PART A: Basic Information of Applicant
1) Nameél;ﬂ‘leofgaﬂization* GIoLIAM _IMOIRTIUIIIAT T 1 1 EEREEEEL B
ﬂlllllllllllllllllIllllllllllll\llllllllJ

2) Full Postal Address for correspondence™:
Type of Location: Office [ ] Shop =t Godown [] Residence =2

StreetName NITLIEI=IKOIARPIIRL T T T T T T T TTT 11111 PL By il
FPTSI*III‘FIAIHIRIKIIIIIIIllllllllllll!llllllllllJ_J
POMRIRNAITT T TTTTTT1]1 | District [JFTCAIR. DIINAIPOR T T 111

state WIEISIT] BIEMIRARIT 1 [ [ 11 PIN Code FH3I3[1 218

3) Nature of the Entity:  Sole Proprietorship thership [___] Private Limited Co. D
Cooperative/ Society [ ] Others [ ] (Specify)
Name of Representative*: Proprietor{=TManaging Partner [_]/ Director[_]/Authorised Signatory[ ]

RET N TR

ek L
BICIEEIBIIZIBIEB] Whatsaop Mobile: +91 BIOIE[HIZ11213519)

N Emal 0" [gPTEIo 2] [BETrEgme i T Talep [ [ [ 11 [ 1111

6) Preferred mode of communication: EmailD Ph[ | WhatsappE/’

7) Income Tax Permanent Account No*: BleAlPMRIENTFAT T T T T TTTETT T T T
8) Is the applicant registered under GST*  Yes p47 No [ ]

9) If yes, is the applicant registered under Composite Scheme of GST : YesD / No E’—‘

10)6sTNo  [TFTCQAIPMERIENTHALES [ [T TTTTTT T T1]
11) Pesticide Licence No*[T]é]¢]o] L]o]€]€las] €le o] 8o E] Valid Up to* [EIT]/[FIE)/ T IMIE]
El/ T M
ssuedBy[ TT I T EEE B RREETIEIRTISICT | T T T T T T T 1] 5
12) Micronutrient Licence No* [F[O[t [ST#lel | 1 [ | [ T T T ] Valid Up to* [3]0]/[e]8]/[2[e[2]5T
lssued By [ZIET&IOIo Bl T T T T T T T T T T T T T T T T T T TITI] :

=

]
]
1
!

Name* [GIOILIAID] _INOIRFCULSIR
P P P T T T T Y T T TTI TR
Gender*: Malefd—Fémale[”]

Relationship with applicant*: Owner (AP artner[] Director[_] Others [_]
e

pate:  [ZF G EREE

Fiopietor




PART B: IND OF APPLICANT
13) Year of Establishment:  [2]@]] [3]

14) Number of years for which you are dealing in Pesticides / Micronutrients: [244]2]0]
16) Are you a Distributor of any other company dealing in Pesticides*: Yes D / No E"‘"
16) If yes, please share the following details on your business with these companies:

Al AR

17) Are you a Dlstnbutor of any other company deallng in Mlcronutnents Yes DJ NO sl

18) If yes, please share the following details on your business with these compames.

e

ik

.
‘

-

H

W SN 2w

S8 |

20) Are you involved in any other businesses related to agrlculture*?Yes 1 e [S—""
If yes, please share if you are dealingin

} - J

Fertilizers [ ] as Distributor of : -
Seeds |_Jlas Distributor of
Others |_| (specify) -

21) Are you involved in any other businesses NOT related to agriculture™? Yes[ ] /No[G—"_
If yes, please share broad overview of the nature of business




tables
Vegetables R e st =
Others
Others
Others
24) Which are the key Herbicides sold in this area?

28) What is your sales plan for our products in the near future*?

s ; (Sait >
z::‘ﬁg:: ; <’ S2ih— 6OLh—

29) Please share if you have any suggestions to improve business




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:

Name of the Bank [(PIUIN ]I [AIB] INIM'FIHOINIALLI [gialn]K] | | l | l | l 1]
Name & address of Branch

FENNEENEENRNEEEEENEEEREE e e
IFSC Code of Branch WPIVINIBIOTTT/I21%02Ie] T1 LI TATT T T T

0514 |o ). E]"JF 1 l O lTypeofAccount Savmgs/Cum

Name&address ofBranch | | [ [

|
ChEEEEEEREREE L.
CC/OD Limit (Approx. in Rs lakhs)] T ]

If Yes, approx. snze[I@E]IIZ__]EIAddress (Ko NTAIRIPTUIR] I EBEBEE
LJIIIIIIllIIIllllllllllllllllllIl
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes E’)’Nb D
35) If Yes, approx. size [ e[ 2[STF] Address:[iK[6 N [N R[PTY HEAEEEER
e e P T T T T T T T T T T T T T IT T
36) Number of staff employed by the applicant [Nle] TT T T T T T
] 37) Does the applicant own any 2-wheeler? Yes [ | / No [\]—
If Yes, Number of such vehicles [ | | | used for Business [_]/ Personal [ ]/ Both [_]
38) Does the applicant own any 4-wheeler? Yes [ ]| /No [\
If Yes, Number of such vehicles [ [ ] [PUsoa Tor BusmessD/ Personal [ ]/ Both[_]
39) Brief details of property owned by the applicant*: ;
Does the applicant own any land parcels? Yes m D
Does the applicant own any house prope'rty? Yes [gma [:] : i ol PR

Part E: List of Documents to be Provided

[ Signed, sealed and dated Distributorship Form along with the following mandatory documents

For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
2. Signe ddress Proof (Aadhaar Card/ Passport)
3 fghed copy of PAN
. L4~ Signed copy of GST Certificate (if applicable)
\/ 5. Signed copy of Pesticide License
6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months

Additional documents | 8. Signed copy of registered partnership deed
for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of

the firm
Additional documents | 7. Signed copy of Memorandum and Articles of Association
for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company

Company i R
Customer Care

Emall ID: uacl.ngp2@gmall.com /customer.care@universalagri.in

Mobile No: +91 7410040857 / 8336929010




 Area of OpMm designated to the.

of contact for the Distributor and should be able to resolve all g
n at any point contact the senior sales officials of the company responsible for this area. Further, for any
‘the Distributor can contact the Head Office of the company by sending email at
~ customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010
In addition to the SO, the company may appoint one or more permanent/ temporary sales team members to serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales team

by guiding their sales promotional activities

4. The Distributor can place his orders with the respective SO either verbally or in writing or through any documented

communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobile via SMS/ Whatsapp at the time the order is entered into the company’s CRM solution. In case of any issues,

the Distributor is required to contact the SO urgently after receiving the intimation
5. The company Wwill deliver material only against confirmed orders placed by the Distributor with the SO. In case the

Distributor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Distributor is required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagri.in In the absence of any such emails or other documented
communications, it will be assumed that the material received was as per orders placed

6. The company may deliver material at the location specified by the Distributor through 3rd party transporters either in
full or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
inspect the material and check the quantity, weight and condition of material supplied

7. The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should

not accept the material and should urgently inform the respective SO of the company about the damage. If the

aterial from the transporter, it should be on er e instructiol SO.

g delivery only
ither by way of

accep

’fﬁ‘éiht paid either in part of full e

B 1 to! 'ave_rbelceived any mfatl_terial not ordered by him or any material damaged in transit, and the
83 verified by the responsible company o icial, the company ma ial i i
make the appropriate adjustments in its boolzls of accounts Rl toke bacc 119 material in Questic SiSRES
10. The company will send a hardcopy of the invoice along with the material. On receipt of the invoi istri i
required to reconcile the quantity, packing size and product mentioned on the invoic: with thelrr:gtlg?i’alol'ljtt:g?\/tggr IIrS1
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of recei i
the material by sending email at customer.care@universalagri.in In the absence of any such emails or i
other documented communications, it will be assumed that the material received is as per invoice
The‘ company will issue an official Price List of its products covering the area of operation of the Distribut t th
beginning of ea_ch season. However, the company may revise the Price List from time to time. The Di tc')t'; ik
required to obtain a copy of this Price List or revisions made thereafter either from the res ectivé SO Ibs Fomas
an email at customer.care@universalagri.in The company will invoice its products onlp at the g
mentioned on the Price List. The Distributor should not expect any prices other than thosz menti 2o i
List unless there is a documented communication of the same issued by the Head Office of th S e Bl
The company may frpm time to time, issue benefit schemes covering the Distributor’s areeacofmpany..
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is re uireg tOperaFlon. These
these schemes from the respective SO or by sending email at customer.care@univergala i othaln o
will_provide these benefits only by following the specific terms and conditions mentio gr:j_m. hecompany
The Distributor should not expect any benefits other than those mentioned on the sche e
documented communication of the same issued by the Head Office of the company e
13. The company will only sanction the prices and benefits/ schemes mentioned on documented official icati
issued by the Head Office of the company. The company will be under no obligation to accept a COW;munlcatnons
Distributor on prices or benefits/ schemes not mentioned on any official communications issued g tr? ol
the company for the Distributor's area of operation. If the local sales representatives commit y the Head Office of
benefits/ schemes, the Distributor is required to obtain an official communication of the sa g i A
- _(l?gw of the co“r,ir:pany before actirt\g o'n ttfge ba:;is of such commitments me lssued B g Held
: company will accept payment only throug Fund Transfers (RTG
any banks other than cooperative banks. The company will nog accf;l:tNaEnsT;g;yrzngtgrlgrg::zd i?lgarqel:/es di;agwn e
specvfal circumstances, the company agrees to accept payment in cash, the Distributor is requiréd to bt:r. < aid
Receipt of the company for such payments from the company official accepting this payment e ey

1.

NISERN IR

12.

ueries of the Distributor, the




~ updated acocount statement at any time by sending email at customer.
Customer Care Helpline at +91 8336929010 e
23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on his
registered email or through any other preferred modes of communication. The Distributor is required o review the
account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over o the TSM
24 In addition to these, the company may from time to time issue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business practices or policies previously followed

by the company including but not limited to the ones mentioned above
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal




Sdenade

s

o S S i [
fields on Page 6 filled up R
Sign of representative added on Page 1 i
__ | Photograph of representative affixed on Page 1 &
Signature of representative added on Page 6 e
Supporting Documents
ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN i
Signed and stamped <=
Signed copy of Address Proof (Aadhaar Card/ Passport) e oo n
Name on address proof tallies with ID Proof o
Address on address proof tallies with PAN / License =
Signed and stamped =
Signed copy of PAN
Name on PAN tallies with ID proof — 1
Signed and stamped =
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof

Signed and stamped

WTTTTT“TTﬁ

~Signed copy of Pesticide License

‘application for renewal has been collected

igned and stamped

= ‘St.atement of primary bank account(s) of business

Name on account tallies with ID Proof

Period is for last 3 months

Signed and stamped

Blank Cheques

3 cheques

|

|

| Primary bank account of business with significant transactions
|

[

|

Not of any cooperative banks

Contains valid signature of representative and stamp

Contains no date

Is not crossed

Security Deposit has been collected

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

Effect on Existing Network

Name of the nearest distributors (can be more than 1):

Distance from the nearest distributors:

Proposed Business Volume for this FY (in Rs Lakhs)

Credit Limit Required (in Rs Lakhs)
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[See Rule 10(1)]

Registration Certificate

Registration Number : 19BQAPM3617A1Z9

1 [Legal Name GOLAM MORTUJA
2 ]Mn-.lm GOLAM MORTUJA
3 m of Business Proprietorship
Principal Piace of N/A. MARNAI ROAD, VILL-KOARPUR, P O-MARNAL, North
Dinajpur, West Bengal, 733128
\ 1/06/2018

L 3 Particulars of Approving Authority |Centre

S Signature valid

f GOODS

.; D NETWORK 1

? Date: 2018.07.0715:18.20 IST

|

g '1
{Name Arindam Sarkar ]
Designaton Superintendent
Junsdicuonal Office RAIGAN)

9 Date of issue of Cenificate 07/0772018

hote The regstration ceruficate is required 10 be prominently displayed at al! places of business in the State
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aeiy AR o049

Unique ldentification /

JTTAT JETE =AW/ Your Aadhaar No. :
7890 9873 6429
VID : 9146 2545 8147 8928

.

ssue Date: 27/07/2017

apepapa g R RS el



current eletoral rofl before every election.
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Application No: 1660106605660805 764630

FORM "I

APPLICATION FOR
(1) GRANT OF LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
[See sub-rules (1) of rule 10}
(Submit separate application for different kicence)

To,
he Licencing Autharity,
DDA (Admin) . Uttar Dinajpur

1. Name, address and e-mall address of the applicant:

Namne of the apphcant GOLAM MORTUUA

Name of the 2oncem GOLAM MORTUJA

Communicaton Address VILL- KOARPUR, P.O - MARNAL, P.S - ITAHAR, PIN - 733128

Emah em7081857@gmail.com
Mobile No 9735983121

Aadhaar number XOOO0OOX 6429
2. Whether the application is for Sl stock/exhibit for sale/distribution of insecticides

3 wmmmunnmm.mmummmwa)
shall be:

(2)  stored'stocked: Detals attached on Annexure - A
(D s0kd or axmbited lor sale or issued for use

J no 204
Jag no 3380
Kratisn o 1834
Ruad NIL
v Koyarpur
Buock ITAHAR
SUOdtvissan | m
Dsinat Uttar Dinaipur
:’f’ Woest Bengal A
Deted: _/J Signature of Applicant




Application No: 1660106605660805764630

a (uf aking 10 be submilied)
<} whether any 0! the above premises is situated in residential area (undertaking

no
! W 1o be submitted
(d)  whether food articles are also stored in any of the above premises (undertaking | 0e su

no
4.a}wamwmmmmlmwwm°'“wm1

Name and designation PRADYUT ROY
Oualfcaon Graduate with degree in Science with Chemistry/Zoology/Botany

[ ipenence 36 months
(b) Whether fulfili nmimumqmlﬂuﬁonupulmwﬁdda rules: Yes

5.

In case of application for cpc,
(Enclose supporting documents)

(l}MdW.mﬂlﬂmm:
m;wanwmmumuwm
(c)MWdWamm
(d;lmmmmdwmmmmz
(o»mdmmmmwz

() name of the responsible technical person:
wmmwummhmsmmamm:
n\)!mmwmmﬂydmmm:
manhotwuywmt.mmwmmwm:

6.

In case of lcence to sell/stock etc. and for cpe, name of the insecticide(s) and itstheir manutacturer/importer

which the applicant intends 1o deal In and status of the principal certificate(s) in the format give below (Please
enclose principle certificate(s) as per format Appended):

Annexure-8

Full particulars of icence(s), if issued in the name of the applicant by any other stale in the area of their
jurisdiction Not Applicable

& Parioutars of the appiication fee paid by the applicant:
v

- Dated: _/__/ Signature of Applicant

10



n) Reterence GRN Humber
b; Date
(G Ao

§.  Aay other relevant iInformation.

192022230094920371
10082022
1500

Declaration:
(Strike out which is not applicable)
s/dlo

al do hereby solemnly verify that the information given in
Nwwhmwwwuwmmnmmmmy
mmwmuwmmeMWMMMnmn
NMUWW.umw.hMbummmmdmmamy
condition of icense is violated.

nlm‘ummm-ummmnmmnubwwm
on shell,

cnwnu-mmsmwmamummmmmm-um

mmumm».wmmmmummmmw
for hcence o manufacture)

mnmmmtummmdwmmmwmum
thereol.

.nmm-wmmmmmhummm.
QIMMmMMMWMhmmnmmdﬁwim
applicable for application for bcence to manufacture)
mumwmnnmwwhwmu and that | am competent
1o make this application and verity it by virtue of . an attested copy of which is enclosed
herewith. | frther declare that | shal

mwumwmnumwwmwmw
shall render the license liable 1o canceliation.

Iﬂ“hmmhMGMthmmmm
Application form (W) at the time of inspection.

For Pesticide License (It applicable):

1. Consent of expert with seli-altested copy of certificate (Eligible qualifications grven in user manual)
2 Pnotocopy of current Trade License
3. Photocopy of current Tax Receipt (from:

BLALROMunicipality'Corporation) with NOC / Current rent
Recept with Agreement Deed along with photocopy

of Porcha/deed as a proof of ownership/possession.
4 Princpal Cartificate in original
5. Receipt of requisite fees in TR Form-7 (in Original)
6. Sales retum (Applicable for renewal)

7.MM¢MlmhhmdumhydeMhmdM
jurisdiction.

Annexure - A (Store Locations)
Storage Details -

hare

Ao

Deg o

Khatian no -

Road

Mouzs Koyarpur
o Boek: ITAHAR pe

J

Place. Dated: __J Signature of Applicant

P

Application No: 1660106605660805764630

11







.
? FORM 11
[ See rule 58(2) ]
Name Of District :UTTAR DINAJPUR
Name Of Block : ITAHAR
Name Of Gram Panchayat : MARNAI
Trade Registration No:- 543 Trade Registration Date:-03-Sep-2022
Trade Registration Certificate issue No:- 2 Issue Date:-03-Sep-2022
Trade Registration Certificate issued for the period of: 2022-2023,2023-2024,2024-2025
e
Full Address :
VILLAGE - KOARPUR PARA - KOARPUR
POLICE STATION - ITAHAR POST OFFICE - MARNAI
MOUZA - 204 DAG - 3380
PIN NO - 733128
Gram Sansad/ Part No. KOARPUR

Description of Trade :FERTILISER SEEDS PESTICIDES
Gram panchayat acknowledges a sum of Rs. 150 (Rupees One Hundred and Fifty Only)
© From G MORTUJA & SONS

s b e

o T CLERIN TR  SETT TR e PERRRISELLRTLEY RIS

" (Name of Trade)

 Grant of this certificate shall not absolve the applicant from the requirement of all the
- statuton Whhmmm MWWMd




