





o s M::p:’:!s Etjsiulo]o] | paid through[ ] Chegue No.| e ]
Sil* - N Rt s . g ,
i Sm‘gﬂ:);nnp used by the Distributor, owned by the Distributor*? Ye _[. _] —I" T
31) Is the .

If Yes. approx. size[g[6[o]G | |Address:[P+] &a | [ | | | : 'TTII ]
0 O 5 05 O U o ) )

32) Is the Godown used by the Distributor, owned by the Distributor*? Yes [ /N
33) If Yes, approx. size 2 [a[ofo] | |Address:[plrlalol [ [ [ | | | |

0 ) L ) 1 O ) O D
34) Number of staff employed by the applicant [ [ [ [ [ [ T [ [ ]
35) Does the applicant own any 2-wheeler? Yes At / No [

If Yes, Number of such vehicles [6[2] ] used for Business [LH Personal [ ]/ Both [_]
36) Does the applicant own any 4-wheeler? Yes [] /No [t

If Yes. Number of such vehicles [ ] ] ] used for Business [_] / Personal [ ] / Both [_]
37) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes e/ No {3

Does the applicant own any house property? Yes 1 INo[]

Part E: List of Documents to be Provided

Signed. sealed and daled Disfributorship Form along with the following mandatory documents
For Proprietorship 1. Signed copy of ID Proal (Aadhaar Card/ Passport/ Driving License)
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
- Signed copy of PAN

s

copy of GST Certificate (if applicable)

gned copy of Seed License
ment of primary bank account(s) of business evidencing debil and credit

i transactions, for the last 3 months

6.

Additional documents | 7. Signed copy of registered parinership deed

for Partnership Firm 8.  Authorization from all partners allowing representative ta act and sign on behall of

the firm
Additional documents [ 7 Signed copy of Memorandum and Arlicies of Associalion
for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company
Caompany
Customer Care
Mob No: 8336929400 Email; cusiomercara_uacisandb@unwersalagn‘.in
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1) Name of the Organization® WMMIIWIMI [clo|mlplnim]y

o B iy i o
[IIlIlIIlIllIll[IIIIIII[II]II]!IJIII]J_.L.LJ
2) Full Postal Address for correspondence”.
Type of Location: Office [ ] Shop 4 Godown [] Residence bl
swect Name  [BETAIZIMAL IRIGIEE IPTZRIBL [BIHIGEIFIVIRL ] i 7 0, S
o 7 . 5 5 ) 7 O O 1 D O O O
PoPERISI T T T 1 T I T T I T 1 ]oistct BRBIFIPLIARCTTTTTIITITLL]

state [EZ[HIFTE] T T T T T 1 T 111 ]PINCode [EEIZIZIE]T)

Nature of the Entity*: Sole Proprietorship {- Partnership [ |  Private Limiled Co ]
Cooperative/ Society [ | Others [ ]| (Specily)

4) Name of Representative*: Proprietor [/ Managing Pariner [_] / Director [_] / Authorised Signatory [ |

o KA R TWePETa [T T LT TTTTTTTTTIIT]

5) Telephone No

Office /Shop Landline: (STD Code) [ |
Residence Landline: (STD Code) [ ]

115177 )

T ] ) O B

Mobile*: +91 [Q[7[e[8 [7 [F[E][5]0]Q WhatsApp Mobile: +91 [q[[o[g[7[7]6]5le |l

=151 T 1 1) 5 (08 T T ) 5 O O I Y P

B6) Preferred mode of communication: Emali]:] SMS Whalsappg

7) Income Tax Permanent AccountNo*: [RI@E[PTal2lNTe[4[K [ [ [ [ TT T T T T T T[]
8) Is the applicant registered under GST*:  Yes i/ No []

9) If yes, is the applicant registered under Composite Scheme of GST - Elves [|No

10)GSTNo  [Jlopl|3fT[PlL2[ylelYik[/= [ [ [T T T T T T T TTT]

[
11) Seeds LicenceNo™ [GI6] J2[o[/[9[ 1 [ [ T I [ T [ [T T T T T T TTTT 11
Valid Up to* p 1 ]/[r]o]/[2]o]2]2]IssuedBy [fs[Al [ [ [ T T [T T T T TTTTTTT

I
I

smnmire and Phutouraph of Person Authorized to Represent the Applicant

Name* [MIR INTO[T | [K[O[e{ ATRT M]o[pfr{Al | [ [ [ [ 1 [ [
150 0 07 O O O O

Gender*: Male[ ] Female| |

Relationship with applicant®; OwnerE’PannerD Director[ ] Others[ ]
Signalure*

Maroom ¢S2-

Date:|_| H:[:“ HER
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