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UACI SEEDS & BIOTECH PRIVATE LIMITED

(Formerly Swarna Seeds)
20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24649581, m,.m: cnniunamwsnuvﬂmn_f@:nm....mﬂ.w_mnq__.:,

LLNE&EEL L]

Name of lhe Organization® gyﬁ_ﬂ_ %

1)
A O O O 0 D
2]  Full Postal Address for corréapondensa®
Type.of Localion; Oice Q\mj_un_ £] Godown [| Residence [ |
SpeetName [V J [efed-] _h%Er?ﬁE%HEE
C e EETEE RS NN EE GRS O A
.0 AN LJEI_L oistrict [PIAE e TRIZIH_ 1M Eo] _HI_..UH_.I.Q_MQU
state (Y EFIT TR EAGAIEL 1 T[] P cote FT2I7 IZE]
3) Mature of the Enliy” * Sole Propnstorship _m\_..,:_%i_ﬁ [] Private Limited Co. [ ]
Ceoparativel Society. []  Others  [] (Specify} - =
4) Mame of Representative”: Propriator @.\Em.&t_:m Partner _.L i Director ]/ Authorised ﬂ.m.__._n.:c_.q ]
RN [A2pe ZZ2we [T 11T 111 15 O O
5) Telephonebo:
Giffice fShop Landline: (STO Code) [T 1] _ﬂﬁﬁ_ﬁ%ﬂﬁ
Residence Landine: (STD Gode) @R iz
Mobits* +91[ [ [ T [ [ [ [ [ | WhatsAppMobite: +81 [ [ [ | _ | I U7
Emall ID* BB 1A Halo[33 S Mg~ 1] [cls[ |
B) Prefeired mode of cammunication: Email[ ] SMS [[] whatsapp[]
7) Income Tax Permanent Account No*: Eﬁﬁ% AEEENEEE SR
8) s theapplicant registered under GST". e[
) If yes. is the applicant registered upder Composite mnamam & GST E;.mm _U Ma
10) GST No _ll_l_._:_::_:_:_____L:_:_t
11) gests Licencetio” @lelolaFle] [ [ [ TTT T T [T] AT _. I
valid Upto* [T VLT T T HssvedBy [TTTTT 1T _ FHEEEEESHEE|

ma_._nc_i e and _u_._eﬁu:.w___ of Person Authorized mnugai
| Name [ZTMATZL_PTe DAL LAAMBL L LT 1 T 111111
)1 1 O 0 0 | 6 ) ::_ 1 1) 55
Garder: Male[o] Female ]
Refatfership with applicant®, O_.ﬁ_ml.\u\_m_m_.__#\.__”_ Oirectorl ] Q:Ewm_
Signature*

1D .
Sool B e Date BTIEEIEPTE

























