16 No., India Exchange Place, 3rd Floor, Room No. 6,
Kolkata — 700001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization*

L Ll ddetepds - e b Y L P P b T TV F T ET T T

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

StreetName  [KIRITISTHINJAINIAIGIATRI T T T T T T T T T T T[T T TTTTTT1]
e e e L L L L L L L T P LT L LT T ]
P.O [KIR[1ISHINIAINIAIGIAIRI_T T T ] District [SIQTU[TTH] [2TA] TN ARIGIAINIAIST T ]

State [WIEISIT] [GIEINIGIAILT [ T T [ ]PINCode F[A[3[3[TI3]
3) Nature of the Entity*:  Sole Proprietorship M Partnership [] Private Limited Co. [_]
Cooperative/ Society [_] Others [_] (Specify)

4) Name of Representative*: Proprietor ] / Managing Partner[_]/ Director[_] / Authorised Signatory[ ]

BTSIWARM [GITRAT T T T T T T T T T T T T T T T TTTTITTITITIITTIT]
5) Telephone No:

Office /Shop Landline: (STDCode) | | 1| [T T T TTTTTT

Residence Landline: (STD Code) R I EENREagEmm

Mobile*: +91 RTE[FIQ[QAIFITIRIEB] WhatsApp Mobile: +91

LR e W 5 0 S R 0
6) Preferred mode of communication: Email [ ] Ph.lS/]/WhatsappH

7) Income Tax Permanent AccountNo*: [BIGIQIPIGIIISIHISIPL T T T T T T T T TTTTTT]
8) Is the applicant registered under GST*:  Yes [_]| / No M
9) If yes, is the applicant registered under Composite Scheme of GST : Yes|:| / No |:|

|
I

10)GSTNo  [1[A[DAIPIGIGR I MILIITZIH TT T T T T T T TTTTT1]
11) Pesticide Licence No* [BO[FIQ[2[4] T [ T T T T T T T T Jvalidupto* (T J/[ T /[T T 1]
sneaey 5 ] 1 T 1 laeisbb b b T SV [IT T T T T T T B
12) MicronutrientLicenceNo* [ T [ [ [ [ T T T T T T T T T ] validupto* [T J/[T /[T T 11
lespsd By | TR 13T i dEe s P F Y TI T T T I T T 111
~ Signature and Photograph of Person Authorized to Represent the Applicant

Name*[BITISIWARTIT GDIRI] [ [ T[T [T T[]
Ao FEEEL FEEFEANMETEERERRESNASERR

Gender*: Maleft” Female[ ]

Relationship with applicant*: Owner@ﬁmﬂer]:] DirectorD Others D

v usiBIF Giivy'

Altix photograph™ Signature* Date: mmm




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment:
14) Number of years for which you are dealing in Pesticides / Micronutrients:

et

15) Are you a Distributor of any other company dealing in Pesticides™: Yes ]/ NofA™
16) If yes, please share the following details on your business with these companies:

.l il
>y — 7

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes O NOﬁ
18) If yes, please share the following details on your business with these companies:

Ry

L Lo B P ol

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

Others [_] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ ] / NOE/
If yes, please share broad overview of the nature of business

Aol =




22) For which arga do you seek our Distributorship (Area of Operation)*?

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

PART C: MARKET INTELLIGENCE & SALES PLAN

Sthranadon
LN </

ps

Field Crops

10

6,660

Field Crops

Vegetables

10,000

Vegetables

Vegetables

Others

>0

0,000

Others

%ETEL LEAE
addyy

970

40,080

Others

24)

Which are the key Herbicilles sold in this area?

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

4]

Herbicides Ui

Herbicides 'STRO 1] (60 100
Fungicides —C0SMIec 400 20 30
Fungicides SPUR CIO'F! 5D &0
Pesticides tHAKKA 2D 30
Pesticides LUNA 30 30
Micronutrients ORGAMIN A HIGH (IN 160 70
Micronutrients K Ak PATARY 1600 2000

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 MANDHAN BANKT T T T T TTTTTT Tl
Name & address of Branch [F[AINTAISTAIDWIIP] BRIAIVIETRI TTTTTTTTT11]
ERECHEERE S SV ENAGIEENRESR T O ENEEREAREEE
IFSC Code of Branch EoeLReen 2 T T T TTTTTTTTTTI T |

Account No [TTAIPIBIOT0I0I6IATAT0A™IS] 1 1 T [ T ] Type of Account: Savings/Current/OD

I
31) Does the applicant have CC/OD facility from any bank*? Yes D/No[g/
If Yes, Name of Bank BRSNS EERSES AN ERaERENN
Name&addressofBranch [T T T [ T T I I T T T T T T T T TTTTTTTTITTITIL]
AL Pl bt e TR el T LT I T T s 1)
cc/ob Limit (Approx.inRslakhs) T 1T T T T T T T [T T T T T TTTTTTTTTITTT]

32) Security Deposit* of Rs [TTQJOIO O] ] paid through[ ] Cheque No..T T T T T ] /RTGS [E"_/

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YeMo
If Yes, approx. sizeAddress:mL&[D_Lﬂwﬁm\l EEERETEGERE
ABIRER A YvAEENOEEEENEEEBEA N n T AEBREE [ 1]

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes\gﬂ“ﬁo m(’

35) If Yes, approx. size [T @] | | |Address:[KIRIDD (oA AT T T T 1T 1111111
ETEE R ELET T e T et FEE b ] L Eded f bk Y |

36) Number of staff employed by theapplicant [ | [ [ | [ [ | | | |

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

If Yes, Number of such vehicles [ | _]_] used for Business [_]/ Personal [ ]/ Both []

38) Does the applicant own any 4-wheeler? Yes [_] /No B/

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 D / No E[
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 1. 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

Additional documents Signed copy of registered partnership deed

for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of

I @i B i

o

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

Listed below are our general terms and conditions of conducting business

1

10.

i

12,

13.

14.

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 of Operation but only after prior
discussion with the responsible company official
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 at
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010
In addition to the SO, the company may appoint one or more permanent/ 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
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 Distributor 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. In case of any issues,
the Distributor is required to contact the SO urgently after receiving the intimation
The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
Distributor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Distributor 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 to 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 transit, 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
othef 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 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.
The 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.
The company will only sanction the prices and benefits/ schemes mentioned on documented 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 communications issued by the Head Office of
the company for the Distributor’s area of operation. If the local sales representatives 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 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 Money
Receipt of the company for such payments from the company official accepting this payment



15. 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 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 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

21. 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

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 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

BrwagiT 671‘(] acting on behalf of MA BILLABASINI SAK BHANDAR

(Name of Representative®) (Name of Distributor*)
hereby acknowledge that
1. 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

. { ‘ ¢ a
v fuswad £ Gy ” @-"9 wod + G Propnetar
(Signature of Representative of Distributor*) (Stamp of Distributor*)
Date: EQ 0?2023
Place:
Name of Company Official Signature of Company Official

BBz commen /i P V2 Gk




For Internal Use

Checklist for Sales Team Member Opening Distributorship

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandatory fields on Page 3 filled up

6 Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up

Signature of representative added on Page 1

Photograph of representative affixed on Page 1

Signature of representative added on Page 6

Supporting Documents

ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN
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
Name on PAN tallies with ID 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 ID Proof Lt
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 1D Proof N
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 o
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

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:

QW inN|—

i
vV
N
\/
v
L
\/
N
N
N
\/

\

Proposed Business Volume for this FY (in Rs Lakhs)
Credit Limit Required (in Rs Lakhs) 0 Lalkh

Approved By: (all forms have to be approved by respective GICs)
Name of Company Official Signature of Company Official

J3WronkeSh oA 12 Jewmd-




License NO - rUrogs

FORM Hi
Govt. of West Bengal
Peot of Agriculture

office of the DDA (Admin) South 24 Parganas

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

i Licen:e Number P07624 Digiized License for D.H./15/1 19/2011/South 24 pgs
License ‘0 Sell,stock/exhibit mr sahe dmtnbutuon of insecticides for District : South 24
Parganas in the premises situated at Annexure - A

is granied to -

M/s PRASANTA GIRI

“mop Acldrass ¢

tno-20., Dag no : ’30 2 Kha’iﬁan no : jii Road Knshnanagar Road , Mouza :
Krishnanagar , Biock : SAGAR _suhdivision :Diamond Harbour , District :South 24
Parganas , State :West Bengal

Ermail | prasenjitgiri143@gmail.com

Mobite no : 9635085830

as specified here under:—— Annexure - B

2. The insecticide(s) shall be h:el!ysmck;exh:blt for sale/distribution of insecticides under
mp direction 2nd cnpe‘rvz%um- ot the following expert staff:

(a) For Sell, stockfpxhlblt for sale/distribution of msectlmdes
DPAS__ANT 1 year Diploma Course(DASE!) ) v ‘4””‘4# %f W‘

3 The licence is subject to such conditions as may be specified in the rules for the time being
in force.widerthe insecticides
-‘{‘7-1_ 7 i %

’/ % : . - I ] ;
Aﬁiigzgag wélas\ihe conditions on the certificate of registration and others as stated
Gelow. \ @
Piage: \ % I Jpated: - 1R-19 (Signature of the nqoffrcer)
" ~ ~ Deputy Director of Agricuiture

ok X (Adminis trat?@n}
R g nm“ 24 Dargawas



A

License No : P07624

Conditions

1. This licence shall be displayed in the prominent place in the premises for which the licence
is being issued and shall be produced for inspectiort as and when required by an Insecticide
Inspector, licensing officer or any other officer authorised by the Government in this regard.
2. Any change in the name of the expert staff. named in the licence, shall forthwith be reported
} | to the licensing officer.
3. The licensee shall scrupulously comply with each and every condition of registration of the
insecticida(s), failing which the licence is liable to be cancelled.
| 4. No insecticide shall be sold or exhibited for sale or distributed or issued for use in cpc
5 except in packages approved by the Registration Committee from time to time.
5. If the licensee wants to manufacture / sell, stock or exhibit for sale or distribute / stock and
use for cpc, any additional insecticide. he may apply to the licensing officer for addition in the
licence for each such insecticide on payment of the prescribed fee.
6. For pest control operations an application for the renewal of the licence shall be made as
laid down in sub-rule (3A) of rule 10 of the Insecticides Rules, 1971.
7. The licensee shall comply with the provisions of the Insecticides Act, 1968, and the rules
made there under for the time being in force.
8. The licence also authorizes the storage and stocking of insecticide(s) manufactured at the
licensed premises, n the factory premises for sale by way of wholesale dealing by the
licensee.
9. The licensee shall maintain the record of ‘'date expired insecticides’ separately in the format
as per Appendix A.
10. The licensee shall maintain the record of sale /distribution of insecticides in the format as
per Apperidix B and shail submit monthly return to the Licensing Officer.
11. The tlicensee shall maintain a record of periodical medical examination of persons
engaged in connection with insecticides as per Appendix E
12. All the regisiers are to be kept under secured custody by the Licensee and shall be
i provided [or scrutiny any time to the Insecticide Inspector, Licensing Officer or any other officer
authorised by the Central Goveriiment-and / or the State Government.
13. Any other condition(s) as specified by the licensing officer.

N
Place: : Dated : ~48 Signature of the licensjng office:
_ Mipena © AkedRele (Sig Yo ,

e South 24 Parganas

CRYIALY W& Golsua



Annexure - A

Storage details

Jino : 2¢
‘r\'t'lShnander
Parganas

Blo

Annexure - B

ck : SAGAR

. State :West Bengal

License No : P07624

Daq no 3022 , Khatian no : 317 , Road : Krishnanagar Road , Mouza :
Subdivision :Diamond Harbour ,

District :South 24

[t e [ ' BED Validity of
1Si zfatr:;:uiars Name of Number of Certificate g::gto;f Licence,
N0 - secticide manufacturer of Registration licefits whel_'ever
SRR S SR | applicable
| 4 As per Certificate of
. |ALL Crystal Crop : ;
1 oy : .. |Registration issued by
. |insecticide |Protection Pvt Lid
T WU+ Sl CIB&RC
"% LU AGRI As per Certificate of
2 lnsscticide [SCIENCE Registration issued by Until
j B L S CIB&RC 09/08/2011/SusPended/
5 ALT: : As per Certificate of witheld/
‘3 Insecticide KRISHI RASAYAN |Registration issued by Cancelled
- CIB&RC
| N et k=
| IALL UNIVERSAL AGRO |As per Certificate of
4 nsecticide  [CHEMICAL Registration issued by
Lo INDUSTRIES  ICIB&RC
"A‘\Fi’ﬂ\
Place h@\mﬂﬂ_ Dated : =119 (Slgnzbture of the Ilcens j officer)

eputy Director of Agr culture
{Administration)

"N\ South 24 Parganas

Quw@'*&"’”




(o

Renewal
License No : F04613

FORM'A 2' A%
ACKNOWLEDGEMENT '~ = il

[See Clause 8(3)]

Name of the concern: MA BILLABASINI SAR BHANDAR

Letter of Authorization No. F04613

Date of Issue: 14/12/2016

Renewal with effect from 22/12/2019 Valid Upto: 21/12/2024

Received from M/s MA BILLABASINI SAR BHANDAR a complete Memorandum of Intimation
alongwith Form O, fee of Rs. 1250 by Challan bearing number 12 dated 30/11/2019 , as LOA
for Retail Dealer for Subdivision : Diamond Harbour .

2 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 uniess suspended or revoked by the competent authority.

Annexure - A

Shop Details :

Jino : 29 , Dag no : 3021 , Khatian no : 1988 , Road : Krishnanagar Road , Mouza :
Krishnanagar , Block : SAGAR , Subdivision :Diamond Harbour , District :South 24
Parganas , State :West Bengal

Storage details

(1)Jino:29,Dag no - 3021 , Khatian no : 1988 , Road : Krishnanagar Road , Mouza :
Krishnanagar , Block : SAGAR, Subdivision :Diamond Harbour , District :South 24
Parganas , State ‘West Bengal

Annexure - B (O’ Form details)

(

Sl. Company Form Vvalid Fertilisers

Name number Upto
ag'—?/ oo

Place: Dated : (Signature of Notified Authority)

Asstt. Director of Agncisiture (Admn.
Digraond Harbaur Sub-Divn., South 24 Pgs

//&@/iiﬂoay 67/.2"/'



1  BAIDYA 168 2020-
KRISHI 01-01
BHANDER

5> SURENDRA 04 2020-
KRISHI 01-01
BHABAN

3  MAHAMAYA 162 2019-
KRISHI 12-21
BHANDAR

Place: Dated :

Renewal
License No : F04613

Diammonium Phosphate (1 8-46-0) (PARAS),
N.P.K. (10-26-26) (PARAS), N.P.K. (14-35-14)
(COROMONDAL), N.P.K. (15:15:15) (RCF),
Organic Manure (T ATA, TRASCO,MULTIPLEX),
Potassium Sulphate (PARAS,RCF), Single
Superphosphate (16% P205 Powdered)
(PARAS), Urea (46% N) (TATA,YARA,RCF),
Urea Ammonium Phosphate (28-28-0)
(COROMONDAL)

Ammonium Sulphate
(RAJA,SARDER,KAMDHENU), Calcium Nitrate
(PARAS,NFCL,CIL,PPL), Diammonium
Phosphate (18-46-0) (PAHAS,PPL,CIL,IPL,RCF),
N.P.K. (10-26-26)
(SUPHALA,PARAS,IGF,CIL,NAVARATNA,),
N.P.K. (12-32-16)
(SUPHALA,PARAS,IGF,CIL,NAVARATNA,),
N.P.K. (14-28-14)
(SUPHALA,PAHAS,IGF,CIL,NAVAHATNA,),
N.P.K. (14-35-14)
(SUPHALA,PARAS,IGF,CIL.NAVARATNA,),
N.P.K. (15:15:15)
(SUPHALA,PARAS,IGF,CIL,NAVARATNA,),
N.P.K. (17-17-17)
(SUPHALA.PAPJ\S,iGF,CIL,NAVARATNA.),
N.P.K. (19-19-19)
(SUPHALA,PARAS,IGF,C!L,NAVARATNA,),
N.P.K. (20-10-10)
(SUPHALA,PARAS,IGF.CIL,NAVARATNA,),
Potassium Sulphate (PARAS,IPL,PPL,C!L,RCF),
Single Superphosphate (16% P205 Powdered)
(ANNAPUHNA,PARAS,UMA,LAXMI,HCF), Urea
(46% N) (YARA,IPL,RCF,CILRCF,), Urea
Ammonium Phosphate (28-28-0)
(SUPHALA,PARAS,IGF,CIL.NAVAHATNA,)

Diammonium Phosphate (1 8-46-0) (PARAS,IPL),
N.P.K. (10-26-26) (PARAS), N.P.K. (14-35-14)
(COROMONDAL), N.P.K. (15:15:15) (RCF),
Organic Manure (TATA,TRASCO,MULTIPLES),
Potassium Sulphate (PARAS,RCF,lPL), Single
Superphosphate (16% P205 Powdered)
(PARAS,IPL), Urea (46% N) (TATA,RCF), Urea
Ammonium Phosphate (28-28-0)
(COROMONDAL)
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Statement of Account
To:29/05/2023

DEPOSIT,INTFUNDING/10230006990495

MA BILLABASINI SAR BHANDAR Branch of Ownership : Manasadwip
PRO BISWAJIT GIRI PARA KRISHNANAGAR Branch Phone Number : 8269012122
MARKET MOUZA 029 DAG 3021 DIST S 24 PGS Email Address - Manasadwip.branch@bandhanbank.c
Branch ID : 1282
KRISHNANAGAR 743373 Branch Address : Vill: Manasadwip P.O Khasmahal
WEST BENGAL INDIA %’.‘,f;’;}‘; 24 Parganas Manasadwip
Signatories: MR. BISWAJIT GIRI IFSC . BDBLO001212
Branch MICR Code : 700750050
Branch GSTIN : I9AAGCBI1323G1Z0
Customer Number : 230001912632
Account Number : 10230006990495
Product Type : CA Biz Stand 5000 MAB
Account Type £
MAB/QAB Requirement : 5000.00
Nominee Registration : YES

10,000.00 10,01

Statement Summary:-
Opening Balance Dr Count Cr Count Debits Credits Closing Balance
0.00 0 1 0.00 10,000.00 10,000.00

SR s WAl - Ay

“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 nom
Detalls on Deposit Insurance Cover, Terms & Conditions goveming your deposit account are Incorporated in Most Important Document (MID). MID & Scheduie of Charges Is avall
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 dale of statement, it will be construed that this transaction(s) in the statement









7281292

SESHAASAI (K) / CTS - 2010
24/05/2023

7261292

SESHAASAI (K} / CTS - 2010
24/05/2023

7261292

SESHAASAI {K) / CTS - 2010
24/05'2023

.VAUD FOR THREE MONTHS FROM THE DATE OF ISSUE
Bandhan e [(TIIITIT]

Manasadwip - 743373
Ban IFS Code : BDBLC001212 DDMMY Y YY

pay Univencdl _aano  Chomieal  Tnduphien . wewmst orserer
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