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UACI CROP SCIENCE PRIVATE LIMITED

28,Park side Road, Rajeswari Niwas, 3rd FIoor, Kolkata -Taao26, west Bengal, lndia
Contact No. (033) 24649581, Email : universal@universalagri.in

Website : wwwuniversalagri.net

APPLICATION FOR DISTRIBUTORSHIP

2) Full Postal Addr*ss fcr correspondence*: t:__ t
[zffiesidericeType of Location: Office I Sfrap {*oAo*n r-11_ I

Sire*i N*m*

P.* *istrict

State prru code frfT.I TI
v, 3) Nature of the Entity": Sote proprietorshiV*ffeartnership fl private Limited Co. fl

Cooperativel Society f] Cttrers [ {Specify}

5)

12)lt*licr"*nutrie:":ti_i*****ruo-ilT.ilTTffiV*lidUptc"[lIJlfrjlilTTJ]
lssued By

4) Name of Representativen: Proprietor [!'/ Ma'naging Partner f]l Directar[ I *utfrorised Signatoryfi

Telephone No:

Office /Shop Landline: (STD Code) f-l*T]
Residence Landtine: {STD Code} fT-n
Mobile*: +9f

Email ID*:

lssued By

6i Preferred mcde of ccmmunication:

7) lncorne Tax PermanentAccount So":

8) is ih* appii*ani r*gisi*rcd i;r":*e:- *ST": Y*s ffi I f"J* [f
9) li yes. is th* *ppii,;**i r*gisi*r"eri urr**r C*n"rp*siie Sr:herne *f G*T : V*sffii ruo il
10) G*tT itla

11) Pesticide Licenae F{o"

i,,Yi:atsAp+ f',4*L-.iEa: r*l ffi

Emailffi rn Whatsappffi

vatid tJp to. [*l*-] rf'l- ]I fllTT-l

-//Gcr,Ce:' lr.,laie[f fe.raie fl
fi*ieti*r'rsl-iip rtith *r":p!ic**t-: *'*;r-:*r-KFcrtr:*rill Lirectr;r-f] *th*r"s I

Date: mIIff*fT Tll

,}

1' Name of the Organization"

Mnit:---------------f,-"-',-ti-1{VV-VL,,<-I-
Signature*

Photograph of Person Authorized to Represent the Applicant



13)

14)

Year of Estabtishment: fi-JOirVIEIARS

Number of years ror" *r,i"r,lffi-o"aring in pestioides / Micronutrients: pl0ffi
15) Are you a Disiributor of any oiher company dealing in pesticides": yes I I r.ro []
16) lf yes, please share the following details on your business with these companies:

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes f] I No I
1B) lf yes, please share the following details rfi your business with these companies:

t9) Detaiis of important marketsl regions in your area:

2*) Are you invoived in any other busir-r*sses relai*d to agric*liure-?yesfi'/ N*ft
lf yes, pl*as_e share if you are dealing in
Fertilizers fl as Distributor of

-HSeecis [J as Distributor of
Others f, {specifyi

2"1) Are yau inv*lved in any oth*r br.:sinessss t{or relatsd to agri*uitur*"? y*s fili yes, please share brcad cvervi*w *f the nature of bxsin**s

L

Cornpany Hame Vintage cf
Relationship

{ln years}

Key Products Sold Last
Year

Ho. of yaur
R*tail*rs at the
rtrerke# region

lJllh(ur YUR_ t.
E"

,'

2
J
t.
a
?

/ Nofi/

Cornpany Name Vintage of
Relationship

(ln years) 'i
Key Products $old Last

Year
Approximate
furnoyer Last

Year

A,pproximate
Iurncver Last

Year

Name *f the lHarketl R*gion Your approx. turnover
frarn the rnark*tf region

Nar*e *f key Retailers

1



PART C: MARKET INTELLIGENCE & SALES PLAN

,22) For which area do you seek our Distributorship {Area of Operati*n}"?

Field eroas ltR]N:}AL 15
Field Crops 'IO\44*r-r) lE)
Field er*ps s

Veg*tabl** TUEUMRFP 1CI
Veqetables eAULIFLl^r FR. 1B
V*qetables
Others PA DD\ 4,0
Others
Sthers

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

24) Which are the k*y i-lerbicides sold in this area?

26i Which are the key P*sticides sold in this area?

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

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

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

25) Which are the key Fungicides soid in this aiea?

Herbicides L I.IINATOR 50L 100 L
Herbicides )ESTRO N I 10CIK 150 r(
Funaicides "\0Sr-\1iP 190 .r0K "501<
FunqlciCes .3PU P C) C:1 l0sK I2OK
Pesticides .sT1{1\(F 550 9nn L Soot-
Pestic!des s-rRr \<F .suFr*l ICO L 150 L
I'licronuirients -DFVIL IOL 2at
M!cronutrients KIK hOL D l5L 2ot-

Msleeules Crops Xeu tarands Aoorox. Volume

Products Croos Kev Brands Aosrox. Volume

Tvoe Croo Anorox. Area Aoorox. Volume

Name of the Product



PART D: FINANCIAL INFORMATION OF APPLICANT

30) Prinrary Bank Ac*ount of Buslness":

Name of the Bank

Name & address of Branch

IFSC Code of Branch

A*c*unt f*o Type of Account : Savings/Current/OD

Does the appiicant have CCIOD facility from any bank"? Yes'

lf Yes, Name of Bank

31) [r ruo[f

hl*r"1,-* & acdres* *f Brar:*h

CC/OD Limit {Approx. in Rs lakhs

32) security Deposit* ot Rs.[-ll]TT-tr*I] paid throushf] g*ru* ruo.il [_T_I][f]l / Rrcs t
33) ls the Officei Shop used by the Distributor, owned by the Distributor*? Yesf / N* fi

lf Yes, approx. "i="[T ]][ffiAddress:

ls the Godcwn used by the Distributor, owned by the Distribut*r*? YesIlNof
!f Yes, approx. size lll-T'TITI Addre3s

34)

3s)

36) Number of staff employed by the applEcant

37) Does ihe applicant own any 2-wheeler? Yes fi / No I
lf Yes, F,,lumber of such vehicles [*l. If used for Business I I Personat f i Both t

38) Does the applicant own any 4-wheeler? Yes I i No I
lf Yes, Number of such vehicles [-]ff used fcr Business f, / Personai f I soth fl

39) Brief details of prope(y owned by the applicant*:

Does the applicant own any land parcels? Yes fl I No ff
Does the applicant own any house prcperty? Yes f I ruo f

Part E: List of Documents to be Provided

Qustomer Care

E m a i I I D : u a c i 
" 
p g p 2 @g m e! l.c a rn j q u sto m e r. c a rg @u n_iv e r s a lqg ti. i lr

Mabile Aro; +97 7410A40857 / 8336929010

Signed, sealed and dated Distributorship Form alono with the followinq mandatarv documents
Fcr Fronrieto;'ship 1. Sign** r:+p1y rf !$ Fr*i':f iA.tdhaar Ca:-dl fr*s*purt/ *iivinE Lirensei

2" $ig:"r*d c*py 'rf Adtir*ss ilr**{ {Aei:L:aar" ilard;' Pas****)
ii. Sig**ri crpi; *i PA.#
4. Sii;n*d ilrrpti.ji ill$"1- C*rtifi*;li* {if **piic*5i*}
*. $i.+rtl,i c*py.*f P*sii*;** l-.!+snsr
S. Sigr:ed copv *f Mi+r**l,itri*nt Lice*s*
7. $iatef i*nf *f i*i!maiv ha*r. *cc*un;iri *f bi:sii:*s-* *vid+r.:*il'ig rir*bit **rj *:'eCil

ir+i-:sa*ii.]ns. f*;" tne !asi ,] i:r*nihs
Additional documenis
for Partnership Firm

S. Sign** c*p1i i;i rcgi*ier*d pari;:*rsi:iil teed
S. .4uth*rizat!*n {r+ir"r ail paitn*rs *licruriirg iepr***ntative i* a*t *i"li* sign +n be half *f

ti'ie firm
Additional documents

for Private Limlted
Companv

7. Signed copy of Memorandum and Articles of Association
8. BOD resolution allowing representative to act and sign on behalf of the company



PARTF; GEMRAT IERMS E COrvDrzO rS OFBUSTMSS

Listed below are our general terms and conditions of conducting business
1. 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 oi Operation but only after prior
discussion with the responsible company official

2. 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 jt
customer.care@universalagri.in or by calling the Customer Care'Flelpline at +91 83d6929010

3. ln addition to the SO, the company may appoint one or more permanenV temporary sales team members to serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities

4. The Distributor can place his orders with the respective SO either.verbally or in writing or through any documented
communication. A confirmation of the material ordered by the Disiributor will be shared with him on his registered
mobile via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. ln case of any issues,
the Distributor is required to contact the SO urgently after receiving the intimation

5. The company will deliver material only against confirmed orders placed by the Dlstributor with the SO. ln case the
Distributor ever receives any material not ordered by him, eitherip terms of quantity, packing sizes, or products, the
Distributor is required to inform the company about the discrepincy, within 48 hours of receiving the material by
sending email at customer.care@universalagri.in ln the absence of any such emails or other documented
communications, it will be assumed that the material received was as per orders placed

6. The company may deliver material at the location specified by the Distributor through 3rd party transporters either in
full or part load. At the point of receiving the material from the transporter, the Distributor witt Oe required to physically
inspect the material and check the quantity, weight and condition of material supplied7. 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. ln such a situltion, the Distributor should
not accept the material and should urgently inform the respective SO of the company about the damage. lf the
Distributor accepts the material from the transporter, it should be only under express instruction of the respe-ctive SO.
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within
48 hours of receiving the material. ln the absence of any such emails or other documented communications, it will be
assumed that the material received was not damaged in anyway

8. The Distributor may be requlred 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 eitfrer ny *uy ot
deduction from the bill or through a Credit Note

I lf 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 materiaiin question and may
make the appropriate adjustments in its books of accounts

10. 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. ln
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 ln the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice

11 . 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.

12. fhe 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.
13. The company will only sanction the prices and benefits/ schemes mentioned on doiumented 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 communicltions issued by the Head Office of
the company for the Distributor's area of operation. lf the local sales representatives commit any special prices or
benefits/ schemes, the Djstributor 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

14. 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 Voney
Receipt of the company for such payments from the company official accepting this pryreni



15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the
.cheque. lf the bank on whom the cheque is drawn, dishonors the cheque for reasons related to "lnsufficient 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 returning
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 vrlhich 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 complywith all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes and others with respect to its transactions with the corSany. 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 Conflrmation 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. ln 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

r, }1RrfyUN lnY NASKAR-, actingonbehatror

^N\ 

KlT trER-I-i l-1 7 rR-.
(Name of Representative*) (Name of Distributor*)

hereby acknowledge that
1. I 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

ANKIT FERTILIZERS

Prcprieior
f t\ratK,;,?."-\ \/L1 [Yc'\4/\4'\,'.^

(Signature of Representative of Distributof)

Date: ;tC, , $Z. ZZ
Ptace: r( &x..L;K f*^,

(Stamp of Distributor.)

Name of Company Official Siqnature of Company Official

kl-, t ci r,er; ,>-ro // Pa,mf,i"- VA,9.rrA*
':



For lnternal Use

Checklist for Sales Team Member Opening Distributorship

*ist:"ibuiorship F+rm
1

-14 Mandatory fields on Page 1 filLed up
2 4 Mandatcry fields on Fage 2 filled up
3 2 Mandatory fields on Paqe 3 filied uB
4 S Mandatcry fields on Page 4 filled up
D 4 Mandatory fields on Page 6 filled up t.

Signature af representative added on Page 1

Fhotaqraph of representative affixed cn Peae 1

Signature of representative added on Page 6
pporting Docume*ts

iD Proof (Aadhqar Card/ Passportl Driving License)
hlame on lD proof tallies with PAN
Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport)
Name cn address prcof tallies with lD Proof
Address on address proof tallies with PAN.*License
Signed and stamped

Sign*d capy of PAhi

Name on PAN tallies with lD oroof
Signed and stamped

$1gned copy of GST Certificate {if applicable)
l{ame on Ceftificate tallies with lD Proof
$iqned and stamoed

Signed copy of Pesticide License
Name on license tallies with lD Proof \-/
License is valid on the date of folr$';r
lf not, proaf af application fcr renewal has been collected
Signed and stamped

Signed ccpy of Pesticide License
Narne on license tallies with lD Proof
License is valid on the date of form
lf not, proof of application for renewal has been coilected
Signed and stamped

Statement of primary bank account(s) of business
Name on account tallies with lD Proof
Fei"iod is ior last 3 months
Primary bank account of business with significant transactions
Signed and stamped

Blank Cheques
3 cheques \.-'
Nat of any cooperative banks
Cantains valid signature of representative and stamp
Centains no date
ls not crossed

Security Deposit has been ccllected
Existing Disirihutar of UACI S*eds & Eiotech/ Swarna Seeds
Effeci rn f;xisting Network

Name of the nearest distributors {can be m*re ihan 1):
i-::..aLi|i...!:: ti{ii:'. :'i;+:Ii:<-i:,r::tI :.;;:,;-,'rI\!..;1;1.;;1r;1,.

Proposed Business Volume ior ihis FY (in Rs Lakhs)
Credit Limit Required {in Rs Lakhs)

:x,;:l:r*vtrl *y: i*ii f.*irts i;1r.r1 ;1 ,* Jiji:,i:.jz{) l:1- i#ri:ij.:t:1i.r ijil-r r

Narn* *f Company Cfficial

%Yorvnko<1, r)wni-'



f ".#t: License No : P06467

FORM mi

Govt. of West Bengal
Dept of Agriqulture

office of the DDA (Admin) South 24 parganas

LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE TNSECTICIDES

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

1. License Number P06462 ., ,:;:.:.
License to sell,stock/exhibit for sale/distribution of insecticides for District :south 24Parganas in the premises situated at Annexure - A
is granted to -
Mis MiS. ANKIT FERTTLTZERS
Shop Address :

FOSI OffiCE : MALANCHA MAHINAGAR, POI|CE SIATiON : SONARPUR, PiN COdC :700145
Hoad : N.S BoSE.l9AP , Municipality : RAJPUR SONARnUR MUNlitpALtTy , ward no :22,Holding no: 1Bg, Land mark: NEAR uBl BANK, subdivision : Atipore sadar,District : South 24 Parganas , State : West Bengal

Email : naskartaniyal 1 @gmail.com
Mobile no : 9748820552

. 
as specified here under:- Annexure. B

2. The insecticide(s) shall be Sell,stock/exhibit for saleidistribution of insecticides underthedirectionandsupervisionofthefollowingexper:titatt:-.

(a) For sell,stock/exhibit for sale/distribution of insecticides :

MRITYUNJOY NAS.KAR ( 1 year Diptoma Course(DASEt) )

3. The licence is subject to such conditions as may be specified in the ruleis for the time being
in force under the lnsecticides i

Agti 1p68 as well'as the conditions on the certificate
Helow.

of registration and others as stated

J,I-. .,. ., .

(Signature of the iid'ensin(; oTfic'er)
[iii:;-iri'u l-iir -.1 i:t t''i,t.r,:; li:'rr.,,r i:

Dated : o*llr,l Pt

[-furlVty.-. ^ L,\,



:r

License No : p06467

Conditions
1' This licence shall be displayed in the"prominent place in the premises for which the licenceis being issued and shall be froduced for inrp.ctidn as and when required by an lnsecticidelnspector, licensing officer or any other officer iufroriseo by the Gorernment in this regard.2' Any change in the name of the expert stat, nimeO-in ttre licence, .f,rtt tortf,*ith be reportedto the licensing officer. 

1

3' The licensee s,hall s.crupulously comply with each and every condition of registration of theinsecticide(s), failing which the licbnce is liable to o" .anceiled.4' No insecticide shall be sold or exhibited ror siu-or distributed or issued for use in cpcg*-t-"qt in packages approved by the Registration Committee from time to time.5' lf the licensee wants to manufacture 7 sell, stock or exhibit for sale or distribute / stock anduse for cpc, any additional insecticide, he may- apglr to the licensing officer for addition in thelicence for each such insecticide on payment oi flrd frescribed fee.6' For pest control.operations an application for the renewal of the licence shall be made asIaid down in sub-rule (3A) of rule 10'of the lnsecticides-Rules, 1971.7' The licensee shall comply with the provisions oi-tne lnsecticides Act, j96g, and the rulesmade there under for the time being in iorce.
8' The licence also authorizes the storage and stocking of insecticide(s) manufactured at thelicensed premises, in the factory premises for sale oy way of wntlesale dealing by thelicensee.
9' The licensee shall maintain the record of 'date expired insecticides'separately in the formatas per Appendix A.
10' The licensee shall maintain the record of sale /distribution of insecticides in the format asper Appendix B and shalr submit monthry return to the Licensing officei. 

-

11' The licensee shall maintain a record of periodical mJoicat examination of personsengaged in connection with insecticides as per Appendix E
12' All the registers are to be kept under secured custody by the Licensee and shall beprovided for scrutiny any time to the Insecticide lnspector, Licensing officer or any other officerauthorised by the central Government and ,or the State Government.
13. Any other condition(s) as specified by the licensing officer.

r rill".. ''

Dated : oltllllo,
d.11l$,t - /;:. ,'' /

Jv

(Signature of the licensin! oificer)
sepuiy il:?:,,: r^ ,''.:' ., ,' ; ' ';.: ' i il

rl



I

License No : P06467

Annexure - A

Storage details I

,;;;;; ; -il;Gil 
^,il'il;il, il;il* ; ;;--fi;G, ;;;;;; : 7oo1 4s,

Hoad : N.S BOSE ROAD , Municipality : RAJPUR SONARPUR MUNICIPALITY , Ward no :

22 ,Holding no : 189, Land mark : NEAR UBI BANK, Subdivision : Alipore Sadar,
Dlstrict : South 24 Parganas , State : West Bengal i

Annexure - B
1

SI
no

Particulars
of the
Insecticide

Name of
manufacturer

Number of Certificate
of Registration

Date of
grant of
licence

Validity of
Licence,
wherever
applicable

1
ALL
lnsecticide

N//S. ADVANCE
PESTICIDES

As per Certificate of
Registration issued by
clB&Rc

02t12t2019

Until
Suspended/
witheld/
Cancelled2

ALL
lnsecticide

TSAGRO (ASrA)
AGROCHEMICALS
PVT. LTD.

As per Certificate of
Registration issued by
clB&Rc

,-,'i o1:i,i,'1',i[i.,"

,'',.]

'.r,ri. i_.i

.l-,.j.:r'.' rl

.lta, .'

| :..i '',
1a-r\
I i. ., :

' ,s.: '- i'
i.

;r:\,
,... I1i

"1, 1

.l

' ,,. ]

\r .t,

.ff)ii L.')'.t
(Signature of the licensing officer)

SePutY DIrr:(tnr 1'f A;"r!' ;: ' ,' '

A0ipara Dated : o4rztt?

't* 2 ffo-v.t-'v\ r$:lul";;'';"''";l "



T,
,

:

FOBM'A 2'

ACKNOWLEDGEMEI'IT

[See Ctause 8(3)]

Name of tne concern: M/S' ANKIT FERTILIZERS

Letter of Authorization No' F09338 ' 
FMS id: 631391

Date of Issue: 101011201

Dated o€.2)3_

Drgitrzeci License for ALPI16|72|HETAIL/RENEWAL ' as LOA for Retail Dealer {or

Subclivision : AliPore Sadar '

; lir,! r.,ci..r,crviecgs;rr3i-ri s!r:rii o: :iee t.:rel lc..le the f et-e1.1j ar-rthorisation errtillrr-ig if le

apelrCarll iO Car-ry Ctl lie llu-iirrai-( ils:rpiliiec irr {Or a OeriOO cl 3 yearS lrom lne'Jaie Ci 'S;slre

O{ ihis flenlO Ol ACknOwle0g':l'i'trri'."t't'= StiS:lerlOeil or revO'r'eii by the COmpeieill aliiiitrili,'

Reference No :F09338

Valid UPto:22022O22

(-
\-^-j

Place.
rSionatffiEi0Flffiftifr

Alrbo{Y (Sa<tar), Souti" 2{ Ptrganas.



Reference No : F09338

Annexure - A
4,

1

Shop Details :

__--_---------- -t------------

Post office : MALANCI{A MAHINAGAR . Police sta-ti-o.n i soNnnpuR ' Pin code : 700145

Road : N.S BOSE ROAD , Municipality : nn;nuR SONARPUR MUNICIPALITY 
', 
Ward no :

22 , Hotding no : ras. iand mark : Ninn UBI BANK ' Subdivision : Alipore Saciar '

?:'i1*. '.:-1:::l:::1111 liill -"Y::l:::Y:l :
Storage details

{ 1 ) Post office : MALANCHA MAHINASIR :.loli11?lii31;?3$1,t"'^?' i$"Xfff;i;J,;;:';';';: - ; ;";; fiffi, rvru"i"ipurity j llll!R soNARpuR MUNrcrPALrrY
^ ^ 

u/ c..LI;.,i^i^^ , Alinnraffi,;;":#. 'il;;t;;: 
1Be, r-anu marr:NET uBt,BANK. subdivision : Aripore

F::, :::::::=1]: :1 :1*:il . lllil ..w3'll ??l9.il

.Annexure - B t'O' Form detaiis)

51. ComPa*Y
Narne

N{iS.
HASYA
SADAI'J
L,lAKAL

Fornr Valid Fertilisers
number UPto

A ira ,^r')-

l\i't -)it

2022-
n"_?Q

1 tulis TAPAN 556 2A2A-

KLJIVIAR i 2-18

KAFMAKAR

+-.-.ri r.,'* S,.,l.ia:e rRAiAr' l'l.P.K i10-26-:16
p:'. iirDCF,A.:.IA =PL CIL'. I'J P.l(. ,1a l!: 1-1'

p-. iirDCiAi'lA. PPL CiL' Ui.ea i'16?1' Nl

,i',1:CL \ ARA CI',

D;a r ilrciri'.: m Phospi-rate ( 1 B-46-0) ( IN D lAl'J

i: ;r' ;l l.'r E R S i- E FT i L I Z f R CC P E RAT I V E LT i'r I

Sir,gII lii;p=iphosphirte i1 Go,i' P2(J5 Poi"'cjerclii

, i i.t 
:l 

i Ai.j F A il i,4 f. R [i j- E Fil I L I z i- i: i,o P i; F] i1 i I'' i

i itlt Urer (,i16",. i\ll lPiiRDEEfl !rH0:;Prlrt i

l- | i ))

Arinrcniuttt Sulphale (RAJA), N'P K' (10'26-2ij;

(rRC, ClL, lPL. PPL, ), N.P.K. (12 32 16) (clL

Nrct-, lRC, PPL), N.P.K. (14-35-14) {clL irlc'
if CF), Single Superpiiosphate (167" P2Cllr

Po,vderedi (iRC, JAYSEE, CIL). Ui-ea i46et' i'l)

( t.l;:;GAfi.J i.,ll'.1A, SAI(TlMAl'1. IRC I

MiS MD
SIDDIQUE
ALi GAZ|

162

Dated: C6^09'11

Frf :-.- -'u'"t='--^. I

,'15$illaln-vr cetvr v' I !!

(Sig n a(*elffi irteti6€! Auth oritY)

e,iip,*. {Sa6ar), South 2J Prrgaras'

f &q*at/t-
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ir.,.

, c+'ffiffit, w{r
df*irf€-i/
qrtu ?ri

fl( glsli

/v-*_\

l*r{\\, {,r)":t ll
. j ... , ,.

e[;rl,-]T.{ '. 
-;: ' li(2Il'l / '/Our rl';:'illiliir No' :

?ii r'$ S31'{ 5740

gi<$ 51-3<ti-{

Government of lndiit

rlta nI ;,i1,i

Nintl,,uto' NasKar

iirci i 51 i1]+3

Father Chnatu Nasi(ar

B\.rlrrfaq I DoB : 25/1 2/1980

1j;-T I l\i2 e

.)i.'i,

t)

1

\
li,
1:r' !:i ijl,:'

; l,l: t';!rrri(17 \3:{'lr

i s'o cn"atu Nasti"'

! tvrarrhYa KalYanPur BaruLPur

- M,dr1Y" KalYanPrlr

BarurPur

* S,rrurPu' Sc.ln 2: Parqaras

3 uvesl B!'rrlal 71101'14

. ir lllliillli llll:!lll" I lll
lv1[ )71' r C8957 5F H

i l t:,rlu',' tl[l:!l',1]'llll 
ffiffi
h,?ffiffi

oi+,orffil= :rli'i i.i; ' F-rrrr()lirltr'ri Nr" ll(-)
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ft- tr.ilt7. 
-,* ^ U {azw<-<,,,:

r,

rerrftaqrcicqr qrd
Permanent Account Number Card

at.lnDtla{ a rrl
^YYr rl9 I Ittt

e'IrI l N{$e
MRI'YU'.IJOY NASXAR

ftfir ;fi ;rft I Father s uame
CI{i|ATU I,IASXAR

-_a".L,i4 qi {lJirq,
late oi Si(h
25llUiSAtt

flihu ti4+e
*an${ / Signature
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ELECTION COMfiiissION
strcE-{ ffirua <Ffr"n

IDENTITY CARD .,TK246(

OF INDIA

qffrx ra

Eleclor's Name fVf ritVrnjff

ft{1ur<rn;nq 1yrq{ ;rsfl

Father's Name Chhatulal U
fiot< *q *ate'
Sex
Fr{

tvt

q?

as on 1.1.2001 20

Madhya KalYanPur Pashchim Para

Kalyanpur Baruipur South 24 - Parganas
743302

ft+rar
wj od{n.i'l{ 'tf}sr "r&r

t .J 4151'i1 1Egerl

For 104-BaruiPur

. - " amb+ra;-( .r,1 \t-

{t-'{ qfripcl 5selafloff

f-\ n-LLr ".-, 'rn ) f{a''Y'r't v-

r-

frql;lqstk{r-{rsq



' Goverument of India

Form GST REG-06

[Sec Rule |A(t)J

Regisfration Certificate

Regiskation Number : 19AQQPN61 l4NlZ4

1 Legal Name MRITLINJAY NASKAR

2. Trade Name, if any ANKIT FERTILIZERS

3. Constitution of Business 1rroprrerorsnlp

4. Address ofPrincipal Place of
Business

I 89, N S ROAD, MALANCHA, South 24 Pargaoas, West Bengal,
700145

5. Date of Liabilitv 0U0812017

6. Period of Validity Frorn ltTtost2oti lro NA

7. Type of Registration Regular

8. Particulars of Approving Authority

Centrc Goods and Services Tax Act, 2017

Signature

Name Sujit Sengupta

Designation Superintendent

Jurisdictional Offrce w8032

9. Date of issue of Certificate 17lA8l2Ar7

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

This is a system generated digitally signed Registratiol Certificate issued based on the approval of the application by the jurisdictional

tax authorit5'

[-trul L,\,.6x ,,,., L7 ivc*f ,rL,L^-,
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