i

UNIVERSAL AGRO CHEMITAL 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* BTN A7 IBAND FYCIRANAT T T T T T T T T T 11
EEESEEEEEEEEEEEEEENEEEEEE NN ENEEN RN

2) Full Postal Address for correspondence”:
Type of Location: Office [_| Shop 1 Godown [] Residence [

SweetName WA A AAAAANARN TITI T I T I I I TITTTTITT]
ESEEEEEEEEEEEEEEEEENNEEEENE NS NN RN
F.0 KV EZEHEL T T LT T 1] osvc PERER HAERT R EFVIZL [ ]

State [[IFEH [-FIEMIGIEL T 1 1 1 ] PINCode HIZTT21513)

3) Nature of the Entity*:  Sole Proprietorship E’Pa/rlnersmp [] Private Limited Co. [
Cooperative/ Society [_] Others [_] (Specify)

4) Name of Representative®: Proprielor MHagmg Partner [_]/ Director[_] / Autharised Signatory[_]

ANTATTI] TBFTedd[ O MAINIOICT T T T T T T T T T T T TP 0T 0T 0T1]
5) Telephone No:

Office /Shop Landline: (STDCede) [ [ [ ] [T T T TILTTTT1]
Residence Landline: (STD Code) i I o = I A
Mobile*: +91 211€]) ) ﬁ|'9|9| WhatsApp Maebile: +91 |2|§‘]3|| ENARAAP,
Emati0*: (LTI I ] I T I T I I I I I I T T IIITTTTIT11]
6) Preferred mode of communication:  Email[_| Phf- wWhatsappl 17
7) Income Tax Permanent Account No®: [,E[NEIPIMHI!I&:I%HI | LI T TP TTTTTTIT]

8) s the applicant registered under GST*:  Yes [_] / Nu[g-/——
9) Il yes, is the applicant registered under Composite Scheme of GST Yes[] / No [T —"
10)G6S8TNe [T T T T I T T I T T I T Ittty

1) Pesticide Licence No* 2[5 [TR Tz [ N ol [dzleZ [71L T K] valid Up to* mmm
Issued By Ao T [O]FH [ f4 | ] e P O O =

[ | [
12)MicronutrientLicenceNo* [ [ T T T T T T [T [T ] 1111 vandupte T IMCTVWETTTY
sswedBy [ J [T T T T T T I T TTPTT IR T R E T TIPRTT

1
]

L Signature and Photograph of Person Authorized to Represent the Applicant \

Name'[[INIATT AT WD TvInlalmdeli T TT T T T T T T 00 1)
EEEEEEEENSEEEEEEEEEEEEEEEEEEE
Gender*: Male[[ } Female[ ]

Relationship with applicant” Owner%&rm Director [_] Others (|

i Bodlx Vd

Signature*

Date: Eﬁ]m F!F]lk'
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PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment. EE\__EIH

14) Number of years for which you ara dealing in Pesticides / Micronutrients: m_—_lj

15) Are you a Distributor of any other company dealing in Pesticides”. Yes []/ No [D/"

16) If yes, please share the following details on your business wilh lhese companies: -

I

| ,

- c Name Vintage of Key Products Sold Last Approximate

1 [ e Relationship Year Tum:'var Last
ear

{In years)

z (

|

17) Are you a Distributor of any olher company dealing in Micronutrients*: Yes 1/ NU[Q—""'
18) If yes, please share the following details on your business with these companies:

Relationship Year Turnaver Last
j (In years) Year

|f4£rﬂc:-'ﬁ/3/?n,

(fmgr"?.._/;g 3=

! /‘C?Q"&'(‘G’l?{-.
nyouoam

,-‘&. W?(bl/‘i.’—i’—'b..
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

¥ Company Name Vintage of Key Products Sold Last | Approximate

T

L e

20) Are you invalved in any other pusinesses related to agricullure*?Yes |:] d NOV
If yes, please share il you are dealing in
Fertilizers D as Distributor of
', SeedsDas Distribulor of
Others [_] (specify)

sinesses NOT related 10 agriculture*? Yes |:] { NOE/

21) Are you involved in any other bu :
ew of the nature of business

If yes, please share broad overvi
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PART C: MARKET INTELLIGENCE & SALES PLAN

22) For wfﬁgh area do you seek our Distributorship (Area of Operation)*?

23) What are the main Crops thal are cultivaled In this area?

FioldCrops | P dd Y o+ Py fod =
_Fiold Crops -
Field Crops : ‘ = 7
Vegetables ALl VveGefe bl e
Vegetables . |
i Vegetables | ]
| Others | ]
| Others | |
| Others | | ]
24) Which are the key Herbicides sold in this area?
= o Approx. Volume
Py o Jaldes
(Feeel,
[ k(,.‘:fhn-’ruﬁ 1
]
25) Which are the key Fungicides sold in this area?
Molecules . Crops Key Brands Approx. Volume |
ol Fo¥ it
26) Which are the key Peslicides 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
|
|
\ |
T ]
28) Whal is your sales plan for our products in the near fulure*?
Name of the Product Quantity ]
1 Year 1 [ Yearz |
| Herbicides | | |
| Herbicides | | \
Fungrcides | [ |
Fungicides | | |
Peslicides | B |
| Pesticides | |
|

{ Micronutrients |

| Micronutrients ]

28) Please share if you have any suggeslions to improve business

Scanned with CamScanner




wﬁﬂmw
30) Primary Bank Account of Business®:
Name of the Bank PRI T LTI HEE DE:D:D:EEI:
Name & address of Branch Glglalz e IR A T 111 [T lJ:D:D:EDj
|_|||1||.||I|II|II]'|||I|||11||[||
IFSC Code of Branch REEANRARAEARRER Fhal=1 Ifl E?:ED:D
Account No IR e Elchlzlel TT 11 1] ] Type of Agedunt: gs/Current/OD
31) Does the applicant have CC/OD facility from any bank®? Yes 11 Ne E)L
If Yes. Name of Bank I_FIIIIIIII11IEIIIIIIIIII[IIIU
Nﬂ"‘EﬁﬂUﬂFBSSDmeHEhi[IITIIJIII'IIlIII’IlI]illllliil_l
l']'illllllII!]IIII:IIIIIII'IIIIlIIIlilllIll_]
cciop Limit (Approx.inRs takns T T T T T T T LT T T T TTT T TTTTTTTII]]
32) Security Deposit® of Rs. paid through[_] Cheque N[ LTI TTT11/ RTGSE/-,

33) Is the Office/ Shop used by the Distributor, owned by the Distributor®? YESD ! No E"”
i Yes. approx. size[ T [ [ L [ JAddress (T T LT T I T T T T T TTTTTTTTIII]
NSNS

34) |s the Godown used by the Distributor, owned by the Distributor*? Yes |:] [ No B/

35) f Yes, approx. size [ T T T T [ JAddress [T T T I T T I T T I TTT LT TTTTTTT]
EEEEEEEEEEEEEEE NN NN EEEEEEENEEEEEEE

| 36) Number of staff employed by theappticant [ [ | [ [ [ [ | | | |
37) Does the applicant own any 2-wheeler? Yes ‘E! No T

If Yes. Number of such vehicles [ ] | | used for Business [_]/ Personal [_]/ Both ]
38) Does the applicant own any 4-wheeler? Yes [ ] / No [F—

If Yes, Number of such vehicles [ | | | used for Business [_]/ Personal [ ]/ Both O
39) Brief details of property owned by the applicant®;

Does the applicant own any land parcels? Yes D / No E"
Does the applicant own any house properly? Yes []/No LA~

Part E: List of Documents to be Provided

Signed, sealed and daled Distributorship Form alang wﬂ_hﬂﬂtjhmm mandatory documents |
Far Proprietorship Signed copy of 1D Prool {Aadhaar Card/ Passport/ Driving License)

Signed copy of Address Proof (Aadhaar Card/ Passport)
Sinned copy of PAN

Signed copy of GST Certificata (If applicable)

signed capy of Pesticide License

signed copy of Micranutrient License

Statement of primary bank account(s) of business evidencing debit and credit

| transactions, for the 1asl 3 months_
Addilional documents \ B, Signed copy of registered partnership deed

far Partnership Firm a  Authorization from all pariners allowing representalive o acl and sign on behalfl of

~NomaEWNS

B the fim I
\ Additional documents \j. Signed copy of Memorandum and Articles of Assoclation

far Private Limited B. BOD resolution allowing representalive lo act and sign an behalf of the company

| Company —— s
1] Customer Care
| Email ID; uaci.ngp2@gmail.com /customer.care@universalagri.in
1 Mobile No: +91 7410040857 / 8336929010

i &

|
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1.

10.

11.

12.

13.

14,

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general lerms and condilions of conducling business

The company will designale an Area of Operation for the Distributor al the time of inlliating the distributarship. The
Distributor is required to restnct his operalions 1o his designated Area of Operation only and should not venture be.yund
the area designated, However, subsequenily, the Distribulor can aller his Area of Operation bu only after prior
discussion with the responsible company official g

The company will qppninl a Sales Officer (SO) to serve the Area of Operation dasignated o he Dislribulor. Whila the
S0 will be first point of contact for the Distributor and should be able Lo resolve all queries of the Distributor, the

Dlslr,butur can at any poinl conlact the senior sales afficlals of lhe company responsible for this area. Further, for any
queries the Distnbulor can contact the Head Office of the company by sending er;'nair at
customer.care@universalagrl.in or by calling the Customer Care Helpline al +91 8336929010
In addition 1o the SO, the company may appoint one or more permanent/ temporary sales leam 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 Dislribulor will be required to support the local sales leam
by guiding their sales promotional activities
The Distrbutor can place his orders wilth the respective SO either verbally or

communication, A confirmation of the matenal ordered by the Distributor will be shared with him on his reqistered
mobile via SMS/ Whalsapp at the time the order is enlered into the company's CRM solution. In case of any issues,
the Distributor is required to contacl the SO urgenlly afler receiving the intimation
The company will deliver material only againsl confirmed orders placed by the Distributor with the SO. In casa the
Distributor ever receives any malerial not ardered by him, either in larms of quantity, packing sizes, or products, tha
Distributor is required to inform the company about the discrepancy, within 48 haurs of rec,eivin;; the material by
sending email 21 customer.care@universalagrl.in In the absence of any such emails or other documented
communications, il will be assumed thal the matenal recelved was as per orders placed
The company may deliver malerial at the location specified by the Distributor througn 3rd party transporiers either in

!'.Jr! or parl load. A.T the point of receiving the material from the transporter, the Distnbutor will be required 1o physically
inspect the malerial and check the quantily, weight and condition of material supphed

The company will only dispatch malerial which are in saleable & good condition. So, if any damaged malarial is ever
received by lhe Distribulor, it s likely thal the goods got damaged in transit. In such a situation, the Distributor should
not accepl the malerial and should urgently inform the respective SO of the company about the damage. If the
Distributor accepts the matenal from the lransporter, it should ba enly under express instruction of the respective SO.
Further, the Distributor is required to send emall at customer.care@universalagri.in on this incident within
48 hours of receiving the matenal. In the absence of any such emails or other documented communicatians, it will be
assumed Lhal the malenal received was nol damaged in anyway
The Distribulor may be required to pay lo the transporter the Ireight charges al the point of accepting delivery only
after inspeclion of malenal. 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 Credil Nole
If the Dislributar reports 1o 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 lake back the material in question and may
make lhe appropriate adjustments in its books of accounts
The company will send a hardcopy of the invoice along with the material. On receipl of the invaice, Distributor is
required to reconcile the quanlily, packing size and product mentioned on the invoice with the matenal received. In
case of any discrepancy, the Distribulor is required 1o inform the company about the issue within 48 hours of receiving
the material by sending emall al customer.care@universalagri.in In the absence of any such emails or
cther documenied communications, it will be assumed that the matenal received 15 as per invaice
The company will issue an officlal Pnca List of ils products covering the area of operation of the Distributor al the
beginning of each seasan. However, lhe company may rovise the Price Lisl fram lime to time. The Distributor is
required to obtain a copy of this Price Lisl or rewisions made therealler either from the respective SO or by sending
an emarl 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 olher than those mentioned on the Price
List unless there is a documenled comniuncalion of the same issued by the Head Office ol the company.,
The company may fram lime to time, issue benelit schemes covering the Distributor's area of operation. These
benefils are typically linked (o prompt payments and bulk sale volumes. The Distributor is required Lo oblain copies of
these schemes from the respective SO or by sending emall at customer.care@universalagri.in  Thecompany
will provide these benefits only by following the specific terms and conditions mentioned in the scheme.
The Dislributor should nol expect any benefils ather than those mentioned on the scheme unless there is a
documented communicalion of the same issued by the Head Office of the company. _
The company will only sanclion 1he prices and benefils/ schemes mentioned on F’UCLlIFﬂEHtEd official communicalions
issued by the Head Office of the company. The company will be under no obligation to accept any claims by the
Distributer on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of
the company for the Distributer’s area of operation. If the local sales rapresen_tahues commil any special prices or
benelils/ schames, tha Distnbulor is required to obtain an official communication of the same issued by the Head
Office of Ihe company before acting on the basis of such commilmenls
The company will accept payment only through Fund Transfers (RTGS! NEFT/ IMPS) or crossed cheques drawn on
any banks other than cooperalive banks. The company will nat accepl any paymentg In cag;h. Hnwave_r, if In any
special circumstances, the company agrees 1o accepl payment in cash, the Distribulor is required o oblain a Money
Receipl of the company for such payments from the company official accepling Lhis paymenl

in writing or through any documented
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d on lhe date

stnbul the choque lssund by him |s honore
15. The v ilor paying through cheque must enauro thal N ¥ B dcly

cheque If the bank on whom [he cheque is drawn, dishonors (he cheque for reasons related (o
then the company will levy a cheque Dishonor charge on the Distributor withoul prejudicing its right to seek lag;
recourse for such dishonor
16. The company will provide a standard credil perlod of 80 days from Ihe date of the invoice. The company may offer
Cash Discounts for paying dues within 90 days, the dolails of which are usually provided in the Price List or Schemes
apphicable tor tha period Dues remaining unpakd above 180 days will be considared as Overdue. The company may
levy interest on Overdue payments
17. The company will not accept any Sales Return unless the malorial supplied wera damagad in transil. For returning
such damaged matenals, the company lollows a Sales Relurn Palicy. The Distributor is required 1o follow the terms
of this palicy for matters relating to sales retum and oblain prior approval from tha respansible SO before dispatching
matenal. The company will not provide any credit for material returned In violation 10 its Sales Return policy
18. The Distnbutor is required not to enter inlo any financial ransactions with any member of the sales team, either in the
form of matenal or funds. All such transaclions will be considered as persanal and unsanclioned and the company
. ?hu nol ba liable for the oulcome of such transaclions
' .gssﬂgisbr:?#éog::g %::2??::‘;2;1;‘;‘““' to any member of the sales taam without specific written instruction
20. a‘;“;!?’msb:':é '; f;ﬂ; l::m lr?aT:]c:':?anpﬁrE ‘m??;ity of !:a packaging in which the products are supplied by tha company
'q‘"y" “"ra"'h“”m use of the company's dsaigﬁspc?ggil:'adnu: iﬁ:ﬁa’;‘iﬁfﬁf'g damaﬂ:sdul' e ey AT
I _;‘%"’ e al property rights of the comparny : a counled as an infringemeant of the
. cr:anlzh;;?;;'g:ﬁéﬁ?:;?ﬂﬁ?;:gg ::Irq?:gaiglgk¢menl_Thnf GST as applicable to him, related to periodic Returns,
share with the comban E lons with the company. Further, the Distributor may be required to
mpany. upan request, documents supporting compliance of such requiremenls of GST
22. The company will share with the Distributor, an Account Stalemenl at the end of every 6 months either an his
regisiered email or through any other preferred mode of communication. However, the Distributor can ask for his
updated account slatement at any time by sending email at customer.caref@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
regisiered email or through any other preferred modes of communication. The Distributor is required lo review the
account stalement and reconcile the balance on lhe statement with the balance in his books of accounts. Upan
completion of review, the Distributor will be required la sign and seal on the Confirmation and hand it over to the TSM
24, In addition 1o these, the company may from lime to lime issue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business practices or palicies previously lallowed
by the company including bul nol limited to the ones mentioned above
25. Disputes, if any, will be subject lo lhe jurisdiction of the courls of Kolkata, Wesl Bengal

; r '
I, f[zﬂf-?}’%”/%ﬁr//{u : NW1 acting on behalf of ﬂﬂﬁ# Aﬂ}ﬂ/ﬁ b v G"'?C)?

(Name of Representative®) (Name of Distribulor*)

hereby acknowledge that N _
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, il any, are provided by me and are true to

the best of my knowledge and understanding

v /?}JMW v

(Signature of Representative of Distributor”)

Date: ‘1—6 .2

Place

/

Signature of Company Official

[ Name of Company Olfigjal

'/?—,mi' . ¥ ontVen

== s =~
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For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars

Distributorship Form [ Yes' T "Wo
1 1 14 Mandatory |IE]l1b on Page 1 filled up
2 | 4 Mand: lluwjjglgg_pn Page 2 filled up
j____ﬂan_mulry fields on Page 3 filled up
4 | 6 Mandatory helds on Page 4 filled up
5 [ 4 Mandalory fields on Page 6 filled up
_Signature of representalive added on Page 1
i i Photograph of representalive affixed on Page 1
Signature ol representative added on Page 6
| | Supporting Documents
| \ID-Poof (Aadhaar Card/ Passporl/ Driving License)
| Name on 1D proof lallies with PAN | | |
| Signed and stampet | | =
| Signed copy of Address Proof (Aadhaar Card/ Passport) {
| Name on address proof tallles with ID Proof I | |
] Addross on address proof iallles with PAN | License i ! \
{o.d o~ Sligned and stamped ! | =
b\_[ Signed copy of PAN Al
i Name on PAN tallles with |D proof | \ \
| | Signed and stamped | |
| | Signed capy of GST Cerlificate (I applicable) _\
[ Name on Certificate taliies with 1D Proof | \
] Signed and stamped | 1
| ASigr€d copy of Peslicide License =
Name on license tallies with ID Proof \
License is valid on lhe date of form |
I nat, proof of application for renewal has been collected |
Signed and slamped
Signed copy of Peslicide License
Name on license tallies with |D Proof
License is valid on the date of form
If net, prool of application for renewal has been collecled
o Signed and stamped
ﬁ\S'lgté'menl of primary bank accounl{s) of business
Name on account tallies with 1D Prool
T Period 15 for last 3 months
| Primary bank accoun! of business wilh significant transactions
= Signed and stamped
| ™~ Blark Cheques
\ ! 3 cheques |
| Not of any cooperative banks |
| Conlains valid signature of represenlative and stamp
| Contains no dale )
[ Is not crossed |
| Security Deposit has been collecled /_J/{c ne //f ‘7’ I 1

Existing Distributor of UACI Seeds & Bmtr:-r:hf Swarna Seeds

Effect on Existing Network

Name of the nearest distributors (c {can be mora than 1):

Distance from the nearesl distnibulors:

Proposed Business Volume for this FY (in Rs Lakhs)

Credit Limil Required {in Rs Lakhs)

A Lol -
) 3

Appro

ved By; (all forms have 1o be approved by respective GICs)

Name

of Company Official Signalure of Company Official

/71;»% f’]m & en

SRl
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FORM I
LICENCE TO MANUFACTURE INSECTICIDES
Or
LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
Or
STOCK AND USE OF INSECTICIDES FOR COMMERCIAL PEST CONTROL OPERATIONS
COMMERCIAL PEST CONTROL OPERATIONS

(Separate license to be issued for manufacture/sale, stock etc, / pest control operations)

1. License Number 1 25/15/2010/1000271 /I/RL
Ol License Number: PAS.MID, 2864-PPS (3188) /08
License renewed with effect from 01/0172018

License to Sell/stock/exhibit for sale/distribution of insecticides for District :Paschim Medinipur in
the premises situated at

____ShopDetails - .
Village: BARA KADRA JI No:138, Khatian No :185, Dag No :404/407, Mouza : BARA KADRA Block
:GARHBETA-II , District : PASCHIM MEDINIPUR , State : WEST BENGAL

Storage Details - Annexure - A (Store location details)

Name :ANATH BANDHU NANDI, Owner name: ANATH BANDHU NANDI, Postal address : Village:

- BARA KADRA, Post office: KIYAMACHA, PIN : 721253, District : PASCHIM MEDINIPUR State :
WEST BENGAL

Is granted to -

M/s : ANATH BANDHU NANDI

Address : Village : BARA KADRA | Post office: KIYAMACHA |, PIN : 721253
Mobile no ‘8733694832 74 315 (4520

as specified here under —

. Date of Validity of Licence,
S:J'_ pa?;;::g&;ggme Name of Certificate of Reagistration grant of -.n._rheyrever
o Licence applicable
1 | ALL INSECTICIDE | HPM CHEMICALS & FERTILIZERALTD 05/02/2005 31/12/2018
2 | ALL INSECTICIDE | KRISHI RASAYAN 05/05/2011 31/12/2018
{3 | AL INSECTICIDE \‘HERANBA INDUSTRIES LIMITED 19/06/2007 PERMANENT 'J

2 The insecticide(s) shall be Selllstock/exhibit for sale/distribution of insecticides under

the direction and supervision of the fallowing expert staff CHHATRAFATI MAHATA ( 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 cerlificate of registration
and others as stated below.

Place :- MIDNAPORE Dated :- 20/07/2018 Slgnatwfp%'EHEm QQI’EGﬂhﬁﬁa'
(Adminlistration)

- Paschim Mcdiniﬂj:}( A‘B

Pl A .

- i s e
Sy 5 § sl ot ) b
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25/15/2010/1000271 /I/RL o
Conditions

1. This licence shall be displayed in the prominent place in the premises for which the Ilcen;g is
being issued and shall be produced for inspection as and when required by an Insecticide
Inspector, licensing officer or any other officer authorised by the Government in lh-rs regard.
2. Any change in the name of the expert staff, named in the licence, shall forihwith be reported
to the licensing officer. _ _
3 The hcensee shall scrupulously comply with each and every condition of registration of the
insecticide(s), failing which the licence is liable te be cancelled. !
4. No insecticide shall be sold or exhibited for sale or distributed or issued for use in commercial
pest control operations axcept in packages approved by the Registration Committee from time
fo time,
5. If the licensee wants 1o manufactute / sell, stock or exhibit for sale or distribute / stock and
use for commercial pest control operations, any additional insecticide. he may apply to the
lcensing officer for addition in the licence for each such insecticide on payment of the
prescnbed fee,

G Far 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

7. The licensee shall comply with the provisions of the Insecticides Acl, 1968, and the rules
made therc under for the time being in force

8 The licence also author 1zes the storage and stecking of insecticide(s) manufactured al the
licensed premises, in the factory prenuses for sale by way of wholesale dealing by the licensee.
9 The licensee shall maintain

the record of date expired inseclicides' separately in the formal
as per Appendix A

10 The licensee shall maintain the record of sale /distnbution of insecticides in the format as
per Appendix B and shall sulymt monthly return to the | icensing Officer

11 The heensee shall mamtain the stock reqister for technical and formulated products
sepatately as per Appendis C1 and C2 tespectively (For manufacturer only)
12 The licensee shall submit the monthly retun for techmical grade and formulated inseclicides
separately as per Appendis D1 and D2 respectively ( For manufacturer only) .
13 The licensee shall mamtam a record of penodical medical examination of persons engaged
Inconneclion with inseclicides as per Appendix E
14 All the reqisters are to be kept under secured custod
for sciutmy any time 1o the Insecticide Inspector
authonsed by the Central Governmen and /
15 Any other condition(s) as specified by t

y by the Licensee and shall be provided
Licensing Officer or any other officer
or the State Government

he licensing officer.

L\
Place - MIDNAPORE Dated - 20072018 Signat Rty Luegior _ﬂgﬁfyﬂﬁ%r
tMﬂ'ﬁm!"g[IOH )
- Peartim Meaimipur A
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Lriroliment No 2777/99915/01279

1o
ANATH BANDHU NANDI

L0 Manmdra Nuni

VTC. Barakadra, P TG,

Sub Distnct: Gamibeta g, Dlslnl:l (B

Stale: West Bongal. i oo ] ﬂ&clprn Mediongur,
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HM %u . 0684010188920 INR 068420 ANATHBANDHU NANDI p
. ACTIVE <
Alc. Status D =
A, Open Date 04-01-2012 Alc ES%EH- or-0%-2022 =
GL Subhead :
oaa:,”am.wu_ w_,ﬂao Alc. Type CUSTOMER ACCOUNT m
L 22,103.14 CR. Available Amt. 181862 CRES S
Closing Bal. INR - : INR o . 3
1,818.62 CR. Effective Available Amt. INR 181862 CRE3 3
Funds in Clg. INR 0.00 CR. Float Bal. INR 0.00 CR.
4 Page 1 of 1 “
MJ Tran. Date |Value Date |Instr. Zo.Tum_‘:n_.:mqm ] |cey | Debit Amt. | Credit Amt __ Bal.
H__.uu 03-06-2023 01-06-2023 0684010188920 Int. Pd:01-03-2023 to 31-05-2023 INR a7.00 1.818.62CR. ||
| r—
/57 30-05-2023 30-05-2023 UPI/315C70060283/P2M/kripasidhu@icici/SOUMITRA SAH INR §00.00 1.771.62CK.
s,
2.371.62CR.

L 28-05-2023 28-05-2023 UPI/351490623477/P2V/9833326676@ybI/RINA KUNDU INR  1,000.00
UPI-REV/351403159733/P2V/6295799533@ybl/ANATHBANDH INR 1,000.00 3,371.62CR.
2.371.62CR. |!

_alu 28-05-2023 28-05-2023
\E 28-05-2023 28-05-2023 UPI/351403159733/P2VI6295799533@ybl/RAHUL KUNDU INR  1,000.00
1.000.00 3,371.62CR.

|
UPI-REV/351410785106/P2V/6285799533@yblI/ANATHBANDH INR

T3 28-05-2023 28-05-2023
__ T 28-05-2023 28-05-2023 UP1/351410785106/P2V/6295799533@ybl/RAHUL KUNDU INR  1,000.00 2,371.62CR,
____mu 24-05-2023 24-05-2023 UPI/351027760619/P2V/kajalpramanik2014@ybI/KAJAL INR  11,000.00 3,371.62CR.
:.Iu 23-05-2023 23-05-2023 PMSBY RENEWAL FY:2023-2024 INR 20,00 14,371.62CR.
.__ 22.05-2023 22-05-2023 UPI/314226079946/P2Vibiplabkundu721253-1@okicici/B INR 300.00 14,391.62CR. || -
|o=s INR §,000.00 14,091.62CR. __4;

__ 3 22-05-2023 22-05-2023 TRTRIACTCDEP/314209442061/FIK i
_ INR 7 2.45 6,091.62CR. ||

BEPAP34DBPCL LPG SUBSIDY

__h.L.I.. 04-05-2023 04-05-2023 UP1/349043974059/P2V/kajalpramanik2014@ybl/KAJAL INR  9,000.00 6.089.17CR. |
= ._
— — icici 600.00 .
4 I 04-05-2023 04-05-2023 C_u.:.m._m.nuu.“mm.mm_mu___".N__s__.f_umma:c@_n_n:moGI_._.x.p SAH INR 15,08B9.17CR _i

INR 8,000.00 15,689.17CR.

TRTR/ACTCDEP/31 2411024633/FIK




Jm 02.05-2023 02-05-2023

i3 19-04-2023 19-04-2023
£ 16-04-2023 18-04-2023
L3 18-04-2023 18-04-2023
L3 17-04-2023 17-04-2023
T3 17-04-2023 17-04-2023

"3 17-02-2023 17-04-2023

TS 12-D4-2023 13-04.2022

H..... 02-04-2023 02-04-2023
|23 16-03-2023 16-03-2023
:...L.I.. 16-03-2023 16-03-2023
}_Hm 08-03-2023 08-03-2023
|
_

‘m 04-03-2023 01-03-2023
'TZ 03-03-2023 03-03-2023

I
_T..H 03-03-2023 03-03-2023

NACHN ._..._._._mun_._o..z.}nIcncoccoooama...m‘.Emmnmm
7
.ﬂndn‘bn._.ncm_u__.uduu._ 1080448/F K

u _u:mam.nﬂmmmﬂmhmhvmtﬁ.mummqmmmmm@ux_..._.m_...__._ Kanti Mi
i

UPI/348123346503/P2v/kg, alpramanik2014@ybikagaL

:n_a._mdtumomcm%us&a_mur:iimEﬂ:@ﬁu__.m_w_._pm
c_u_._mammMmmamﬂ..umc..ru_u_usam:;mﬂa@u:z?_}_.
:_u_h:_qﬁammmaum_ims_zu_ma_&:niﬂNmﬂ@,&_a_n;m
UP1/310822748147/P2V19933471124@paytm/Swarnendy Ku
UP1/347307874950/P2v/9933326676@ybI/RINA KUNDU
UPI/347377498846/P2V/9933326676@ybI/RINA KUNDU
UP1/347340891398/P2V/9933326676@ybl/RINA KUNDU
SMS CHRG FOR:01-01-20231031-03-2023
BPAP34DBPCL LPG SUBSIDY

BPAP34DBPCL LPG SUBSIDY

SMS CHRG FOR:01-10-2022031-12-2022

TO SELF

0684010188920 Int.Pd:01-12-2022 to 28-02-2023

TO :0684202032401

TO SELF

INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR
INR

300.00
5,000.00

1,000.00

1,559.00

50.00

1.00
8.55

4.72

5.000.00

141.60

10,000.00

3,700.00
2,000.00

1,800.00

B75.00

4.00

2.45

2.45

267.00

=

Page 2 of 2

7.689.17CR.
3,989.17CR.
1,989.17CR.
2,289.17CR.
7.289.17CR.
5,489.17CR.
6,489.17CR.
5.614.17CR.
7.173.17CR.
7.169.17CR.
7.219.17CR.
7.220.17CR.
7.228.72CR.
7,226.27CR.
7.223 B2CR.
7.228.54CR.
12,228 54CR.

11,961.54CR.
12,103.14CR.
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