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Part A: Basic Information of Applicant
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Fuli Poslal Address for correspondence®:
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PO [RIAMTTAWIPTORIAT T T T 1T Distriet (WA T T T T T T T I T [T 1T T]]
HI [ [ ] PINCode [Z[2]JT7]o]E]

State [JITITIA]
Partnership [ ]  Private Limited Co. [ |

3) Nature of the Entity*:  Sole Proprietorship V|
Cooperative/ Society [ ] Others [ | (Specify) et | 2l
4) Name of Representative: Proprietor ! Managing Partner D / Director [_] / Authorised Signatory v

EEEEEIEEHHJHMJ_LEJ_MUIRWWHHHH|1|||1r|_1llﬂ

5) Telephone No:
Office /Shop Landline: (STDCode) [ [ ] [T I I T I I T TT]
Residence Landline: (STD Code) I

Mobile™: +91 916 [ST¥ [BIZ[OISIR[O] WhatsApp Mobile: +91 QR BIRR[Slel5E@]0]
Email ID*: LIIIJJIIIJIIIIIIII[I!JIIIIII]_i

Preferred mode of communication: Email[ ] SMs [/ Whatsapp []

Income Tax Permanent Account No*:  [AICIBIPIFR I 9T 1 HEErTEEs TS REEE

Is the applicant registered under GST*:  Yes {4/ No [i]
If yes, is the applicant registered under Composite Scheme of GST - Myes [[INo

GST No mmflllllllllljll—l
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Seeds Licence No* [ [T BIATI ORI T T T[T 1]

valid Up to* [T[3]/[e]6]/[Z[€[R]G] Issued By | 00 FET
y e T, T o e, o S o (O™ ol acaa 5 |
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Name* lﬁé]; I: 3 |

LITTTTT]

Gender*: Male{/] Female[ |
Relationship with applicant*: Owner{] Partner[ ] Director[ ] Others[ ]

Date: ({171 [0 ) 2Te T
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