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1)

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

Name of the Organization® lRJAIBI\INIDIR!N [BIARMNAN [TTT1 [ [ e o

ﬂ\lllllllllllllllllllIlIIllllllHllHHH

2)

4)

5)

Full Postal Address for correspondence™

Type of Location: Office [[] Shop [4 Godown [[] Residence []

“otName  [CIHIRIOMT] [SIUMMTHEL[RN [ Ie\IHIoIKJSIAlDlAJMBJ_LU_U—l
{illllllllllllllllilllllllllllllll

P.0 [SlolSIANANGA T T T[] District [E[o[o[ A B[RRI |

State [WEISTA] [AANNGIAIL] [ [T T | PIN Code
Nature of the Entity*:  Sole Proprietorship A Partnership D Private Limited Co. E]
Cooperative/ Society [ | Others OlHEEE) e

Name of Representative®: Proprietor [V / Managing Partner [ ]/ Director[_]/Authorised Signatory[ ]
IRN{NIINID[PJNWNNMAINT[IIIIIIIIlllIllllllIJ_J_l_tl

Telephone No:
Bice [Shop I andlinSe (S, Gade) % 2] ]5] [  ]] | 8[] |
Residence Landline: (STD Code) o e [ e [ [ | []

Mobile*: +91 Mjﬂﬂ% WhatsApp Mobile: +91 Q] A el Rl }Igl
Email 0 Rl RERIbANMAn ey nai [ Jdol [ |
Preferred mode of communication: Email[ | Ph.[] Whatsapp[at—

6)

7) Income Tax Permanent Account No™ MRRPEEEAEd [T T T TTTT ] [ )
8) s the applicant registered under GST*: Yes [ / No[]

9) Ifyes, is the applicant registered under Composite Scheme of GST : Yes[:] [ No E’

10)6STNo  [ISTAINRPIAERAECZRE T [ [ 1] o o e

11) Pesticide Licence No* [P[6[SIOIS[A [ [T T [ '] [ [ [ ]Vvalid Up to* [\v]/[RIE]/[STNRIE]

issued By [GOINTE OIS TWHSNENGANT TT T T[T LTLL] |

12) Micronutrient Licence No* [T TSTHRBIST [ [T [ [ [ [ [ | Valid Up to* [B[0]/[c]a]/[20]9]2]

Issued Byl@/ﬂolle [ole] [WRISIGRING AT T T LTI LT []

Signature and Photograph of Person Authorized to Represent the Applicant

Name* [RIAPIIIN[DIRIAT TRIARIMAN [ [ [ [ [T [ [ [ [[TT]
[ o 5 | 6

Gender*: Male[M Female[ ]

Relationship with applicant*: Ownerg Partner[j Director[:I Others D

g}
&%Mwmz [OIEI 0TS [ZI0RT)

1




’.;-{LV_ ' «l{f;t‘-j{:'."—.‘f‘\_ﬁf‘!j‘\:"j:'&ll‘—'jﬂ_—‘*\dr AF ’ 45 IL,«‘[”.

13) Year of Establishmen! H_,) ]oj[;_ﬂ

1 1) Numbar of yoars 10 which ‘|=\]!>--I!T.‘Wi;'n.ul'ﬂe\llﬂH”" sticide:

/ Micronutrients: [Q10]D
7 i R =l NG [
18) Are vou a Distributor of any other company deallng in Pesticlde: Yes [a1/ N ()

16) If yos, pleas share th -=51l[ﬂ'.'1lﬂte,1:'nl'—Wv,l‘L on your business with these companie:

Company Nam:

= - ﬂ_ \:“
|‘|.|1\\‘Ll \ .I
&l — L— A
[ N
|
|
| R ERi s
‘}
=l 0 [y

y VOU @ nh)]ul-l utor of any other company

companies

share the fo thl'.‘:in[’é;I’ﬁ[:]"illﬁ-‘- on your business with these

1\,";"’,'\'\,;:\:‘, ;\\n \\\\'\\‘UN ‘l QF 5| L't‘ l

[K.l'.\\"\' A\ ‘\IV"\\":"‘\" l W \\\ | \l‘-"\_\[‘-\{’\\}fnk‘\"




PART C: MARKET INTELLIGENCE & SALES PLAN
0a do you seek our Distributarship (Area of Operation)*?
—Siowandosen, Casckerw

23) What

[rm—

22) For which ar

are the main Crops thatare cultivated In this area?
Field Crops
Field Crops
Field Crops
Vegatables__“'
Vegetables
Vegetables
Others

@hars

{ Others S s SRR
24) Which are the key Herbicides sold In this area?

“Moletulps e

1 Se\g-l\ A Al %HN 'é T
E\B‘\ﬁ’o 1;{‘-_‘5

25) WhiCh are the key Fungicides sold in this area?

| Molecules

Co K.ty

AN
QI IS
26) Which are the key Pesticides sold in this area?

~ Approx. Volum

— et S

]

MAlscllles s 5 i L CropS ISl eSS [§ Koy BT ATIC B s e
B4 uy N/
MM‘\UN\—/ AN AN,
ML \ A
¥ V\L{ T
27) Which are tife key Micronutrients/ Crop supplements sold in this area?
r\

ERrcdlE EmRenNE) SRR R Craps SHNDRImE S eV
{

r“A’?’m {
P AN e
A XA 2

— A — o V“""/'

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

L
2
d
)

i E ! gt i, T S = L. Méi
.F'i‘erbicides =L W WA Z % 5 s
Herbicid e i

Ffrrrgrizlidzz { o8htee , ° !O',N'); & e lo@ M 2RO AU
Fungicides ~ IR s =
pestives — [P INERS, [ 2 [1h Bz E | Heo | <O0
Pesticides ok i N G

Micronutrients | &NV (RY O I\JMCILQ_ D“K\\\g YD) SLNI))
Micronutrients | 7

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

suxe an@mghy Al mmb%ﬁ%ﬂwP\f), .




] g - ‘
A0) Primary Hank Apcount of Busness®,

e AliE T e P2 1 e b |
Name of (he Bank [MIHIMLMM—W

Neime & addrans of Branoh k'_m‘ﬂghlmﬁleaL’IJ-i—LLJ—Ll i Il ll Il ll L]
[I [_.l._’__lf'lj.]jjjjil—[ 1 o [1l 20 2 e
IFSC Code of Branch [elplrInalRlal T T T L Font

. . savings/Current/OD
Account No [KTR&[6[ [GIREBIAL ] [T Type of Account Savings/Curre
41) Doee he applicant have CC/OD fagllity from any bank*? Yas [] / Nog

| 91
) B
|
|

|
|
|
|

‘os, Name of Ban e B o L g b ) e I E B L TR
rl\trr:r;a‘&N::.':lrunr:\fl:much IEIl II : : il i 2 5 B e 1 0 b 74 Pt o B R B
l\l\lll\lllﬂll[l[l|[[|]l|lllIl[lll[[lll:
CO/OD Limit (Approx. inRe lakhe) T LT T T T T L LI 0 i R G T Iglzl [

92) Security Daposit* of Re [VTOL CTCIO]| paid through[ ] Cheque No.[ T [ [T I] /RTGS

39) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[/No []
If Yos, approx. mmAddmss:[@[HlDIKI‘!.[NNNN!P)[N 0 £ 1 ) (S ll
o 5 R R I T

34) I8 the Godown used by the Distributor, owned by the Distributor*? Yos B / No D

35) I Yos, approx. size [{ O[O0 [T Address:
0 s 0 L 2 R E D D D T
36) Numbaor of staff employed by the applicant (W ol T T T T T 1]
37) Does the applicant own any 2-wheeler? Yes [} /No []
If Yes, Number of such vehicles used for Business [_]/ Personal [[]/ Both [\
38) Does the applicant own any 4-wheeler? Yes [&] /No []

If Yos, Number of such vehicles used for Business [_] / Personal [] / Both [u}
39) Brief detalls of property owned by the applicant*:

Does the applicant own any land parcels? Yes E} / No l:]

Does the applicant own any house property? Yes k4 /No []

Part E: List of Documents to be Provided

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

For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Signed copy of PAN
4. Signed copy of GST Certificate (if applicable)
N7 5. Sligned copy of Peslicide License
6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of business evidencing debit and credit
transaclions, for the last 3 months
Additional documents | B. 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




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Lshedne&ommmmaimmcmmmmmngmnm

' %Cﬁgf‘“ "f‘@m@mmmMMmmrMQlimmndwmmm e
o mn _G“‘“"*;;? mzm;mmummmm-Amdwmmummmmmwm
mwmmmwu'“mmm the Distrbulor can alter mis Area of Operaficm Dut aniy affer pror

2 The company will appoint a Sales Officer (SO to serve the Ara of Operaficon desigrated 1o fhe Dismindor i e
SQ will de first paint of contact for the Distrbutor and shoult be adie o resoive il quenes of e Dsridor. e
Disinbutor can at ary point contact the semer sales officials of e compary resporsibie o s anes. Surther, for amy
quenes the DisTbulor can confact the Head Office of the compary Sy sendng emml
cust:mercare@umversaiag;un or by calling the Customer Car=s Heipiine at *31 3336823010

3. Inacdiior 'o the SO, the company may appoint cne or mere permanentl EMECrAry SAles S memters i sare fe
ar=a as {t ceems i The sales team memters wiil prmanly focus on corcucting ssies pramaticral actwifes @ e
area anc engaging with existing or potential ustermers. The Distributcr will 2e required i suppoert e locs ssies
Oy guiding their safes promotional activities

4. The Distrbutor can place his orders with the: respective SQ sitter versaily or in wrtimg ar oo 2my documenmes
mmAmmﬁmmmwmmmmmmmmmmqm
mobile via SMS/ Whatsapp at the time the order is entersc nio the compary's CRM saildior m = o @y E=ues.
mamms:eqummmmesommmwrgnmmﬂr

S Mmymﬂdaivammymmmmmmmwmemsnhmmwme%@mm
Distrioutor ever receives any matenal not crdersd by hirm, sifher in terms of QAT FECKPE SE=s, O RN, T
Disbutor is required to inform the company sbout the discregancy, wittin 48 hours of recsneg fre Rl Sy
mmammmmhmmﬂmmsﬂﬂsamw
communications. it will be assumed that the materal received was as per anders plscsc ‘

= mmfm@nwmammmwmmmmmmamﬂ;@
full or part load. At the point of recsiving the materal fram the fansporter, e Disttutor will B =Gurss D EisS W
nspect the matenial and check the quantity, weight and condition of meteral supziied : &

€ Tnempmmﬁcmycﬁspaﬁ:nmwddraemﬂemle&gmﬁmﬁm.ﬁIFH{L@TEEE‘:M"SM
received by the Distributor, itisI@ymmmmminmtlhmaME.mﬁmw
not accept the material and should urgently inform the respective SO of the company abcut fe SamEge I e
Distributor accepts the material from the Transporter. it should ke aniy urder sxgress insuction of e respecine SO
Fm.mmmusmmmmnmme@ummihmmExmmmm
—‘,8hm.-rsofreceivingmemats-ia!.!nmmmmm,mfsmmmﬂimmmmum
assumed that the matenal received was not damaged in anyway 2 ;

& The Distributor may be requirse o pay b the transporter the freight charges at e paint of sccsrling cefvary anly
aﬁerirspecﬁoncfmata-ia!.ﬂebishhmrmaybera‘mmrsedformeﬁﬁght:adeimmmdiﬂﬁameﬁ
deduction from the bill ar through = Credit Note

S If the Distributor reports to have received any materal ot ardersd by hirm or amy matEral Sarmeged im T=rsi, amd e
same is verified by the responsibie company official, the company may Ske tack e meEral im qUESion ams way

make the appropriate adjustments in its books of accounts

10. The company will send a hardcopy of the invcice along with: the materal. Om receipt oF e inuaics, DisTDT &
required to recandile the Guantity, packing size and product merticned on the invaics with e matra reeswad In
case of any discrepancy, the Distributor is required o inform the company about e issue within 43 hours of rsoswimny
the material by sending email at customer.ca niversalagriin In the sbsercs of amy such srails ar
other documented communications, it will be assumed that the materal recsived is 2= per iaics

11. The company will issue zn offical Price List of its procducts covenng the ares of epersiion of e Dishiumen =t e
beginning of sach season. However, the company may revise the Prcs List Tom ime © ime. The Diskiumr is
required to obtzin a copy of this Price List or revisions made therssiter aittver from the respecive SO ar by ssmalimg
an email at customer.care@universzlagri.in The company will imucice ks products oniy &t e orcss
mentioned on the Price List The Distributor should not expect any pricss aifer am foss memionad on the Prics
List uniess there is a documented communication of the same issued by he Head Offics of the compami.

12. The company may from time o tme, issue benefit schemes covenng the Disvbulon's arce of openstion. TRese
benefits are typically linkad to prompt payments and bulk sale volumes. The Dismbulor is requined o ciEin pEs of
these schemes from the respective SO or by sending smail &t customeccare@uriversaiagrilm  Theoammmeny
will provide these benefits only by following the specific terms and condiions menticred im He sTheme.
The Distributor should not expect any benefits other than these menficred or be screre unisss e s 2
documented communication of the seme issued by the Head Qffics of the compamu.

13. The company will anly sanction the prices and benefiis/ schemes menticned om documentes afiasl commun CiRTS
issued by the Head Office of the company. The company will be uncer no ctiigation I sccspl anw SEkys Dy e
Distributor on prices or benefits/ schemes not mentioned on any official communicstions issued by e Hsed Offics of
the company for the Distributor’s area of operation. [f the lecal ssies representaives commit any Speoe pross ar
benefits/ schemes, the Distributor is required to obtaim an oficial communication of e seme Ssuad by the Heag
Office of the company before acting on the basis of such commitments

14. The company will accept payment anly through Fund Transfers (RTGS NEFT! INFS) or orosse Chegues Srawn on
any banks other than cooperative banks. The company will not accspt any payments in cash. Sowewar. i in any
special circumstances, the company agrees to acospt payment in cash, the Dismibuorn is requited i oz = WMoy
Receipt of the company for such payments from the company official accepting this caymert
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For Internal Use

Checklist for Sales Team Mem
~[Paticulars i
Distributorship Fo

stributorship

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandatory fields on Page 3 filled up

& Mandatory fields on Page 4 filled up

en| Lo |ho]|—

4 Mandatory fields on Page 6 filled up

Signature of representative added on Page 1

l
| Photograph of representalive affixed on Page 1
|| Signature of representative added on Page 6

| | Supporting Documents

| 1D Proof (Aadhaar Card/ Passport/ Driving License)

|-—1

Name on |D proof tallies with PAN

S B e "

e

Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tallies with ID Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN i
Name on PAN tallies with 1D proof

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

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 tallies with ID Proof

License is valid on the date of form

If not, proof of application for renewal has been collected

Signed and stamped

" | Statement of primary bank account(s) of business

| Name on account tallies with 1D Proof

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Cheques

3 cheques

Not of any cooperative banks

Contains valid signature of representative and stamp

Contains no date

Is not crossed

Security Deposit has been collected

el Kleick kel (it e el e 9 1Tl

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 distnbutors:

Proposed Business Volume for this FY (in Rs Lakhs)

LA A (N

Credit Limit Required (in Rs Lakhs)

O AR »

Approved By: (all forms have o be approvad by respective GICs

Name of Company Official Signature of Company Official




Hestiepyyal
Ligansa Mo V15714

FORM 'A 2
ACKNOWLEDGEMENT
[See Clause U(1)]

Name of the concern: M/S RABINDRA BARMAN

Letter of Authorization No, F15709

Date of Issue: 06 022017

Renewal with effect from 01/07/2019 Valld Uplo: 30/06/2972

Received from M's M/S RABINDRA BARMAN a complate Memorandum of Intimzation
alongwith Form O, fea of Rs, 1250 by Challan baaring numbar 04010010500117 gated
01072019 . as LOA for Retall Dealer for Subdivision : Mathabhanga .

2. This acknowledgemant shall be deemed to ba the letter of authorisation entitling the
applicant to carry on the business as applied for, for a period of 3 years from the date of issue
of this Memo of Acknowledgement unless suspended or revokad by the compelant authority.

Annexure - A

Shop Details :

Jino: 129, Dag no : 1517 , Khatlan no : 4822 , Road : GHOKSADANGA BAZAR , Mouza :
Baro Shimulguri , Block : MATHABANGA - Il Subdlvislon :Mathabhanga , District :Cooch
Behar , State :West Bengal

Storage detalls

(1)JIno:129 Dagno: 1517 , Khatlan no : 4822 , Road : GHOKSADANGA BAZAH |
Mouza : Baro Shimulguri , Block : MATHABANGA - |1, Subdivislon :Mathabhanga . District
:Cooch Behar , State :West Bengal

———— T —————————— e mmm - L T T

Annexure - B ('O’ Form details)

Sl. Company Form number Valid Fertilisers
Name Upto
\(r& 9 9101 3T)
Place: MQhbhay~  Dated: 2] 12020 (Signature of Nolifled Authority)




License No : P09997

W

FORM Il

Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Cooch Behar

1\ N~ " \\\.' A

= _‘ u\:ENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES

[See sub-rules (4) of rule 10]

7 1
1. License Number P09997 Digitized License for 25/03/2012/1000032//RL
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 M/S RABINDRA BARMAN
Shop Address :

.......................

Emalil : rabindrabarman772@gmail.com
Mobile no : 8927302286

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/exhiblt for sale/distribution of insecticides :
CHIRANJIT PAUL ( 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 and others as stated
below,

Place: Dated : (Signaiurwﬂmcer)

Deputy D{u‘gclor of Agnculiure {Admf.:

é‘\sﬂ- " Coach Benar







OESIERRIE

SIf#Tefea 3 5/ Enroliment No.: 1215/60102/08584

To
m TR
= = RABINDRA BARMAN
& CHOTOSHIMULGURI
g Cooch Behar - |
Ghoksadanga
Cooch Behar
o Wesl Bengal 736171
< 09733462495

& 1w

MN205514201FT

TS ATHTE 3417/ Your Aadhaar No. :

6429 6785 6094

S AHe

Govemment of India
i =iF
RABINDRA BARMAN
[ Fra1 | o T
" Father : HARENDRA BARMAN
" =% WM/ Year of Birth - 1957
%X/ Mala

6429 6785 6094

AHE — MRS AFES aﬁwa
&OLQ}E?L, &L Q} QA




Eal

]
Age as oa 1-1-95 : 3%
332 @ W . o




FORM 11

[See rule 56(2))
Giraim Panchayal Ghoksardanga
Name of Panchayat Samii Mathabhanga-|
Naimea of Distrlof coochbehar
Irade Regisiration No. 112 Reglstration Date; 25-0ct-2021
Irade Registration Cortificate Issus No, 1 Issue Dale; 25(10/2021

frade Roglstration Certificate I88U6d for the perlod of 20212022
1o Rabindra Barman

(Name of Prop./Pariner /Director)
Barashimulgur p.o, Ghoksadanga, P.S. Ghoksadanga, Dist.

: I,
Description of Trade Fortllizer And Posticide And Seeds
Gram Sansad / Part No

Full Address . Vil Coochbehar

09
The Gram Panchayat acknowledgoes a sum of Rs, 1000
Rupoay one thousand only.
from M/s. Msy Rabindra Barman

vide Recolpt No . 6204
A
ol
\%/‘ e

Valid Upto ; 31g March, 2022
S oF fﬂtf:l’l'y e e e e e b o -_P_.-ha b~/ ,9}_%{,..;_ i
Gp 5&%%[&?3%&3{ Ghoksada Panchayat
Mathabhanaa.|| Block, Cooch Beliy a-ll PS.

dated  25/10/2021




TATEMENT OF ACCOUN

Mr. RABINDRA BARMAN
CHHOTA SHIMULGURI
GHOKSADANGA

PS GHOKSADANGA
736171

Nomination:Y

CENTRAL BANK OF INDIA
GHDKSA_GHOKSARDANGA

AT AND P.O. GHOKSARDANGA
DIST COOCH BEHAR

Branch Code : 1762
GSTIN:19AAACC2498P1Z0

Account No.: 5200302735
Product . CD-GEN-PUB-IND-SEMIURBAN-I
Currency : INR

Date : 05/04/2022 Time : 10:03:14 E-mail :
Cleared Balance 49,365.16Cr Uncleared Amount : 0.00
Limit ! 0.00 Drawing Power: 0.00 Int. Rate : 16.7000% p.a.
Statement From 10/02/2022 to 05/04/2022 Page No.: 1
value Post Details Chg.No. Debit credit Balance
Date Date
SROUSHT FORWARD - 0.00
3/02/z22 23/02/22 BY CASH GHOKSA GHOKS 3,00,000.00 3,00,000.00(
SELF
1/03/23 01,/03/22 BY CASH GHOKSA GHOKS 2,00,000.00 5,00,000.00!
SELF
1€/03/22 16/03/722 RY CASH GHOKSA GHOKS 3,00,000.00 8,00,000.00!
SELF
F22 16/03/22 CASH DEPOSIT 100.00 7.99,900.00¢
22 16/03/22  GST 18.00 7,99,882.00!
f22 18/03/22 TO CIG. 043102 30,000.00 7,69,882_00
RANJITKUMARBAID
9/03/22 16/03/22  RTGS TROPICAL AG 043101 5,00,000.00 2,69,882.00
CBINR52022031910
19/03/322 19/03/22  BANK COMMISSION 24.50 2,69,857.50
19/03/22 19/03/22  GST 4.41 2,69,853.05
21/03/22 21/03/22  BY CASH GHOKSA GHOKS 3,00,000.00 5,69,853.09
SELF
21 /03/22 21/03/22 CASH DEPOSIT 100.00 5,69,753.09
$1 /03722 21/03/22 GST 18.00 5,69,735.09
22/03/22 22/03/22  RTGS TROPICAL AG 043103 5,00,000.00 69,735.09
CRINR52022032210
22/03/22 22/03/22  BANK COMMISSION 24.50 69,710.58
32/03/22  22/03/22  GST 4.41 69,706.18
25703/22 25/03/22 TO CLG. 043104 50,000.00 19.706.1¢
RANJITKUMARBAID
30/03/22 30/03/22  BY CASH GHOKSA GHOKS 14,70,000.00 14,89,706.1€
SELF
40/03/22  30/03/22  ER/BY TRF/CHQ NO 013 013393 50,000.00 15,39,706.1€
393 TFR FRM ACC 3419
30/03/22  30/03/22  TRF FRM Mr. SUMAN S 60,000.00 15,99,706.1¢
TRF TO Mr RABINDRA
TRF FROM 03638337020
30/03/22 30/03/22 CASH CHRG 210.00 15.99,496.1t
30/03/22 30/03/22 GST 37.80 15.99,458.31
31/03/22 31/03/22  BY CASH GHOKSA GHOKS 1,20,000.00 17.19,458.31
SELF
31703722 31/03/22 0 ClG 043105 1,00,000.00 15,19,458_31
“ARRIED FORWARD 16,19,458._38Cr
Page Summary Dr. Count 15 Cr. Count 8 11,80,541.62 28,00,000.00

CENTRAL BANK OF INDIA

e Fall Froe M 1800221911 *#=F

T Case Your Account s Operated By A Letter OF Authorin/Power Of Attoruey Holder, Please Check The Transaction With Extra.




STATEMENT OF ACCOUNT

. RABINDRA BARMAN Account No. : 5200302735 Page No, 1 2

fost Datails Chg.No. Dabt Credit Balanc
Q Date
RROUGHT FORWARD 16,19,458.38Cr
RANJITKUMARBAID
Q322 /03422 BY TRY. 20,000.00 16,39,458 38C
UPI RRN 209083825900
TRF FROM 58001049820
23 31/03/22 RTGS TROPICAL AG 043106 12,00,000.00 4,39,458 . 38C
CBINR52022033110
3721 31703722 BANK COMMISSION 49.50 4.39,408.88C
03722 31/03/22 GST 8.91 4,39,399 . 97¢c
3352 31703722 RTGS TROPICAL AG 043108 3,00,000.00 1,39,399.97¢C
CBINR52022033110
3723 11/03/22 BANK COMMISSION 24.50 1,39,37%5 _47¢
2320 31,03/22 GST 4.41 1,39,371.06¢
34725 02/04/22 TC CLG. 043107 50,000.00 89,371 .06«
RANJITKUMARBAID
0422 04/04/22 BR/BY TRF/CHQ NO 014 014254 10,000.00 99,371.06
254 TFR FRM ACC 3752
FO/22  Qasnaes22 NEFT UACI SEEDS 043109 50,000.00 45,371.0¢
CEBINH22094988099
g Qe/04/22 BANK COMMISSION 5.00 49,366 .01
SGe 22 Q4,082 GsT 0.90 49,365 .1
CARRIED FORWARD 49,365.16CT
Page Summary Dr. Count 10 Cr. Count 2 16,00,093.22 30,000.00

I Case Your Account Is Operated By A Letter OF Authority/Power OF Attorney Holder, Please Cheek The Transaction With Extra Care.
f— END OF STATEMENT —*

Sess Ll Uree No. 1800221911 # =50







