| ‘\M} UACI CROP SCIENCE PRIVATE LIMITED

Contact No. (033) 24649581, Email : universal@universalagri.in

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, india
Website : www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
1) Name of the Organization* ] ] MDIE

(CEEEEE R T FT T T L] CLECE R e

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

Street Name LH&lsmplammmmnjl|||||H|||||1||H|u
B L L T LTI TT I EEEE EeEsEaEEEr e
P.O [DIHIEINISINTHIT TN I JuTR T T 1] DistrictldOlc‘JldHifb]EIHIAIRi BEEEEEEED
StateiadllﬂallllIIILIIIIIIPINCode

3) Nature of the Ent|ty Sole Proprietorship [ Partnership [] Private Limited Co. B
Cooperative/ Society D Others |:] (Specify)
4) Name of Representative*: Proprietor ] /Managing Partner [_]/ Director[_]/ Authorised Signatory[_|

IS‘IAI&IQ]DMIIIPIE!NIDIRIAI I@Il—)lf?lmlNNH [ELI T LT T I PEEEsE
5) Telephone No:
|

Office /Shop Landline: (STDCode) [ [ [ ] LT TTT T 1111
Residence Landline: (STD Code) CnEEEBEZSEE l | l_l
Mobile*: +91 [T [z [2]a 9125 [5] WhatsApp Mobile: +91
Email ID*: nwrrw;.|dJ:\;e|n|¢1hzmmslxmlmmmmnizmamlg!man G -
6) Preferred mode of communication: Email[ | Ph] | WhatsapphA
7) Income Tax Permanent Account No*:  [A1 ISIPIRIGILISISIA] | | ERESEEEEEEAT T
8) Is the applicant registered under GST*:  Yes Kt/ No[]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / Nopt

10) GST No [HIS["SFBHIZI@JI||!||I!I|!I!J
11) Pesticide Licence No* [PIOI2TAIATA] T 1 1 | I T T T T [ Valid Up tor [T]1]/[E€l/[S11 fYSL
Issued By [QIONTT] _[01F Iﬂﬁfgl'illblﬁlbfﬁlﬁl‘—l EREEEEEDT
12) Mlcronutrre?LlcenceNo EeRhelbhZ2EE ! [T T [ ] Vaidupto* B[1]/[68]/[2Io[2]E]
|SSU9dBYlel|D|O]li[|||l|!|[||!l|l||l]ll_|
Signature and Photograph of Person Authorized to Represent the Applica R
Name* EFW&‘]NUVUHNENI‘NR[N BlNﬁ]ﬂiNﬂ] EEEEERE

[—HIIIH[IHI[IIIIllIlllllIllJ

Gender*: Male[\} Female[ ]
Relationship with applicant*' OwnerE]fPartnerE] Director[_] Others |

S:gnarure pate:  [210][o[21[210121%




PART B: BUSINESS BACKGROUND OF APPLICANT
13) Year of Establishment: 210N 5T

14) Number of vears for which you are dealin
15) Are you a Distributor of any other compa
16) If yes, please share the following details

g in Pesticides / Micronutrients: 2100 1€
ny dealing in Pesticides”: Yes [] / No [}
on your business with these companies:

: COmpanWamo | vintageof
et : | Relationship
g (nyears) |

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [ ] / No E/
18) If yes, please share the following details on your business with these companies:

Company Name = - Vintage of
: S Relationship
(In years)

19) Details of important markets/ regions in your area: :
Name of the Market/ Reglon Your approx. turnove

_PﬁAE@G hibRo

SIS T i A [ O0 B b

20) Are you involved in any other business_es related to agriculture*?Yes D / NOE’ 2
If yes, please share if you are dealing in : : :
Fertilizers [_] as Distributor of
Seeds D as Distributor of

Others [] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ | /No[}
If yes, please share broad overview of the nature of business :




22) For which area do you seek our Distributorship (Ares of Operation)*?

Floi_d_c_rop‘ e e — SO A S—

Fiold QIF!E!__h I R RN 4

chotablo. T o R a—.

v_g“'able' ettt —————s— et ——————— S
7y*n;‘iﬁl—o?~——~--~——--——w—--. T —————— | ——————————————————
Others s i o SN | POV e SRR AR
Others eSS UBRRHE T e ke LU Ul i [t ML L A St BT .
Others NS R i e Lot Tt SRl TR S

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

S EE e oy

[ Koy Brands

| KeyBrands

27) Which are the key Micronutrients/ Crop supplements sold in this area?

AT ey o
R S e o

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

Herbicides 00 50 A0
Herbicides

Fungicides Um_\ \ h(?\n 200 :}OO
Fungicides : /
Pesticides U l;) h ’54/\ [O0C | [RDG
Pesticides i

icronutrierts | TRy “HET Sl "A00 1000
Micronutrients S CHRRRICH QIR 160 [SO

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 BIAINIDBTAIN AN [T T T T T T T I T ITT]

Name & address of Branch ANAYI - T EEEE R R

R N EEr  Er N RANRRNERBEERE RS L

IFSC Code of Branch ADAOBION T T T T T T T T T T T T IIT]
|

Account No [TTATRTT TOIOTON [T OEEE T

|
31) Does the applicant have CC/OD facility from any bank*? Yes I Nojt
If Yes, Name of Bank LI T LTI T T T T I I T T T R e i
Name & address of Branch [T 1 [ T [ [ [ [ [T 1] BNEEREREE T Orm
L[llilllllllllli]f!lllll BEREEEET 2a7 o
CC/OD Limit (Approx.inRslakhs) T T T T T T T T T T T T T T T L LI T TT] EEEE
32) Security Deposit* of Rs. paid through[ ] Cheque No. T [ T [ [ ] /RTGS [&F
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes@ / No E]
If Yes, approx. size [F[] EIEAddressleLEL_QJjIPJR[’ﬂHIAIRI WMEEBEERD 55 O
DA EEEE| EENEREENNERERBEED T 0 0
34) Is the Godown used by the Distributor, owned by the Distributor™?  Yes [“/No[]
35) If Yes, approx. size [ [STOI QS fl Address: T T DOl T T T T T T T T I T T T T T LIT]
NEDHEEEEREEE EEEENNEREREEEREERCOED 00
36) Number of staff employed by the applicant [(TO[OIRT T 1 1 I T |

37) Does the applicant own any 2-wheeler? Yes [v} /No [ ]

If Yes, Number of such vehicles [TI] o] used for Business [ ]/ Personal []/ Both Q
38) Does the applicant own any 4-wheeler? Yes / No E]

If Yes, Number of such vehicles f)INJ& used for Business ]/ Personal []/ Both A
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes g / No D
Does the applicant own any house property? Yes [}/ No [[]

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship Signed copy of ID 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

e

SERCRRGI R LoD

Additional documents | 8. Signed copy of registered partnership deed
for Partnership Firm 9. Authorization from all pariners 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

Customer Care

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




Listed below are our general terms and condi
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S

10.
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14.

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

tions of conducting business

covsiors s Gsted s e o LA T
the area designated. However. sub ettt o of Operation only and should not venture bey
discussion with the responsible com::r?:z?%zél‘he Distributor can alter his Area of Operation but only after prior
gée\fm)iarﬁé‘“&?ﬁfﬁﬁ?jﬁéﬁ?ﬁ??%k: serve the Area of Operation designated to the Disi:itm?m, Whils the
Distributor can at any point cort L IStnibutor and should be able to resolve all queries of the Distritasor, the
queries the Dt act the senior sales officials of the company responsible for this area, Further, for any
e | care@un?vu orl can contact the Head Office of the company by sending emait ot
S dition‘ o ihe S5 t:rsa agri.in or by calling the Customer Care Helpline at 91 8336929010
area as it deems fi vTheeiOTpa{ly may appoint one or more permanent/ temporary sales team rpembers’to serve the
area and engaging it exiat s team me_mlbers will primarily focus on conducting sales promotional activities in the
by quiding their s promso tl::)gn :lr g;tsmg customers. The Distributor will be required to support the local sales team
The D'St{lbu‘tor can place his orders with the respective SO either verbally or in writing or through any documented
Commun}catlon. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobﬂg 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
T‘_‘e Company will deliver material only against confirmed orders placed by the Distributor with the S0, In case the
D{Stn_butor €ver receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Dlstr[butor 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 fo 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 traneit, 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 theTIZt}listrg)utoI; ua;to the
beginning of each season. However, the company may revise the Price List from time fo time. The Distri ris
rec?uired ggo obtain a copy of this Price List or revisions made thelr[eaﬁer either frggl the reslpea(iti;? SO or by sending
an email at customer.care@universalagri.in The company will invoice its products only e 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 !'_)is_tributo'r's area of operat_ion. 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.carg@unwersa_lagri.n! Thecompany
will provide these benefits only by following the specific terms an_d conditions mentioned in the schfame,
The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a
ommunication of the same issued by the Head Office of the company. _
Tﬂzcgon;:?:;?}sc:vilf only sanction the prices and benefits/ SChenTlets: mentioned or;J ;:_loctxinmetr;ted ofﬁpc;iai cor;:;::‘r;icba;lﬁ
issued by the Head Office of the company. The company will be under no obligation to accept any
S?st:ﬁbutgr on prices or benefits/ schemes not mentioned on any official communications issue_d by the Hgad Qrﬁce of
the company for the Distributor's area of operation. If the locar‘sales reprgseqtabves commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments
The coonfupany win acgept paymentgonly through Fund Trans_fers (RTGS/ NEFT/ IMPS) or_crossed cheques dr;qwr; on
any banks other than cooperativg banks. The company will not accept any payments in cash. I-tioowogtvae;:; ! I::ongy
special circumstances, the company agrees to accept payment in :_:ash, the _Dlstnputor is required y
Receipt of the company for such payments from the company official accepting this payment

The company will designate an Are
Distributor is required to restrict his
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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 charg

e on the Distributor without prejudicing its right to seek legal
recourse for such dishonor

The company will provide a standard credit
Cash Discounts for paying dues within 90 da
applicable for the period. Dues remainin
levy interest on Overdue payments

The company will not accept any Sales
such damaged materials, the company
of this policy for matters relating to sale
material. The company will not provide

period of 90 days from the date of the invoice. The company may offer
ys, the details of which are usually provided in the Price List or Schemes
g unpaid above 180 days will be considered as Overdue. The company may

Return unless the material supplied were damaged in transit. For retuming
follows a Sales Return Policy. The Distributor is required to follow the terms
s return and obtain prior approval from the responsible SO before dispatching
al. any credit for material returned in violation to its Sales Retumn policy
The Distributor is required not to enter into any financial transactions with any member of the sales team, either in the

fo_rm of mat.erial or funds. All such transactions will be considered as personal and unsanctioned and the company
will not be liable for the outcome of such fransactions

j’he 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

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

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 to 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

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

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
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

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

Name of Representative*)

(Name of Distributor*)

hereby atkrAowledge 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 true to
the best of my knowledge and understanding
— 1
J Aﬁ&& Wi PMMM_ .
(Signature of Representative of Distributor*) (Stamp of Distributor*)
Date: ws m mm iR
Place: ?g?p JaQW'Dendra Barmman
Dhang Dhing Gui Dist- Cooch Beha
Name of Company Official — Signature Official >
ubroals 3 Yl
N SN




For Internal Use

Checklist for Sales Team Member Ope

ning Distributorship
Particulars R S R S =
Distributorship Form e G e
11 14 Mandatory fields on Page 1 filled up v
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 v
S | 4 Mandatory fields on Page 6 filled up v
Signature of representative added on Page 1 v
Photograph of representative affixed on Page 1 v/
Signature of representative added on Page 6 v
Supporting Documents
ID Proof Aadhaar Card/ Passport/ Driving License)
= Name on ID proof tallies with PAN ~/
g ) Signed and stamped ~/
| Signed copy of Address Proof (Aadhaar Card/ Passport)
| =77 Name on address proof tallies with ID Proof /
R Address on address proof tallies with PAN / License v
Signed and stamped ~
Signed copy of PAN
Name on PAN tallies with ID proof N
Signed and stamped v
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof (V
Signed and stamped A
Signed copy of Pesticide License
Name on license tallies with ID Proof A4
License is valid on the date of form N
If not, proof of application for renewal has been collected 4
Signed and stamped ~/
Signed copy of Pesticide License
Name on license tallies with ID Proof L
License is valid on the date of form £
If not, proof of application for renewal has been collected N
Signed and stamped v
Statement of primary bank account(s) of business b
Name on account tallies with ID Proof v
Period is for last 3 months ~/
Primary bank account of business with significant transactions 4
Signed and stamped ~/
Blank Cheques
3 cheques N
Not of any cooperative banks v
Contains valid signature of representative and stamp ~
Contains no date v
Is not crossed N
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) QR0
Credit Limit Required (in Rs Lakhs) oA That
Approved By: (all forms have {o be approved by respective GICs)
Name of Company Official Signature of Company Official
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Government of India

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

Registration Certificate

Registration Number : 19AUPB6455B1ZG

i Legal Name JAGADWIPENDRA BARMAN

2. |Trade Name, if any BIDHAN CHANDRA KRISHI BHANDAR

3. |Constitution of Bus;mess Proprietorship

4, g:sd.:;?;s of Principal Place of PESTARJHAR, DHANGDHINGGURI, DHANGDHINGGURI,

Cooch Behar, West Bengal, 736165

5. |Date of Liability

6. |Period of Validity

From 30/08/2017 |To NA

7.  |Type of Registration

Regular

8.  |Particulars of Approving Authority

ignature : .

Sign Signature valid
Digitally sig GOODS
AND SERVIC NETWORK 1
Date: 2018.07.0/11:23:31 IST

Name

Designation

Jurisdictional Office

9. Date of issue of Certificate

07/07/2018

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 deemed approval of application on 30/08/2017 .




GSTIN 19A1IPB6455B1ZG
Legal Name JAGADWIPENDRA BARMAN
Trade Name, if any BIDHAN CHANDRA KRISHI BHANDAR

Details of Additional Places of Business

Total Number of Additional Places of Business in the State 0

Annexure A



Annexure B

GSTIN IQAIJPB(MSSBIZG
Legal Name JAGADWIPENDRA BARMAN
Trade Name, if any

BIDHAN CHANDRA KRISHI BHANDAR

Details of l’mpﬁetor

Name JAGADWIPENDRA BARMAN
Designation/Status PROPRIETOR

Resident of State West Bengal




License No : P02653

FORM Il
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Cooch Behar

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

1. License Number P02653 Digitized License for 25/03/2017/1000032/I/NL

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

is granted to -

M/s JAGADWIPENDRA BARMAN

Shop Address :

Jlno : 046, Dag no : 1661 , Khatian no : 103 , Road : PUNDIBARI ROAD , Mouza : Dhang
Dhang Guri , Block : Cooch Behar -1l , Subdivision :Cooch Behar Sadar , District :Cooch
Behar , State :West Bengal

Email : iambidhanchbarman1996@gmail.com
Mobile no : 9851545498

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:

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
KAUSTUVA CHAKRABORTY ( Graduate with degree in Science with
Chemistry/Zoology/Botany )

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 a rs as stated
below.

Place: Dated : (Signature icensing officer)
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Account Statement PageNo: 1
Transaction Period : 01/11/2022 to 16/02/2023
Name : BIDHAN CHANDRA KRISHI BHANDAR Branch Code $ 1144
- Branch Name : Hoglabari
Address : PESTERJHAR Branch Address : Vill: Hoglabari
DHANGDHINGGUR| P.0. Pundibari
PUND|BARI D'st. Coochbehaf
Hoglabari
DIST COOCH BEHAR-736165 West Bengal - 736165
West Branch Phone No. . 9874011442
Bengal, INDIA Branch Email ID : Hoglabari.branch@bandhanbank.com
IFSC : BDBLO0OD1144
MICR Code . 736750508
Joint Holders  : Mr. JAGADWIPENDRA BARMAN, JT-1 b i
3 Customer Number : 210000787158
Account Number : 10210001170563
Product Type : CA Biz Stand 5000 MAB
NRE/ NRO Account
MAB/ QAB : 5,000.00
Email ID : bidhanchandrakrishibhandarinfo@gmail.
Nominee Registration : Yes
Opening Balance 1 39,358.23 Closing Balance : 6,450.23
.. |DEPOSIT,UPIICR/30336988998
02/02/2023 | o1 ANDRA BARMANIIbIS170909955@ib Cr 5,000.00 6,450.23
WTHDRL,LOAN/EMI/69220000181357/BIDHAN
LT B bdldergs o L Dr 36,152.00 1,450.23
DEPOSIT,UPI/CR/303242431838/BIDHAN
010212023 | REeA RARMANI R Do cr 18,000.00 37,602.23
DEPOSIT,UPI/CR/303125156901/BIDHAN
3101/2023 | cpANDRA BARMAN/ibI8170909955@ib cr 4,000.00 19,602.23
DEPOSIT,UPI/CR/302840055063/BIDHAN
28/01/2023 | o1 ANDRA BARMAN/ybliambidhanchbar Cr 3,000.00 15,602.23
DEPOSIT,UPI/CR/302882872602/BIDHAN
ZBOI2023 | P e St o 7,000.00 12,602.23
DEPOSIT,UPI/CR/300772030336/BIDHAN
LT A e sl Sl s Cr 4,700.00 5,602.23
WTHDRL,LOAN/EMI/69220000181357/BIDHAN ;
OUOTR028 - | e Rt Dr 36,152.00 902.23
DEPOSIT,UPI/CR/236410742176/BIDHAN
8012/2022 |~y ANDRA BARMAN ybl/iambidhanchbar Cr 11,000.00 37,054.23
DEPOSIT,UPI/CRI236471841517/BIDHAN
301272022 |~ ANDRA BARMAN/axliambidhanchbar % 16,000.00 26,054.23
DEPOSIT,UPI/CR/235807397378/BIDHAN
24112/2022 |~ ANDRA BARMAN/ibliambidhanchbar Cr 5,000,040 10,054.23
DEPOSIT,UPI/CR/233786177598/BIDHAN
03/12/2022 |~ ANDRA BARMAN/ybI/8170909955@yb Cr 1,000.90 5,054.23
DEPOSIT,DEPOSIT-
IMPS/233619171619/JAGADWIPENDRA
02122022 |5 ) RMAN/HDFC Bank/XXXXXXXX0014/na, Cr 500000 4054.23
02/12/2022-192323
WTHDRL LOAN/EM/69220000181357/BIDHAN
oVzr02y - AT AR Dr 36,152.00 1,054.23
DEPOSIT,UPI/CR/232928097766/BIDHAN
2511112022 11 ANDRA BARMAN/ibI/8170909955@ib Cr 14,000.00 37.206.23
DEPOSIT,UPI/CR/232813397005/BIDHAN
il S R e s Cr 18,000.00 23,206.23
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06/11/2022

5,206.23

2,000.00

WTHDRL,LOAN/EMI/§92200001813
OUI/2022 | CANDRA KRISHI BRAGDRR 0 oo BIDHAN Dr 36,152.00 3,206.23

Each depositor in our bank is insured up to a maximum of INR. 5,00,000 (Rupees Five Lakhs) for both principal and interest amount held in Deposit
Account, as per DICGC norms. Details on Deposit Insurance Cover, Terms & Conditions governing your deposit account are incorporated in Most Important
Document (MID). MID & Schedule of Charges is available on our website www bandhanbank.com - A copy of the same may be obtained from Bandhan
Bank Branch,

Unless the constituent notifies the Bank of any discrepancy in this statement within 15 days from the date of statement, it will be construed that this
transaclion(s) in the statement are correct. This is a computer generated statement and requires no signature.
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