














20, Park Side Road, Rajeswari Niwas,
Contact No. (033) 24649581, E Mail: u

Website: www.universalagri.net ' L S
APPLICATION FOR DlSTRIBUTDRSHIP

Part A: Basic Information of Applicant

1) Name of the Organization® 'Jlﬂfﬂ-f.lmmlm!-rﬁjﬁ'ﬁ".k!’ﬂ'ﬂrﬂ!ﬂ i
IIIITI_¥|IIIF||||||IIJ_I||||
2) Full Postal Address for correspondence™:
e []

Type of Location: Office [_] Shop A Godown [[] Residenc
.""ﬂmmﬂﬁﬁ]?;illmﬂlil[ﬂmﬁ]ﬂﬁal[n

Street Name
H'liIIIIIIJ'IIIIIIIiIIII T
P.O District

S i 0 1 = T B e

o IAI';ELGJM i Partnership [_]  Private Limited Co. [}

3) Nalture of the Entity™:  Sole Proprietorship
Caoperative/ Society [ | Others [] (Specify)
[ ]/ Authorised Signatory |

4) Name of Representative” Proprietgf [E/Managmg Partner [_] / Director
WMMLHHGWHIIIIIIIIIIIIllllllll!'.llilllll

5) Telephone No:
Office /Shop Landline: (STD Code) [T 11 [ e l 0 T
i 5 1 |

Residence Landline: (STD Code) D:I:' 7 ) Il T
Mobile*: +91 ﬂfﬂ&]@&ifnwﬁl WhatsApp Mobile: +91 BB A ATISI A

Email ID*  [ald 1614 -:m.-uuﬂ Elol~hT T 1111
5) Preferred mode of mmmunlcatian Email|:] SMS ] WhatsappD

7) Income Tax Permanent Account No*: WHIM P T S

) Is the applicant registered under GST*  Yes [ No [

) Ifyes, is the apprmant regrstered under Composite Scheme of GsT: [Fres [INo
v T 1 1 5 o i L B

5 IV 0 L

D) GST No Y :
rJSeadsucenceNoL.aufnlllllll|1|||i

Valid Up to* [2] 5]/ [0 B ]/ [2]cA2] 4] Issued By Wmﬂ_ﬂnlﬂ ey

Namelldlehufll HHIHHHH
T (0 T W
| Gender*: Male[=]” Female[ ]
| Relationship with applicant*: Owner[_| Partner[ ] Director[ | Others| |
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