{A} UNIVERSAL AGRO CHEMICAL INDUSTRIES
16 No., India Exchange Place, 3rd Floor, Room No. 6,
Kolkata — 700001, West Bengal, india

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization* [P & A AIRIMIE
PIRISIDIVICIEIRT [clomMiPlINYT TEIVMOTTEDI T 1T T T T T T T T T T T TTT71]

2) Full Poslal Address for correspondence .

Type of Location: Office [M" Shop [ ] Godown [ | Residence []
street Name  [DIF[UILTL [A] [KIWAINXIaDI Al RlolA[S] T T [ T TTTTTT1]
ei/lol-PlaNciHiaMipy] MMAN ] 1 L [ 1T L L[]V F 1 1 F§ 1§
PpopPiviLiIsitiTiAal 1 1T 11T 1 111 |Dlstr|0lmlﬁ]“mul RRIT1]
state WIEIS[T] [BIETRIGIATH [ [ [ T ] PIN Code FFIRTTTI[STH]

3) Nalure of the Entity*: Sole Proprietorship D Partnership D Private Limited Co. ]E/
Cooperative/ Society [ ] Others [_] (Specify)
4) Name of Representative*: Proprietor [ ] / Managing Partner [ ]/ Director[~7 Authorised Signatory[ ]

PleNcIHANAHNT AT T T T T T T T T T T I i TiiTiify]
5) Telephone No:

Office /Shop Landline: (STDCode) | [ [ | [T 1T 11 LT L1111

Residence Landline: (STD Code) )

Mobile*: +91 [AIg [51] B [F12121y §| WhatsApp Mobile: +91 B |9[3[3|7 [2]£]S51815]
Email ID*:  [PIVISIPIAISIH IRIEIEIFIPIC@ImMIAII Ll - lcleM [ T T [ T ]
6) Preferred mode of communication: Email[™" Ph[vf Whatsapp[v{

7) Income Tax Permanent AccountNo*: [AIAINICIPIITAIRI3I6d T T T T T T T T T T T T1 1]
8) Is the applicant registered under GST*: Yes Z,‘ No[:]

9) If yes, is the applicant registered under Composite Scheme of GST : Yesg; Nol:l
10)GSTNo  [1f]AlAINICIPITIqz3le IZIET T T T T T T 1111111711}
11) Pesticide Licence No* [PITRIZIBIBL T [ [ [ [ [ [ [ [ [ Jvalidupte® [ J/L T /[T T 1]

Issued By [D|D v A PlV

12) Micronutrient Licence No* [FISIBTI IRIZ] T T T T [ [ [ T | validupto* R[9]/[e]1]/|2l6 RIR]
Issued By [As]alT]. [DIAI-ICIAIDIM IMdATIRIMIACIK] T T T T T T 111

Signature and Photograph of Person Authorized to Represent the Applicant.

Name*[PIAINIcIBpINIAING IMAITOE T LT T ETETT T
EeEn@sERIladSRENAn B AR AvEESE

Gender*: Male[_| Female[ |

Relationship with applicant®: Owner[l PartnerD Director @6thers [:l

= Comkar Madds
%ﬂd\m’]\ %Jtphaﬁgmphwh ‘:I%T‘{'r‘ﬂra’)&gnahm Director pate: [ JCTICTTT]

—Birector————Fuspashrecoleghat-Fadmer
puspashree Koleghat Farmer Pjoducer Company Limited
Producer Company Limited




13) Year of Establishment:

PART B: BUSINESS BACKGROUND OF APPLICANT

2lo1212

14) Number of years for which you are dealing in Pesticides / Micronutrients: [of1 | | |
15) Are you a Distributor of any other company dealing in Pesticides™: Yes E] / No[]

16) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(In years) Year
beocahonoaes Ham: Py Lid ol
Deceanmd Maoret Pﬂ)ﬂs omal s
COVYWUMSTT Sety)eRN)
17) Are you a Distributor of any other company dealing in Micronutrients*: Yes ET / No[]
18) If yes, please share the following details on your business with these companies:
Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(In years) Year
Deocahmoden Pﬁ’"‘“ Pyi-LM &
Poreoms Mot a omel 3)
COMNUWMTL Sen e
|FFco 0|
19) Details of important markets/ regions in your area:
“Name of the Market/ Region | Your approx. turnover | No.of your | Name of key Retailers
from the market/ region | Retailers at the
market/ region
1.
&
3.
1
2.
X
g
2.
3.

20) Are you invelved in any other businesses related to agriculture*?Yes |:] ! No D

If yes, please share if you are dealing in
as Distributor of

Fertiliz
Seeds

Others l:]

21) Are you involved in any other businesses NOT related to agriculture*? Yes[:] / No[:’

ers I |
as Distributor of

(specify)

FProhaohe  Aasrea P\I'la L '}d .
= d

If yes, please share broad overview of the nalure of business




PART C: MARKET INTELLIGENCE & SALES PLAN

Area of Operation)*?

22) For wmz area ; you sep ourﬁistributq’s ip (
i -~

i -

23) What are the main Crops that are cultivated in this area?

Type Crop Approx. Area Approx. Volume

Field Crops

Field Crops

Field Crops

Vegetables

Vegetables

Vegetables

Others

Others

Others
24) Which are the key Herbicides sold in this area?

Molecules Crops Key Brands Approx. Volume
25) Which are the key Fungicides sold in this area?

Molecules Crops Key Brands Approx. Volume
26) Which are the key Pesticides sold in this area?

Molecules Crops Key Brands Approx. Volume
27) Which are the key Micronutrients/ Crop supplements sold in this area?

Products Crops Key Brands Approx. Volume
28) What is your sales plan for our products in the near future®?

= Name of the Product Qu
~ Year 1 Year 2

Herbicides (LIarIns P ov, |3 i

Herbicides ., [W~A) bgT— LO g .

Fungicides R DVoory Ly . Lo

Fungicides o e =k v,-" '

Pesticides '“'h:'ﬁ‘f aall 0 Lo,

Pesticides =

Micronutrients

Micronutrients

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 BIAAMIE BN TolfA TIINDNIAT T [ T T T 11111

Name & address of Branch |§5|Q]l__]a|6_:d&ij_j |V||B|E|[5]ﬁ]ﬂ|ﬁ;|t|l§ﬂ| MibIRIE] A
HolcrldMAT [ [PIVRBAT MIERI NN POIRL T T T T T T T T T T P11 71 1]
IFSC Code of Branch Belinolol gl T2l TT T I T T 101 0P 1814 01|

Account No [2[elslolalall[1lol4l2d [ 1 [ 1 | [ [ | | Type ofAccount: Savings/Current/OD
31) Does the applicant have CC/OD facility from any bank®? Yes |:| ! No D

If Yes, Name of Bank BETFISENEN SRR YRR R AR EEN Y
Name&addressofBranch [ [ [ T T T T T T T T T T T T 0T T T P11 1P 1171]
EgEtERElnAsE s i FTcEsNEsRREliNaENNEIER IR
cc/obLimit(Mpprox.inRslakhs) [ T T T T T T T T T T T I TP TT VT TT 1T Vi071]
32) Security Deposit* of Rs@m paid through[_] Cheque No. T [ [ [ [ ] /RTGes [[1—

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesE /No []
If Yes, approx. size [0lA|m] x| 6| M| Address: & olL H
(PIOTRIBIAT MIEIDh INITPORI T T T T T T T T T T T T T TTTTTITTITIIT]
34) Is the Goedown used by the Distributor, owned by the Distributor*? Yes E’! No
35)ifYes,approx.size[ | | | | | |Address:)l | [ | [ [ [ [T 11 QPP I7T 1101
][lIIllI]1||ll|l|IIIJIII[ll[JIllIIIH
36) Number of staff employed by the applicant‘[o]lfl | R i i i |
37) Does the applicant own any 2-wheeler? Yes & / No B//
If Yes, Number of such vehicles [ ] ]| used for Business [/ Personal [] / Both ]
38) Does the applicant own any 4-wheeler? Yes D /' No B’
If Yes, Number of such vehicles [ [ ] used for Business [ ] / Personal ] / Both []
39) Brief details of property owned by the applicant®:

L1}
W

|
]

Does the applicant own any land parcels? Yes [_] /No [
Does the applicant own any house property? Yes [_]/No ]

Part E: List of Documents to be Provided

Signed, sealed and dated Dlsmhulorship Form along with the following mandatory documents
For Proprietorship . Signed copy of 1D Proof (Aadhaar Card/ Passport/ Driving License)
Signed copy of Address Proof (Aadhaar Card/ Passport)
Signed copy of PAN
‘Signed copy of GST Certificate (if applicable)
Signed copy of Pesticide License
Signed copy of Micronutrient License
Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
Signed copy of registered partnership deed
Authorization from all partners allowing representalive to act and sign on behalf of
the fimm

NogswN

Additional documents
for Partnership Firm

Lo®

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

Customer Care

Email ID: vaci.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and conditions of conducting business

51

10.

s

12.

13.

14,

The company will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
Distributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official
The company will appoint a Sales Officer (SO) to serve the Area of Operation designated to the Distributor. While the
SO will be first point of contact for the Distributor and should be able to resolve all queries of the Distributor, the
Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
queries 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
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
maobile via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of any issues,
the Dislributor is required to contact the SO urgently after receiving the intimation
The company will 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
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
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
Distributor accepts the material from the transporter, it should be only under express instruction of the respective SO.
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within
48 hours of receiving the material. In the absence of any such emails or other documented communications, it will be
assumed that the material received was not damaged in anyway
The Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of
deduction from the bill or through a Credit Note
If the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same is verified by the responsible company official, the company may take back the material in question and may
make the appropriate adjustments in its books of accounts
The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is
required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
case of any discrepancy, the Distributor is required to inform the company about the issue 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 is as per invoice
The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is a documented communication of the same issued by the Head Office of the company.
The company may from time to time, issue benefit schemes covering the Distributor's area of operation. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required to obtain copies of
these schemes from the respective SO or by sending email at customer.care@universalagri.in Thecompany
will provide these benefits only by following the specific terms and conditions mentioned in the scheme.
The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a
documented communication of the same issued by the Head Office of the company.
The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
issued by the Head Office of the company. The company will be under no obligation to accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of
the company for the Distributor's area of operation. If the local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required lo obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments
The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
Receipt of the company for such payments from the company official accepting this payment



15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficient Funds”,
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek legal
recourse for such dishonor

16. The company will provide a standard credit period of 90 days from the date of the invoice. The company may offer
Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

17. The company will not accept any Sales Return unless the material supplied were damaged in transit. For retuming
such damaged materials, the company follows a Sales Return Policy. The Distributor is required to follow the terms
of this policy for matters relating to sales return and obtain prior approval from the responsible SO before dispatching
material. The company will not provide any credit for material returned in violation to its Sales Return policy

18. The Distributor is required not to enter into any financial transactions with any member of the sales team, either in the
form of material or funds. All such transactions will be considered as personal and unsanctioned and the company
will not be liable for the outcome of such transactions

19. The Distributor will not handover any material to any member of the sales team without specific written instruction
issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in which the products are supplied by the company
at all times and is required not to tamper with the packets, designs, logos and trademarks of the company in any way.
Any unauthorized use of the company's designs, logos and trademarks will be counted as an infringement of the
intellectual property rights of the company

21. The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes and others with respect fo its transactions with the company. Further, the Distributor may be required to
share with the company, upon request, documents supporting compliance of such requirements of GST

22, The company will share with the Distributor, an Account Statement at the end of every 6 months either on his
registered email or through any other preferred mode of communication. However, the Distributor can ask for his
updated account statement at any time by sending email at customer.care@universalagri.in or by calling the
Customer Care Helpline at +91 8336929010

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 to 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 to 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

I acting on behalf of
(Name of Representative®) (Name of Distributor*)
hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business
2. All information provided in this form as well as in the enclosed documents, if any, are provided by me and are frue to
the best of my knowledge and understanding

Savia e M.AJ‘[ ol C-JY}:)

(Signature of Representative of Distributor*) (Stamp of Distributor®)
Date: Director Director
" Puspashree Kolaghat fa_rrner Puspashree Kolagnal Farmer
Place: Producer Compaﬂ?‘ leltea Producer Compa y | imited
Name of Company Official Signature of Company Official
t o
SWAPAN  LOMBR (2] Zwehom Wamar G i




For Internal Use

Checklist for Sales Team Member Opening Distributorship

| Particulars ] Yes | No
Distributorship Form
1 | 14 Mandatory fields on Page 1 filled up
2 | 4 Mandatory fields on Page 2 filled up
3 | 2 Mandatory fields on Page 3 filled up
4 | 6 Mandatory fields on Page 4 filled up
5 | 4 Mandatory fields on Page 6 filled up
Signature of representative added on Page 1
Photograph of representative affixed on Page 1
Signature of representative addedon Page6
Supporting Documents
1D Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN v
Signed and stamped
Signed copy of Address Proof (Aadhaar Card/ Passport) \ -
Name on address proof tallies with 1D Proof
Address on address proof fallies with PAN / License
Signed and stamped
Signed copy of PAN
Name on PAN tallies with 1D proof o
Signed and stamped
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof [
Signed and stamped
Signed copy of Pesticide License
Name on license lallies with 1D Proof 7 i
License is valid on the date of form
If not, proof of application for renewal has been collected
Signed and stamped
Signed copy of Pesticide License
Name on license lallies with 1D Proal R Ve
License is valid on the date of form i
If not, proof of application for renewal has been collected
Signed and stamped ~
Statement of primary bank accounl(s) of business
Name on account tallies with 1D Proof N
Period is for last 3 months ~
Primary bank account of business with significant transactions
Signed and stamped ol
Blank Chegues
3 cheques v
Not of any cooperative banks v
Contains valid signature of representalive and slamp
Contains no date =T
Is not crossed
Security Deposit has been collecled N
Existing Distributor of UAC] Seeds & Biotech/ Swarmna Seeds sl
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) D0 L&l
Credit Limit Required (in Rs Lakhs) h La.luﬁ‘.

Approved By: (all forms have to be approved by respective GICs

Name of Company QOfficial

Signature of Company Official

Jd kwmet R lKWfKGftr'




Bla% _
Government of India

- g
wldeld

7 3R AFeT MHFIe
Unique |dentification Authority of India
T A 1)/ Enrolment No.: 2992/27116/11512

To

T WS

Sankar Maiti

Uttar Jinanda

Purba Medinipur West Bengal - 721151
8016572088

TS SNTEa ST / Your Aadhaar No. :

9925 1330 6435

VID ; 9184 0710 7081 2611

.............................................. — -
“WsuemmmEntGRindiae Sirets
R W
Sankar Maiti
Ty DOB: 04/08/1969
| S[FE/ MALE

Issue Date: 1 1032014

9925 1330 6435

' 3 - =%
¢ - \ -
Rt e '
AN
Giovemment of ingie AADHAAR
5 T

® v s geW, SeEeHE e a9y

B fEP TR T / AN e OSIAEE / SR Sl
aTn i Afasy wmE I

| w sbr o5 ¥ o R @

INFORMATION

= Aadhaar is a proof of identity, not of citizenship.

u Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

‘| = This is electronically generated letter.

® SNE NE W7 W

W IE wETe fAfew SEEEl 8 (e
i sfacrE) ME e SE|

A FWE (AR AR 8 Ieae aRfy
IAFTSE AT

A famE mb (ST A1%H, mAadhaar App 11

u Aadhaar is valid throughout the country.

s Aadhaar helps you avail various Government
and non-Government services easily.

Keep your mobile number & email ID updated
in Aadhaar.

Carry Aadhaar in your smart phone - use
mAadhaar App.

%’a 1‘21151

Elsnwress
+ |2 Uttar Jinanda, Purba Medinipur,
' | West Bengal - 721151

Downioad Da:

9925 1330 6435
VID : 9184 0710 7081 2611

VID : 9184 0710 7081 2611
SUHTH SETE, WA A

=2 helsw uidaioowin | D www uidaigovin

Sompon Mo




sfeerefea F=/Enrolment No.: 1058/68030/01647

Panchanan Maiji (9= &) ST
g PULSITA, KUSHAR, Pulsit, Purba Medinipur, ® IYTT ASEA T, AP T w9y
% West Bengal - 721154 @ TREEE T SR S WA S T
S @ WNTA SRV Your Aadhaar No: # 951 97 YEfAE AfFEw R
B
7416 6792 2441 INFORMATION
[’ Vo T # Aadhaar is ‘a proFJf of identity, not of citizenship.
o g = o A & To establish identity, authenticate online.
@ This is elecfronically generated letter.
Sgaature Not Ve
i Ay (S
@ IMYTT HE (A0 W@ @ Aadhaar is valid throughout the country.
8 YT TNTAR T AMAE ISAEE BHSRe IR @ You need to enrol only once for Aadhaar.

FEATFE] A0 | @ Please update your mobile number and e-mail address. This

® TIT FE IR TEAH (AT wHE g9y 303 fAeET will help you to avail various services in lulure.
AlFe FPA @ ofAns Imaw f&Afew W meE

LIC]]
............................................... S S SR .~
T GOVERNMENTOF INDA 7| OUSDENTEANDN ASHORTY OF A
-ral_\p.am w B Address:
Panchanan Malji ARG, PG, e, :i:ﬁ:;:},w“m'wm Purba

spefay/ DOB: 01/01/1965
IFY / MALE - o ST I3 - 721154

West Bengd - 721154

7416 6792 2441 7416 6792 2441
ST~ T H ST Aadhaar-Aam Admi ka Adhikar

H%‘(s{&f Cﬂfg



Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 19AANCP1423G1ZE

1. |Legal Name

COMPANY LIMITED

PUSPASHREE KOLAGHAT FARMER PRODUCER

2. Trade Name, if any

COMPANY LIMITED

PUSPASHREE KOLAGHAT FARMER PRODUCER

3. |Additional trade names, if any null

4, Constitution of Business

Public Limited Company

S.  |Address of Principal Place of
Business

NEAR PULSITA POST OFFICE, PLOT NO.363, PRATYASHA
AGRO PRIVATE LIMITED, PULSITA KHANYADIHI ROAD,
PULSITA, Kolaghat, Purba Medinipur, West Bengal, 721154

o~

6. |Date of Liability 20/09/2022
7. |Period of Validity From 20/09/2022  |To Not Applicable
8.  |Type of Registration Regular

9 Particulars of Approving Autho! _-

£ GOODS AND
=ERVICE i TWORRKMAT
Signature Date: 2022.10.2™7:30:45 IST
Name Saswati Paul
Designation Superintendent
Jurisdictional Office TAMLUK
9. Date of issue of Certificate 21/10/2022

Note: The registration certificate is required to be prominently displayed at all places of business in the State.

This is a system generated digitally signed Registration Certificate issued based on the approval of application granted on 21/10/2022 by

the jurisdictional authority.

N ogYeol 13

Director

Puspashree Kolaghat f_-'afmer
Producer Company Limited

Samfpn. Nau(-r

Director
Puspashree Kolaghat Farmer
Producer Company Limited




GOVERNMENT OF INDIA
MINISTRY OF CORPORATE AFFAIRS

Central Registration Centre
Certificate of Incorporation

[Pursuant to sub-section (2) of section 7 and sub-section (1) of section 8 of the Companies Act, 2013 (18 0f 2013) and
rule 18 of the Companies (Incorporation) Rules, 2014]

[ hereby certify that PUSPASHREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED is incorporated on
this Eighth day of August Two thousand twenty-two under the Companies Act, 2013 (18 of 2013) and that the
company is limited by shares.

The Corporate Identity Number of the company is U01112WB2022PTC256238.

The Permanent Account Number (PAN) of the company is AANCP1423G *
The Tax Deduction and Collection Account Number (TAN) of the company is CALP20350B *

Given under my hand at Manesar this Eighth day of August Two thousand twenty-two .

e

MINISTRY OF S
RPOAATE AFFAIRS 10 S5 Sy

Digital Signature Certificate

Mr RAJENDER KUMAR

DEPUTY REGISTRAR OF COMPANIES

For and on behalf of the Jurisdictional Registrar of Companies

Registrar of Companies

Central Registration Centre

Disclaimer: This certificate only evidences incorporation of the company on the basis of documents and declarations
of the applicant(s). This certificate is neither a license nor permission to conduct business or solicit deposits or funds

from public. Permission of sector regulator is necessary wherever required. Registration status and other details of the
company can be verified on www.mca.gov.in

Mailing Address as per record available in Registrar of Companies office:

PUSPASHREE KOLAGHAT FARMER PRODUCER COMPANY e
=)

LIMITED t! V),

C/o-Panchanan Maji, Vill-Kushar,, P.O.- o

Pulsita,P.S.Kolaghat,PurbaMedinipur, Kolaghat, Midnapore, West Bengal,

India, 721154
* as issued by the Income Tax Department

SDZATLY *;J‘Q/,) M , 1’_'
N Ot
Director §GJ m
Puspashree Kolaghat Farmer Director
Producer Company Limited Puspashree Kolaghat Farmer

Producer Company Limiled



s a System Generated Copy no need to Signaiure Reference No : F55142

FORM 'A 2
ACKNOWLEDGEMENT
[See Clause 8(3)]
Name of the concern : PUSPHASREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED
Name of the Applicant : PANCHANAN MAJI
Aadhaar Number of the Applicant : XX0OOX 2441
Letter of Authorization No. F55142
Date of Issue: 30/01/2023 Valid Upto: 29/01/2028

Received from M/s PUSPHASREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED a complete Memorandum of
Intimation alongwith Form O, fee of Rs. 1250 by Reference /GRN bearing number031220222020024697 dated 03/12/2022
, as LOA for Retail Dealer for Subdivision : Tamluk .

2. This acknowledgement shall be deemed to be the letter of authorisation entitling the applicant to carry on the business
as applied for, for a period of 5 years from the date of issue of this Memo of Acknowledgement unless suspended or
revoked by the competent authority.

Annexure - A

Ji no : 295 , Dag no : 363 , Khatian no : 480 , Road : Deulia Khanyadihi Road , Mouza : Pulshita , Block :
PANSKURA - II, Subdivision :Tamluk , District :Purba Medinipur , State :West Bengal

JI no :295 , Dag no : 363 , Khatian no : 480 , Road : Deulia Khyanyadihi Road , Mouza : Pulshita , Block :
PANSKURA - II, Subdivision :Tamluk , District :Purba Medinipur , State :West Bengal

SV D,‘J—(
S 23N @1"2»,') M
Director Director
Puspashree Kolaghat Farmer Puspashree Kolaghat Farmer
Praducer Company Limiled Producer Company Limited

Annexure - B

« Diammonium Phosphate (18-46-0) (PARAS

« PPL
i . Digitally signed by Asst. DA (Admin)
Issued By : Asst. DA (Admin) e CFL) s s
Tamluk Date: Monday, January 30, 20

Location: Tamiuk, West Bengal

page: 1/2



3 ToTeft v HeEE w5
e - Permanent Account Number (e-PAN) Card
AANCP1423G

aW/Name  PUSPASHREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED

f /e B
Date of Incorporation / Formation 00/08/2022

v" Permanent Account Number (PAN) fucilitate Income Tax Department linking of various documents, including pavment of taxes, assessment, tax
demand tax arrears, matching of information and easy maintenance & retrieval of electronic information etc. relating to a taxpayer. )
it e we (1) v wEm et A Bl A 5 v e 1 wEns A R, Fwi i & YA, e, O, S e, e
Toemma v sevag i eI o H1a TarETE @ wEmE e e 2 )

¥ Quoting of PAN is now mandatory for several transactions specified under Income Tax Act, 1961 (Refer Rule | 14B of Income Tax Rules, 1962)
st sifvfs, 1961 % aga Fide w8 Sea o fom zuml S @en (39) 1 33 s wbar & (s s, 1962 % Fem 1148, %) 624 3)

v Possessing or using more than one PAN is against the law & may attract penalty of upto Rs. 10,000.

u g fers vt S den (34) 1 vEan O 3R w, w0 faeg § oft 38 v 10,000 59 a9 1 4 S AT EsaT R

¥ The PAN Card enclosed contains Enhanced QR Code which is readable by a specific Android Mabile App. Keyword to search this specific Mobile
App on Google Play Store is “Enhanced QR Code Reader for PAN Card, : = o
HeR U T8 W TR AR B8 wfte § W v fafive vgies s oy gm i 21 Google Play Store W 71 fafire fmmes Uy %) @i & oo frag
"Enhanced QR Code Reader for PAN Card" &/

Electronically issued and Digitally signed ePAN is a valid mode of issue of Permanent Account Number (PAN) post
amendments in clause (c) in the Explanation occurring after sub-section (8) of Section 139A of Income Tax Act, 1961
and sub-rule (6) of Rule 114 of the Income Tax Rules, 1962. For more detalls, -!ick hore

| 2 ) Zanfor Mot

Director
Director
Puspashive Kolaghat * arme Puspashree Kolaghat Farmer

Producer Company Limited Producer Company Limited




s a System Generated Copy no need to Signature License No : P18355

FORM lil
Govt. of West Bengal

Dept of Agriculture

Office of the DDA (Admin) Purba Medinipur

LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
[See sub-rules (4) of rule 10]

1. License Number P18355

Date of Issue: 16/02/2023

License to Sell,stock/exhibit for sale/distribution of insecticides for District : Purba Medinipur in the premises
situated at Annexure - A

is granted to -

M/s PUSPASHREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED

Name of the Applicant: PANCHANAN MAJI

Email : puspashree.fpc@gmail.com

Mobile no : 9476360291

Aadhaar Number of the Applicant: XXXXXXXX 2441

Jino : 295, Dag no : 363, Khatian no : 480 , Road : Deulia Khyanyadihi Road , Mouza : Pulshita , Block :
PANSKURA - Il , Subdivision :Tamluk , District :Purba Medinipur , State :West Bengal

as specified here under.— Annexure - B
2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under the direction and supervision
of the following expert staff:
For Sell,stock/exhibit for sale/distribution of insecticides :
(a) PRANAB MAJI. ( Graduate with degree in Life Science )

3. The licence is subject to such conditions as may be specified in the rules for the time being in force under the
Insecticides
Act, 1968 as well as the conditions on the certificate of registration and others as stated below.

Conditions
1. This licence shall be displayed in the prominent place in the premises for which the licence is being issued and shall be
produced for inspection as and when required by an Inseclicide Inspector, licensing officer or any other officer authorised by
the Government in this regard.
2. Any change in the name of the expert staff, named in the licence, shall forthwith be reported to the licensing officer.
3. The licensee shall scrupulously comply with each and every condition of registration of the insecticide(s), failing which the
licence is liable to be cancelled.
4. No insecticide shall be sold or exhibited for sale or distributed or issued for use in cpc except in packages approved by
the Registration Committee from time to time.
5. If the licensee wants to manutfacture / sell, stock or exhibit for sale or distribute / stock and use for cpc, any additional
insecticide, he may apply to the licensing officer for addition in the licence for each such insecticide on payment of the
prescribed fee.
6. For pest control operations an application for the renewal of the licence shall be made as laid down in sub-rule (3A) of rule
10 of the Insecticides Rules, 1971, _
Sgﬁwi 3eP BNl @pliniith the provisions of the Insecticides Act, 1968 Piei'taiedIBsaRAS Wre uncfor the time

lroa Medinipur S 25X mr)’,] Sortoe Mozl o RSwasvEs 4
page: 1/2 Director Direclor Location: Purba Medinipur, West
Puspashree Kolaghat Farmer  p,cpachree Kolaghat Farmer
Producer Company Limited  podycer Company Limited



STATEMENT OF ACCOUNT STATE BANK OF INDIA

KOLAGHAT
VILL: KOLA NEAR VIBEKANANDA MORE
P.O. KOLAGHAT
Branch Code : 14102
Branch Phone : 8001045000
IFSC:SBIN0014102

PUSPASHREE KOLAGHAT FARMER PRODUCER COMPANY LIMITED MICR:721002152

C/o-Panchanan Maji, Vill-Kushar, Account No. : 20509911042
P.O.-Pulsita,P.S.Kolaghat,PurbaMedinipur Product : CA-REGULAR-PUB-OTH-ALL-INR
Kolaghat Currency : INR
721154
Date : 09/08/2023 Time : 15:20:33 E-mail : puspashreefpc@gmail.com
Cleared Balance : 3,65,979.95Cr Uncleared Amount : 0.00
+MOD Bal: 0.00
Limit : 0.00 Drawing Power : 0.00
Int. Rate: 0.00 % p.a. Nominee Name ;
Statement From  01/07/2023 to 09/08/2023 Page No.: 1
Post Value Details Chg.No. Debit Credit Balar
Date Date
BROUGHT FORWARD : 112229, 9%
03/07/23 03/07/23 DEP TFR 250.00 112479, 9¢
UPI/CR/318468377238/
4897732162091
AT 14102 KOLAGHAT
04/07/23 04/07/23 CASH DEPOSIT SELF 8000.00 120479.9¢
AT 14102 KOLAGHAT
09/08/23 09/08/23 DEP TFR 245500.00 365979.9¢

PFN C082303972039 18
4697828105214
AT 10521 DAU,RURAL B

‘ﬁﬂ\’m ! '.C &r
SCACLE WA] -
. Director
Director Puspashree Kolanta
Puspashree Kolaghat Farmer Produser Conr
Producer Company Limited
CLOSING BALANCE : 3,65,979.95¢C:

Statement Sun:lmary
Dr. Count 0 Cr. Count 3 2,53,750.00

In Case Your Account Is Operated By A Letter Of Authority/Power Of Attorney Holder, Please Check The Transaction With Extra Care.
#¥*% END OF STATEMENT #%*



'Jm m a—a (14102) - KOLAGHAT 5w 3 Wi & Rrg 4 /VALID FOR 3 MONTHS ONLY
VILL: KDLA NEAR VIBEKANANDA MORE P.O. KOLAGHAT [}
= P.S. KOLAGHAT 721134 1 ‘ ’ —{ l | |
State Bank Of India 1 ;550 556054 ax 35170985408 IFs Code : SBING014102

PAY UNIVERSAL P&Ro CHEM|CAL [NDUSTR|ES  #a3w siew X OR ORDER

CTE-2010

5 94 RUPEES S
3 g Fgl:{"! 20509911042 [ VALID UPTO ¥ 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
3 Alc No. i :
; ~ CURRENTAIC Sam¥o e Maids' \;\,,;3;(;{“(«(&)
:l’_r?z%":fl()x;m 1 PUSPSﬁEEIEOEr KOLAGHAT FARMER PRODUCER COMP

Director

Puspashree Kolaghat Farmer olaghat Farmer
§  MULTI-CITY CHEQUE Payable at Par at All Branches of SBI ' prdaicor Comoany ( imited maﬁgmﬁﬂﬁge%fm ;?:?nfumirtec?

*0q7303 ?72i00245en 00053L 285

m h (14102) - KOLAGHAT @ 3 Wl & e 50 [ VALID FOR 3 MONTHS OMLY
VILL: KOLA NEAR VIBEKANANDA MORE P.0. KOLAGHAT ‘ ‘ ‘ ‘ [ [ [ [ J

H P.5. KOLAGHAT 721134
State Bank Of l“dla Tel: 3228-256254 Fax: 35170965408 IFS Code - SBINDO14102

DMMY Y Y Y
p304YE

PAY UMI\IVERSAL R&RO CHEMICAL |INDUSTR)ES @ 4S7% W9 T OR ORDER

CTsa0g

S99 RUPEES

“ % T
’f g i ! VALID UPTO % 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
2 § | Alc No 20509911042 ‘ < ) A
} CURRENT AIC Semne L %*‘z? 95\ mri-ﬂﬁ;)
PREFIX:
0523700011 PUSPASHREE KOLAGHAT FARMER PRODUCER COMP
Diréctor Director

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI  Puspashiree Kolaghat Farmeg, pyspashiea Kolaghat Farmer
¢ y Producer Company Limited™ *“Broducer Company Limited

"*0q?304L 723002452 000534 29

. (14102) - KOLAGHAT
/_ Gai.' aa VILL; KOLA NEAR VIBEKANANDA MORE P.0. KOLAGHAT et 3 ol b e by v ronswomm s
[ State Bank Of India = ©5 KouAGHAT 72114 L ' I | J J J \ —\

Tel: 3228-256254 Fax: 35170965408 IFS Code - SBINDO14102 |
D

M.Y Y Y Y
EEK12E

_PAY UMIVEReAL A&GRD cHEMICAL | N DUSTR ) EL a1 3A% SR 9T OR ORDER
939 RUPEES

_ e |

[ Nmﬁ% 20509911042 s VALID UPTO ¥ 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
C NG,

T S TP )
|
} 24011990502

L]

(b

10-09-2022
Macipa Tacrmottges Lmited - Kot

CURRENT AIC LanmyG Mol

QBN sixY
PREFIX: 3 C"Y'cﬂ
0523700011 PUSPASHREE KOLAGHAT FARMER PRODUCER COMP

Director

- Director
H MULTI-CITY CHEQUE Payable at Par at All Branches of SBI  Puspashree Kolaghat Farmet - 85 gy i
gevbolaghal Farmes
oducér Company Limited Prodwucegr e Lo
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