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APPLICATION FOR THE LEGAL SERVICE 
 

( See Regulation No. 16 of Goa State Legal Services Authority Regulation, 1998 ) 
 
 
 
From : - 
    
 
 
 
 
To, 
The Member Secretary, 
Goa State Legal Service Authority, 
High Court of Bombay at Goa, 
Penha-De-Franca, Porvorim-Goa.  
 
 
Sir, 
 
 
  I want to avail legal services in the __________________________________ 

Where I am ______________________________________________________________ 

 
  Brief facts of the case are as under :-  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
( Attach separate sheet, if necessary)  
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 I belong to : ( tick which is applicable )  
 
A. A Member of a Scheduled Caste or Scheduled Tribe; 
B. A victim of trafficking in human being or beggar as referred to in article 23 of the 

constitution; 
C. A woman or a child; 
D. A mentally ill or otherwise disabled person; 
E. A person under circumstances of undeserved want such as being a victim of mass 

disaster, ethnic, caste atrocity flood, drought, earthquake or industrial disaster ; 
or 

F. An industrial workman ; or  
G. Custody including custody in a protective home with in the meaning of clause (g) 

of Section 2 of the immoral traffic ( prevention) Act; 1956, or in a juvenile home 
within the meaning of clause (j) of Section 2 of the juvenile justice Act, 1986, or in 
psychiatric hospital or psychiatric nursing home within the meaning of clause (g) 
of the Section 2 of the mental health Act, 1987; or  

H. In the receipt of annual income less than Rs.3,00,000/- (Rupees three lakh only) or 
such other higher amount as may be prescribed by the State Government, if the 
case is before the Court other than the Supreme Court, and less than rupees five 
lakh or such other higher amount as may be prescribe by the central government, 
if the case is before the Supreme Court. 

 
 
 
My annual income from all sources is Rs.             ( Rupees                                              ) 
 
 
My Property particulars are as under : 
 
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………Attach 
Separate Sheet, if Necessary ) 
 
 
 
        ( Full Name of the Applicant ) 
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                                                       AFFIDAVIT 
 
  I, ……………………………………… solemnly affirm that whatever stated 
in above application   paragraph 1 to 3 is true to my knowledge/belief or information 
received and believed by me is true.  
 
  Signed on this day of …………….. 2025,  at Porvorim. 
 
 
Porvorim-Goa, 
 
                                                                                          ……………………………. 
                                 ( Applicant )  
 
 
For Office use :  
 
 
Application received on  ………………………….. 
 
Processed on ……………………………………… 
 
Order Passed 
 
 
 
 


