICATE FOR GETTING
MMWMW—
‘o | Date:-
To, |
The Chief Office, -
Margao Municipal Council,
Margao-Goa.

1, hereby request to grant No Objection Certificate to avail wa.ter / power /
* sewage connection for my premises as per detail indicated below:-- ‘

Name of the Applicapf -
l_’résen"t Address . | :-
PhoneNo./E.Mail - =

Municipal House No. /Location  .:-

WardNo. -
No; and Date of Municipal
- Construction Licence -
_Road Cutting Measurgment -
* Whether connection is
Temporary / Permanent -
i Temporarj, peﬁod froﬁn -

B Signature of the Applicant

- 'Qg. uments to be enclosed:- '
1. Latest paid house tax receipt of the premises. ,

- 2. L:}tat paid trade and signboard tax receipt if premises is a commetcial
one, ‘ .

3. NOC from owner of the premises in form of affidavit duly notarized, if
applicable. '

"4, Road ¢utting sketch showing measurement.

‘5, Form D" Survey Plan of the premises in question.



