APPLICATION FORM FOR RECOGNITION AS APPROVED DOMESTIC TOUR OPERATOR

1. Name of the Organisation …………………………………………………………………………..

    Address of Head Office ……………………………………………………………………………….

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

2. Nature of the Organisation………………………………………………………………………….

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

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

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

    Details of their interests, if any, in other business may also be indicated.

4. Particulars of staff employed

        Name         Qualifications     Experience     Salary    Length of Service with the firm

1. ………………………………………………………………………………………………………

2. ………………………………………………………………………………………………………

3. ………………………………………………………………………………………………………

4. ………………………………………………………………………………………………………

5. Details of office premises


space in sq.ft…………………………………….

    Location area          Commercial                 residential                

    Reception area………………..

 accessibility to toilets…………………………

6.  Name of Bankers (Please attach a reference from your Bankers)

7.  Name of Auditors……………………………………………………………………………………A

     complete audited balance-sheet and profit and 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 establish-

     ment  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:

------------------------------------------------------------------------------------------------

Particulars of the Domestic Tour Operator concerned

------------------------------------------------------------------------------------------------

a) Paid up capital (capital employed)

b) Loans:

i) Secured ………………..

ii) Unsecured……………. 

c) Reserves …………………………….

d) Current liabilities and provisions …………………………………………………………..

e) Total (a to d) : …………………………………………………………………………………..

f) Fixed assets (excluding intangible assets)

g) Investment: …………………………………………………………………………………..

h) Current assets: …………………………………………………………………………………..

i) Intangible Assets: …………………………………………………………………………….

j) Total (f to i)……………………………………………………………………………………..

Notes: 

i) Reserves should include balance of profit and loss Account and exclude taxation reserve

ii) Current liabilities and provisions would include taxation reserve

iii) Current assets should include sundry debts, loans advances, cash and bank balance

iv) Intangible assets should include goodwill preliminary expenses, tenancy and business rights, deferred revenue expenditure, accumulated loss etc.

8. Copy of acknowledgement in respect of income tax return for the current assessment year should be enclosed………………………………………………….

9. Documents pertaining to any Promotional activities are undertaken by the firm should be enclosed ………………………………………………………………….

10. Please indicate membership of National and International Travel Organisations, if any ……………………………………………………………………….

11. a) Give details of volume of Domestic tourist traffic handled (please submit a certificate from a chartered accountant).  This certificate should show the receipts from tour operation only during the financial year or the calendar year immediately preceding the date of submission of your applications.)

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

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

      12. Number of conferences handled, if any and the total number of passengers for

            such conference with details of locations, etc.

13. Number of incentive tours handled.

14. Please enclose Demand Draft of Rs.3000/- for Head Office and Rs.3000/- for 

      each Branch Office payable to the Pay & Accounts Officer, Department of 

      Tourism as fee for recognition/renewal.


Please mention the D.D. No…………………………Date……………Amount…………

      Please mention the D.D. No…………………………Date……………Amount…………

Signature of Proprietor/Partner/Managing Director

Rubber Stamp

                                                         Place:                   

  Date:

NB

1.   This application should be submitted in duplicate along with supporting 

      documents.

2.   Reference number of Department of Tourism should be quoted if the application 

      is for renewal of recognition.

