7 &% UACI CROP SCIENCE PRIVATE LIMITED

g E 20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India

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

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization*  [M[JTA] L OIRIEINTAITHI AIRRIT T AR T T T 1 1]
llllHllIlIllHIIlIIIJ[l]lIlI[IIIHHHIrI
2) Full Postal Address for correspondence®:
Type of Location: Office ] Shop [\ Godown [ ] Residence El
Street Name [E@SH!AIBIAIQ\I\I IBIAIRIAT THIAILIDTIRIARDT T T T T T T 111
l_lllllIIIIlIIIHIIIIIlIlIlIlIlIII!IlIIIII
P-O IBAIRIAIHATEIDITTATAIRITT 1 1] District RTO[0[ I ABIAZIARL T T T 11 BEE
State WU/ TTTTTTTTTTT1]PINCode [JBIAIITOID]
3) Nature of the Entity*: Sgje Proprietorship [y} Partnership [] Private Limited Co. =
Cooperative/ Society [ ] Others [] (Specify) ) o
4) Name of Representative*: Proprietorlg / Managing Partner[jl Director[:| / Authorised SignatoryD
lﬁlmHNlABIHIIKjOWIIIIIIIIIIIIIIIIIIIIIIIIHII!I
5) Telephone No:
Office /Shop Landline: (STDCode) [T [ ] [TI I I T TTTT]1
Residence Landline: (STD Code) o o i i e
Mobile:+91| | [ T T T T T T T ] WhatsApp Mobile: +91 mm
Email ID*: l&lblflﬁJQJSIMKIOI'}-INdLhMKMN1I\l=IU,DM EEEED
6) Preferred mode of communication: EmaiID Ph.D Whatsapp@/
7) Income Tax Permanent Account No*: BIANPIREANTRBIM TTT T T T T T I TTIIT1T]
8) Is the applicant registered under GST*: Yes [Q [ No |:l
9) If yes, is the applicant registered under Composite Scheme of GST : YesD / No[g
10) GST No mﬁmvmmnzm—uzmuutluunﬂ
) Pesticide Licence No*[PIO[YIRIEIE T T T T 1 T [ [ ] [ ]Valid Up to* (L ]/[EE/ e
Issued Bylgol\ll“rl IOIF IWIRISIHT IREINSIAIT T T T T T T T T -
12) Micronutrient Licence No* [(JI2IR[ATO] T [ [ [ [ [ [ [ ] Valid Up to* BI/R3)/ [2leels]
Issued By -1 |- | 421 | F Do TR e

Signature and Photograph of Person Authorized to Represent the Applicant

| Name* [T [NJATE]A] RONITEEFFERL T SRl i

L LEHTDE ] PSR ol el
Gender*: Malef\}] Female[ ]

[
l
|
I
}
\ ’ Relationship with applicant*: OwnerlgPartner[:] Director[] Others D
\ J

\

' .VJ- A\ Vrrna it
l:mﬁ%'fo?aﬁh—*- \ﬁsﬁ'gnature' Date: 0[21[e]o[a]%




PART B: BUSINESS BACKGROUND OF APpy, s,
13) Year of Establishment:  [210[0[0]
14) Number of years for which you are dealing in Pesticides / Micronutrients: [2]d clo)
15) Are you a Distributor of any other company dealing in Pesticides™: Yes D / No Ig/

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

—Vintageof | Key Products Sold Last | Approximate
Company Name . R‘;l:tl ognship i Tum:'vgr ot
(In years) fear

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [/ No N

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

Company Name Vintage of Key Products Sold Last
Relationship Year '
(In years) :

19) Details of important markets/ regions in your area:

“Name of the Market/ Region | Your approx. turnover | No. of your
T AR from the market/ region | Retailers at th
e PR _| market/ region

) Ol

-[z}a\mﬁ& oboy
AP IO P~
KRt RAON

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

Others D (specify)

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

WN S WN WM




—‘——-——_____________‘_ L3
—  Kr=10DOX)
_\_—/

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

. ‘7 T T T T ———

PART C: MARKET INTELLIGENCE & SALES PLAN

L]

2) F i
) For which area do you seek our Distributorship (Area of Operation)*?

Field Crops

Field Crops

Field Crops

_Vegetables

_Vegetables

Vegetables
| Others

Others

Others

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

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

= 2 )~
KEILORY FEONZ
26) Which are the key Pesticides sold in this area?
a1t i W
b YAV
o

27) Which are the key Micronutrients/ Crop suppler;:‘?lts sold in this area?

AN
A i

CRRKRCRRIC_

N\
s

28) What is your sales plan for our produc

ts in the near future™?

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

Herbicides .

Herbicides U\SUI O =<0

Fungicides

Fungicides ke P <o | 1680
Pesticides OO

Pesticides i

Micronutrients | eSTRIRRY ol 00T [ 1500
Micronutrients @)Rw FDO (9l

Po<oxe Qgﬁmt@&i 15 ols melslalA ZSupPLY, -

Marar 1



PART D: FINANCIAL INFORMATION OF APPLICA i

30) Primary Bank Account of Business™:

AANTPIHIAINL |
Name & address of Branch [H],

MMHMLM :
lllilllll‘lllllllllijm[ ||| T
IFSC Code of Branch WI [ Lkl o

nt: SavmgleurrenthD
Account No (TTETOTTTOTOICIATSTTATAMIEL LT LLLI Tvee 25008

Name of the Bank

S e | e
b ] [yt
— i —
——
SN i S

31) Does the applicant have CC/OD facility from any bank™? Yes D / No E

e 1 T O L
Name&addressofBranch[_[[[]L]||||||[|l||!|||||]|||LJ
T 5 B S 1 L
CC/ODLimit(ApproxinRslakhs)l!HllliilIIIIHIIIIIIIIIIU

K

32) Security Deposit* of Rs paid through[ ] Cheque No. [T T T T [ | /RTGS
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yeslg / No D
If Yes, approx. sizemff\ddress: A
T T T T LT T TR T T I T L OO T TR LT i S
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes E/ No D
35) If Yes, approx. size @MAddress:mww
BT T T T T T EPEEELT 1 e it
36) Number of staff employed by the applicant FO!NTEI i [ ) R
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 M

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

Does the applicant own any land parcels? Yes @ / No D

Does the applicant own any house property? Yes E / No |:l

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)
5. Signed copy of Pesticide License
\/ 6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
Additional documents | 8. Signed copy of registered partnership deed
for Partnership Firm | 9.  Authorization from all partners 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




i
:

1

o

10.

il

12.

13.

14.

Listed below are o

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS
O g

ur general terms ang Conditions of conducting business ;
The company will designate an Area of Peration for the Distributor at the time of initiating the distributorship. The
Distributor is required to restrict hi

ver,

S Operations t g designated Area of Operation only and should not venture beyond
© area designateq. Howe subsequentiy. the Di
discussion

istributor can alter his Area of Operation but only after prior
With the responsible company officia| |
ANy will appoint a Sales Officer (SO) to serve the Area of Operation designated to the D'Str'bu.to{',ggg're :::
first point of contact for the Distributor and should be able to resolve all queries of the Distr '
any point contact th

@ senior sales officials of the company responsible for this arerac.”Furlhg;;1 Lt;lr ar;y;
Queries  the Distributor can contact the Head Office  of the  company tg{) 1osen ng
°“5‘°""'°f-°8f°@universalagri.in Or by calling the Customer Care Helpline at +91 833692

to serve the
In addition to the SO, the Company may appoint one or more permanent/ temporary sales team members
area as it deems fit. The sales team mem

bers will primarily focus on conducting sales promotional activities in the
area and engaging with existi i

The Distributor can plac
CoOmmunication, A confi
mobile via SMs/ Whats

; . PR through any documented
e his orders with the respective SO euthgr \{erbally or in writing or throug i ciaet
i he Distributor will be shared with him k
rmation of the material ordered by the Dis 's CRM solution. In cass of any.lssues,
app at the time the order is entered mtp _the con]pt?nyt?on
the Distributor is required to contact the SOlurger:tly after reccfielwnglilhctie 31 I;Tat]he Distributoruithithe SOLINasks tt:::
The company will deliver material only against conﬁrrr!ed o_rtherrsi r?terms of quantiviipackigEifag & producl§,| )
Distributor ever receives any material not ordered by hlm,dl?l e ancy, within 48 hours of receiving the material by
. : e ile company a!t_.ouit ttl'}:e a;::;ige of alny such emails or other documented
ot cust.omer.care@unwersalagl;l-lp Ir:ecgived was as per orders placed rters either in
communications, it will be assumed that the materia ified by the Distributor through 3rd party tram::po e
The company may deliver material at the Iocatut:nn.;gla?rcg n‘1 the);ranSDOﬂET the Distributor will be required to phy:
i iving the materi " :
full or part load. A} the point of receiving tity, weight and condition of matena_l _SUpphec[ defradcs matbailserer
inspect the material and check the quan VH, h are in saleable & good condition. So, if ?nyt' e DlstAltorshoukl
The company wil on!y d]Spat?h e b g ds got damaged in transit. In such a situation, t the damage. If the
eived by the Distributor, it is likely that the goods g five SO of the company abou s
2::; accept the material and should urgently inform the rﬁzp;:clmly under express instruction of the r‘?t?]?:c' :
istri ts the material from the transporter, it shou universalagri.in on this incident within i
Distributor aLLEP! ; ired to send email at customer.care@ mented communications, it wi
e DlstrlbutO;'r:s req;g?al I?1 the absence of any such emails or other docu |
jvi ema g 3 ; : &
48 rl\lcl::':;sd r_t,}f] :iﬁgﬁgteria' received was not damaged :;l a?y{:’?eight charges at the point of acc;e%-pltllr;gi;t :eerhgsrx;y o!;
ass : transporter : ke in part of fu
The Distributor may be reﬁt#;"ed Dtg tﬁiﬂttgr tr:(:zy o rgimburs ed for the freight paid either in p a
i i ial. The : i it, an
B e mﬁite"ﬁ'thr Laha Geerciiog him or any material damaged in transit d may
deduction from the bl,ll 0[ h:a)\.reg received any material not ordered by ly take back the material in question an
ithe otibitor teparis fo ible company official, the company ma : istributor is
same is verified by the rgaspcnsrrltB in its books of accounts ial. On receipt of the invoice, Dlstﬂ'}::led' In
DK N abnIopLele adjushtm?jcopy of the invoice along with the m"“:ier'n the invoice with the material refcelcei\fing
| i (o] e of re
ompany will send a ard T d product mentione st withnA8 hours
The i:e 4 E) rgconcile the quantity, packing snzf-i-‘r:S toﬁnform the company about the lso f any such emails or
i f any discrepancy, the Distributor is requ e@universalagri.in In the a_bsen_ce g
;:-has?n Zt:rigl by sending email at custorjl'llir-'::sfsumed that the material received ;So?)e?ation of the Distributor at the
3 Ications, itwill be ing the area o ; Distributor is
mmunications, i _ : ducts covering _ s o (e ae :
hikion fficial Price List of its pro i Price List from time to tim v sandlog
ill issue an offici may revise the : respective SO or by
The company wi However, the company fter either from the o
T h season. However, th isions made thereafter eitl ducts only at the price :
beginning of eac f this Price List or rev ill invoice its produ e tiia Frice
i tain a copy 0 i i.in The company w . than those mentione
required to ob @universalagri. t any prices other A
: tomer.care s hould not expect any d Office of the company..
an email at cus i ist. The Distributor s issued by the Hea ration. These
; Price List. ication of the same iss J istributor’s area of ope : ;
mentioned on the ented communicatio covering the Distributol e abail catas
3 ere is a docul_‘n : ; benefit schemes istributor is required to
-II__I;,t ucrgﬁqssat:y may from time to lmﬁal;rsnﬁ-,ts and bulk sale voll:mezt-o”rfe?f:rle@universalagn.ln 'l'g'iecso;'l.lzz:"g
e : i romp i il at cu St i in the :
DaRRite A typlcf?g%h?::dr;cs)gective SO or b.y si;‘;'"gngzc terms and cond|t|0trl'r; ;"Cir:ggesnless there is a
schemes following ntioned on
‘Tiﬁszmvjde thon ?snﬁgisesgéit ti':\yny benefits Othlfr :{r:::j g%séee gf]?he company. ted official communications
Sl shou issued by the : d on documen : Biies
The Distributor ication of the same iss| hemes mentione o t any claims by
munica : d benefits/ s¢ obligation to accep fiice of
documented com tion the prices an will be under no obligation t d by the Head Offic
Il only sanc The company i unications issued by ial prices or
The company wi fice of the company. ioned on any official comm . it any special price
i ibad OMon nigtmentionec o esentatives commit al ho'Hagd
issued by the H efits/ schemes : he local sales represen me issued by the
Distributor on ?nc:;se oéiZ?rri]bUtor's area of ‘Opgrfélzgia:ifnt an official communication of the sa
the company for Distributor is require
s, the Dis
benefits/ schemes,

= mmitments ed cheques drawn on
pany before acting o the e e rore (RTGS/ NEFT/ IMPS) or cross
Office of the com ment only throug

y H I

; i ired to obtain a Money
; istributor is required
any agrees to accept paYment%lc‘i:::?é égstgg tthis payment
SpRREI G P t?er(;%r:ﬁ payments from the company 0
. any 1o
Receipt of the comp



TR R

h cheque must ensure that the cheque issued by him is honored o ;

he cheque is drawn, dishonors the cheque for reasons related to “Insutfie

Dishonor charge on the Distributor without prejudicing its right to

15. The Distributor paying throug
cheque. If the bank on whom t
then the company will levy a cheque i
recourse for such dishonor R the date of the invoice. The company may ofs

| i eriod of 90 days from the date o - ( ( e

16. The company will provide a slandi\?r\?ncégdéggs he details of which are usually provided in lhg Prugrehtts::tocr:: Schemes
g:ps:;cgtgﬁgtjfgptiéoégsgén%igzsrg%aining unpalid above 180 days will be considered as Overdue. pany may
levy interest on Overdue payments a1 supplied were damaged in transit. For returning

i unless the material supplied Wei } _ :

e et Rl Retur;\a gales Return Policy. The Distributor IS re;qunred to ;ollov;_;h\: tc?r:?r:s

such damaged materials, the company follow 4l from the responsible S0 before disp g

in pri rov ¢
of this policy for matters relating to sales return and obtain prior app e Violation 1o its Sales Return policy
material. The company will not provide any credit for material returne

i i i the sales team, either in the
18. The Distributor is required not to enter into any financial trangactlons with ir;yn;?eaf::!)e: :sfa e s Goniphll
form of material or funds. All such transactions Wil be considered as per

will not be liable for the outcome of such transactions
19. The Distributor will not handover any material to any member of the sal
issued by the Head Office of the compan X i the compan
20. The Distributor s required to maintainpthe)i[ntegrity of the packaging in which the prodUCtz a(r; ;”epggﬁpgﬁy in any \.pvay).{
at all times and is required not to tamper with the packets, designs, logos and trademartsd as an infringement of the
Any unauthorized use of the company's designs, logos and trademarks will be counte
intellectual property rights of the company : . iodi ns,
21. The Distributor is required to comply with all requirements of GST as applicable 0 h|m,.rel.abtetd 2 ;;enl;): lr(éc?u?::; to
Credit Notes and others with respect to fs transactions with the company. Further, the Distriouler 1202
share with the company, upon request, documents supporting compliance of such requirements 0 Vet
22. The company will share with the Distributor, an Account Statement at the end of every 6 ‘months ei elz ok
registered email or through any other preferred mode of communication. However, the Distributor can a?l' 2 Pt
updated account statement at any time by sending email at customer.care@universalagri.in or by caling
Customer Care Helpline at +91 8336929010 : i i
23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on his
registered email or through any other preferred modes of communication. The Distributor is required to review the
account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
24. In addition to these, the company may from time to time issue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business practices or policies previously followed
by the company including but not limited to the ones mentioned above
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

i '!Eﬁ
s M. 1

™
Saaly \ Pevi

es team without specific written instruction

1, m,é j—DKEM, !\”‘_L\QSG'[)'Z‘ED_&CMQ on behalf of 9 ‘:) I.IQM "W Qo\ﬁ

| (Name\of Representative®) (Name of Distributor*)
hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business

2. Al 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

WS LOKNATH FERTILIZER
: W KASHIABARI-HALDIBARI
Pl COOCHBEHAR
(Signature of Representative of Distributor®) (Stamp of Distributor*)
Date:
Place:
ol
Name of Company Official Signature of Company Offigial ¢/
Aubstls” SJHeER
J e




|| Photograph of

—

—

1 Distrlbutomhlg F;:m . ®
. ldMMandalo[M fields on Page 1 filled up
2 andatom fields on Page 2 filled _2
; g Mandatog fields on Page 3 filled :E
= Mandatog fields on Page 4 filled p
4 Mandato :

\ fields o
uwm :

resentative added on Page 1
representative affixed on Page 1

Signature of 'epresentative added on Page 6

;Su orting Documents
D Proof Aadhaar Card/ Passport/ Driv

———————_ Name on ID proof tallies with PAN

For Internal Use

ing License)

Signed and stamped

- Signed ar
Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tallies with 1D Proof

Address on address proof tallies with PAN / License

| Signed copy of PAN

_Signed and stamped

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 tallies 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 ID Proof

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Chegues

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

SR S (<<l 198kl 196 [Ne Yol ¥l N NNNENNE

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

K

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)

Credit Limit Required (in Rs Lakhs)

Name of Company Official

Approved y: (all f have 1o be approved by respeclive GICs)
D Al Signature of Company Official




Government of India

Form GST REG-06
[See Rule 10(.’)]

Registration Certificate

Registration Number :19BEVPR4133M 1ZM

i 1. |Legal Name ABINASH ROY
i 2. | Trade Name, if any M/S LOKNATH FERTILIZER
3. Constitution of Business Proprietorship
4, Address of Principal Place of KASIABARI, BARA HALDfBAR.l, HALDIBARI, Cooch Behar,
Business West Bengal, 735122
5. | Date of Linbili!;y 01/07/2017
6. | Period of Validity From 27/07/2017  |To NA
7. Type of Registration Regular
8.  |Particulars of Approving Authority g i
Signature
1 Name
E Designation
Jurisdictional Office
9. Date of issue of Certificate 27/07/2017

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 the application for
registration




Renewal
License No : F22359

W

ey
O

FORM 'A 2'
ACKNOWLEDGEMENT

[See Clause 8(3)]

Name of the concern: M/S LOKHNATH FERTILIZER
Letter of Authorization No. F22359

Date of Issue: 05/09/2017
Renewal with effect from 01/04/2020 Valid Upto: 31/03/2025

Received from M/s M/S LOKHNATH FERTILIZER a complete Memorandum of Intimation
alongwith Form O, fee of Rs. 1247 by Reference /GRN bearing number 113473689 dated
18/06/2020 , as LOA for Retail Dealer for Subdivision : Mekhliganj .

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

Annexure - A

Shop Details :

Jino : — , Dag no : 2982 , Khatian no : 01 , Road : KASHIA BARI BAZER ROAD , Mouza :
Bara Haldibari , Block : HALDIBARI , Subdivision :Mekhligan] . District :Cooch Behar,
State :West Bengal

o

Storage details

(1) Village : 01 , Dag ho - 2982 , Khatian no : 01 , Road : KASHIA BARI BAZER ROAD ,
Mouza : Bara Haldibari , Block : HALDIBARI , Subdivision :Mekhliganj , District :Cooch

Behar , State :West Bengal

o e

Annexure - B ('O’ Form details)

Sl. Company Form Valid Ferlilisers
Name number Upto ; ST
W an
AN \»\ .
Place: ‘ Dated : (Signature of Notifled Authority)

Aistant Director of Agricultur
‘ . (Admn.)
Pckli b-Division Covchbekar




License No : P09866

No e
R N\
R\ FORM Ii
i ey Cf}‘?! Govt. of West Bengal
AN // Dept of Agriculture

~ // office of the DDA (Admin) Cooch Behar

\.“L_

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

1. License Number P09866 Digitized License for 25/03/2011/1000002/I/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 LOKHNATH FERTILIZER
Shop Address :

Village : 01, Dag no : 2982 , Khatian no : 01 , Road : KASHIA BARI BAZER , Mouza : Bara
Haldibari , Block HALDEBARI . Subdivision :Mekhliganj , District :Cooch Behar State
:West Bengal

Email : abinashroyhdb@gmail.com
Mobile no : 8617373469

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 :
()

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 : (Signature of th nsing officer)
2T of Agricuiture {Agrn s
(}9@@ Cooz h Behar




SFe [R5y St

Unique Identification Authority of India

oiieTefs w2 & / Enroliment No. : 2906/05948/00794

61943445

To

ABINASH ROY

AT I

C/O: Aswini Roy,

Kashiabari,

Bara Haldibari,

VTC: Haldibari, PO: Haldibari,

Sub District: Haldibari, District: Cooch Behar,
State: West Bengal, PIN Code: 735122,
Mobile: 8617373469

U T

KF619434455F|

ST SIYTS 53377/ Your Aadhaar No. :

6583 6801 9074

Issue Date: 20/03/2013

A Ay
ABINASH ROY
ey / DOB; 02/02/1873
T/ Male

6583 6801 9074




FORM \No. I
[See Rules 58 (2))

Name of Panchayet Samity : !;’cl(’gi’ é)m,a Name of District : Coochbehar

Trade Registration Na /(“;“ Date 02'03*2) .

Trade Registration Certificate issue Na. ! /7‘2 Date : Q?C}?'ZOZZ

Trade Registration Certificate issue for the period of 15t April 20,2.,Ju... to 31st March zo,Z.g; ........

owash Rop s akealh foulildoe o 4@;(/@44@x <y Bhonc. '..

me of Propritor/Partner/Director)

Gram Sansad/Part No. : ) Sf/ (59

Full Address :- |
Village : ."...\&&.&Ma...bam; .................. poﬁmhﬁfc&é@ﬂ/ PS. Haldibari

District : Cooch Behar, Description of Trade : Y mﬂjﬁ goﬂ ‘ %40‘&7—’ Seeda:
Gram Panchayet acknowledge a sum of Rs. /JUO/L (in words) LN JAL’JQ .Sﬂﬂd
.............................. FJVQ&M’Y\AM@OY\J@\

in consideration of Enlishment Fee for ﬁrow‘sional certificate of trade.

VideReceiptNo.080306m//;2mted QF=09-22 «

----------------------------

Executive Assistant / Secretary

Urtar Bara Hakdibari Gram Panchayet mm Pgndlw 3
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