e VR e R il 15 Blew anp sl ST

TR i {.?h| s e Bk e AT | T Eip—
o [+ AW .

TR LR AS TIAWT, WY e, A | | 1

PR A WL T CITE CA oo H'. e A A

L TR & L/ TE NV s G o SR L aevine @80 2o A s bastes o 1, or B
!

Rupnos g

i [
l. aigy i | X |
£

It
e e 120001217033 | DN MOHAMMAD KEISHT BIPAN]

BEfbETS ¢ by
D ffstf o el For
Parpwietn ab gar of Bl aur brees fas in dla “‘IS'EH MHAHH“L' Kmsm m

Prop © WP EATMEN LASKAR
VILL- CHIMPUKLIR, P.0- BHOMPUR
rEREZLETST PO000L550L DOOS33r 29 DalT- 34 POA. (3], PIN- TROTIE (ROL)

.-'E wadied For 1esrme reonteis oaby fram th date of |nat e
St it =1 % (Coarnnrn Dank SHONEPLIAWAT (i1 , | | | |
g ! SOUTH 14 SARGCANAS DIST, WEST MENGAL - TOOLIS | | | | ==

I « EMEfomna g il SLILT = CITY EA ﬁ (1] _“ M - Y Y Y Y

oy (E)1snzeniba @gﬂ'__t’;&au_f;éczﬂ ) 1oy Deegidpeies  meEwsd o Bear

. Rupass o3 = O =
- a | z | — _I
i = — o ot R -
1 ] [ pee——
5 | Afe Mo | 12_nun_121?u33 | DIN MOHAMMAD KRISHI BIFANI
§ e '-E o
n B e RERETT mn,qﬂz{mﬂ af""”"“’—

S n"“;. il jpar :q.ll.gu-r hranchas in Iedls Hﬁ-ﬂil “ﬂﬂmn Hm m
® Prop - MD-BALMAN-LASKAR
WILL. CHINIPUMUR, P.O- SHOMPUR

- (%), PIN- TO0138 (KOL)
WL 23277 700045504 000533 2g Mo IR

walidl bor vnres mgnths anky from the deis of lnitnemens
: i L =
e : it CHOMEPURHAT i | 1—31 L]
el i < A‘ inarag Hamnk T 74 PARGANAS DIST, WESY BENGAL - 700135 | LA
IFSC | ENRBOODLTS4 MULTI- CITY €A 50 M MY ¥ ¥ ¥

| R 0 or Deftes

Pay. Lf_f:_isi—;l-_ﬁ"l' o) M -?J-f‘...:- Cheppien] Industrieel

Rupees 04 P —— — e
i L e N
f —0———————— -

: l'I Mo, No l" 120001217033 ‘ DIN MOHAMMAD KRISHI BIPANI
i

ﬁ ! = 3 S —

o

i

ik P"I.R Agl.-{humoéaléq_
- Fiyable ot par al all adr bronches in Imela mm E.N'iﬂm
i Prop : MOrSAUIANR LASKAR
| WILL- CHINIPUKUR, P.0- SHONPUR
. DIST- M PGS (5), PIM- TRO136 (ROL)
“E 24276 70004550L% goos3iae 29







SROUNE S22
AUSINESS gACKEREE 1]
pAKL £ . Lpirhenits |__[—r Fcil
| ﬂ -I- ‘ ll s | 1114 L L il y - I: -! L L]
of A INe i il e plapanlirig 1 i pranbl JeisT R =
i T R e [ CEPANY dauling 1! 7 - wilh these companiEs
g} PHLNTILH af vy ol o s s e e
(et o LT o cheatalin X At e b Bnld Lol Approdimate
A FrC L L (T : = 'ﬁr;l.l‘ﬂ“_.ﬁ_ mprﬂd"‘:-’lﬂf Turnover Last
F&) 0y, I . nr’ﬂ,m ” j nthlﬂ“"';"’ L _ 1 Year ]
o s ey
III.. albid C S [ | [
. I A _ | |
f == = [
| | = |
[ {— = - |
.ll = = | | | |
| e | = — —a
i | |
I| - _ . - E i 1
,-;,—r}r:. -,.-;_.sf_-- pistributor of any other company. dealing in. Micronulrients®: Yes D / NQD
J AT YR

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

r———ﬁmy Name ~ Vintageof | KeyProducts Sold Last | Approximate
Relationship Year Turnover Last
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19) Detalls of imporiant markels/ regions in your araa:

Name of the Market/ Region | Your approx. tumover | No, of your Name of key Retailers
from the markel/ reglon | Retailers at the
| t
|I 8
| I 3.
[ | | : 1 3
1 2 . 1
3. !
= 1.
2.
] 3.
20) Are you Inveolved in any other businesses related to agriculture*7Yes [:l ! Nu]:]
A —

If yes, please shara if you are dealing in

Fertilizers [ ] as Distributor of e —————————
Seeds| | as Distributor of =)
Others [ ] (specify) I e ==—————=—"=

21) Are you invalved in any other businesses NOT related to agriculture*? w,r.gsfj 1ne[] .
Il yes, please share broad overview of the nalure of business - -
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chsgun ksued by b
#a right to

chodLa must. @nsuro that the
wis Is drawn, dishonors tho cheque fiar A CRrTE.
chargn on the Chetnutor witholl prEyLceEg
awoice. The compmy. M2y afte
Prica Lisl or Schames
cioam sy’

15. Tha Distributor paying throagh
chédue. |1 the bank an whom the cheq
than the compafty will levy a chagqua imhanos
recoursa for such disghonor

6. The company will provide a standard cradil paniod of S0 daym
Caah Discounts for paying duas within B0 days, {hes distailn of which ano asuslly .
applicabie for the period. Dues ramalning unpaid above 180 doyh will ba considored b= Ot The
Iy Interest on Overdue paymianis

17, The company will nol accept any Sales Reium urless the matedal supplicd wers damagsd 0 trpnsit Fof MEAuTRng
such damagesd matiials, (he company follows o Bales Ralum Policy, Th Distibitor o reguired ko Telow e lerms
of this palicy for matterns relating to sabes raturn and pbtadn prior appoel frorm e esponsitie B0 badora dispatchEng
material. The company will not provide any crodit for merial returned i viotetion Yo s Sales Fetum polcy

18, The Distributor s reéquired nol to enter inlo any financial tranasctions with any member of e sales Weam, either in s

b considered a5 permonnl and unsanctioned and e company

form of mataral or funds. Al such transactions will
will mol ba liabla for the oulcome ol such lranaaclions
of the sales toam without specfic writhen nadrucion

18, The Distributor will not handower any malerial io @y momber
issued by the Head Office of the company
a integrity of (he packaging in which ha products sre suppled by the company

20, The Distributor is required to maintain th
at all imes and is required not to tampaer with the packeis, designs, logos and irademarks of tha company n Sy way
it rademarks will-be counisd 38 an infringement of e

Any unauthorizad uso of the company's designs, [0Qos a
intellectual property rights of the company
21, The Distributor is required to comply with all requiraments of GET as applicable 1o him, it 0 perinchie Fladuene
th the company, Further, the Distrititon may be requined 1o

_Credit Notes-and others with respect [0 its lransactions wi
‘share with the company, upon request, documents supporting compliance of such requirements of GST
22 _'me company will share with the Distributor, an Account Statement at the end of every & months sifher on his
registered email or through any other preferred mode of communication. owever, the Distributor can ask for s
updated account statement at any time by sending email at customer,care@univers lin or by calling the
‘Customer Care Helpline at +491 8336920010
23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year sither ofi s
ragisterad email or through- any other prafemed modes of communication. The Distributor is required 1o review the
account statement and recondile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor wil he required to sign and seal on the Confirmation and hand it over to ne TSM
24. |n addition 1o these, the company may from time to time issue communications on these and/ of other business policies
which may, from the date of such communication, supsrsade any DUSINESS pracices or policies previousty follgwed
by the company including but not imited to the ones mentioned above
25, Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, Wes! Bangal
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RIPANT
. MJs DIN MpHAMMAD  RT SHIpcting onbenatfof __ 1M1D SALMAN A SKAR
{Name of Representative”) (Name of Distribulon)

hereby acknowledge that

1. | have read, understood and agreed to all |

2. All information provided in this form as well
the best of my kn and understanding

he lerms and conditions.of business
as in the enclosed documents, if any, are provided by me and are true o

M Askvon denr¥on_—

™Mb AJLAIW1H_ g&;ggq
[Signature of Representative of Distibutor’) - [Stamp of DEtbuor)
WUS-DIN MOHANMAD YRISH BRAR
Prop : MD SALMAN LASKAR

VILL- CHINIPUKUR, P-0- SHONPUR
DIST- 24 PGS. (S), PIN- 700136 (KOL)

§ ¥




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®:

Name af the Bank (CTATRIATRIAL TBIARIR T [T LI T I I
Nafme & address of Branch [T B SHBMNERRRATAT] Ilolol Bel T T T 17]
I_LHIIIII[r]HIILII||!|lli1|1|1|!1|!ﬁlli‘|

JFSECa;enfEmnnh NI OONFISAI T T T I T T T I T I I T T T |
AccountNo (1[0 [oTOTeT el OEEL T L T T T 11 | Type of Account: SavingsiCurrent/oD
31) Does the applicant have CC/OD facllity from any kank®? Yes [/ No [

If Yes, Name of Bank |||||]|||||l|]||I1||!i1|[i1Iﬂ
J'ﬂasnr'r'na1‘3..Etl:r1:|r<a«'s~:',c:1'E\r:=|ru:h|_|_||||||||||[tl1!|l|i]|,[[l1ll[h
LT T T T T T T I LI T T T I T T TII
CC/OD Limit (Approx.inRstakhsiC L T T T T T T T LT T T 1] B T B
32) Security Deposit” of Rs [L]OTOIOTO] ] paid throtgh[ ] Cheque No [RI2ZATEEHA] rres O
33) I? the Office/ Shop used by the Distributor, owned by the Distributor'? Yes[ ]/ No &
|' 1tYes, approx: size[TTT [T )Addss: (T T T T I T TI T I TT T T TTTTTT 1]
! L N L O 5 6 T
34Y Is'tha Godown usad by the Distributor, owned by the Distribltor'? ves ]/ No ]
35) It Yes, approx. size[ T T | [ | JAddress[ T T T [ [T T T TTTTTTTTITITTIT]
CEEnn N S S S IEE R EENUEEREER
36) Number of staff empioyed bythe spplicant [ [ T T 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 []/ 8ati [
33) Dines the applicant own any 4-wheeler? Yes [ ] /No [_]
1f Yes, Number of such vehicies [ 1] used for Business [}/ Parsanal [ ]/ 8o ]
30) Brief details of property owned by the applicant™
Does the applicant own any land parcels? Yes ] tNo [
Does &Ta.appﬂnant own any house property? Yes. []/No []
Part E: List of Documents to be Provided
T R T T D e e
Signed capy of Address Proof (Aadhaar Card! Passport)
Signed copy of- PAN
Signed copy of GST Certificate (if applcable)
. Signad copy of Pesticide License
N Asd s i evidencing debit and eradit

Statamant of primary bank accouni(s) of business

‘transactions, for the last 3 months

 Authorization from all pariners.allowl

(the'firm ~
“Signed copy of Memaranduim and Articies of Association
'BOD resalution allowing represeniative.

e~ o Nomswn -

loact «_&hd'sigl"l"un'h-ailfmll‘ ol the company
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PART F: GENERAL TERMS & S OF

! ﬁ;mmmuermm
sﬂvﬂ:: hm"'“" 'W:“'Sﬂmlﬁﬂ}mummmﬁwmwmmmwmnm
wm:’“ contact for the Distnibutor and should be abls 1o resolve all quanes of the Dwtributor. Te
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- mmmwpﬂmmm.MWMlMMMMbWMmmm

. g'mmmwmdm

- WTMWW&&MWWM;HHMMWMMM
communcahion confimma MWMWMWﬂmmwunmmwm
Mmmm.mmmummmmmﬂm
fhe Distribuior is required {0 contact the S0 urgently after recerang fhe

5: mmmmmwywamnwmwmw
ermﬂvumywahnﬂmtwdamnym,mhmdw,mm.wM.M
; wathin 48 nours of receiving the matenal by

mwwncmwm.hmmwm.

.mn'mdmmmmmatwmﬂsnntdamamdmanmy
8. mwmmwwmmmmrmwtmmmpmﬂdmwm
mmmmwmammmammmauquu

after inspection of matenal. The Distributor may

dmmnmmuum:m@.cmm
mnmﬁwdumqmmirﬂ.wh

ved any malerial not ordered by him of

g. i the Distributor reports to have rece!
¥ Wmm.mmpmymmmmnwmm

10. The company will send 8 hardcopy i
mmmﬂpmmmﬁommmmmmmmm.m

mdwdwﬂ.mnmmw
Wmmﬂwﬂrdingurmﬂatmw.u in In the absence of any such emails or
mmwwwﬁ.nwﬂlmwmmmmuﬁwm

wmmmmmmmmmmmmdm

nﬁc@PﬂmUﬂthmﬂmﬁm-deth'lm

11. The company will issue an _ [
ginning mmymymﬂmmmmmum.mw_i

ihese schemes fram:the mspective/S0 or by sending ©
will provide these bensafits only by following M-Spm:iﬁ:tﬁﬂrﬁﬂrﬂwwimanwmm scheme.
ﬂmmmmanmmmuﬁtﬁa

The Distributor should not expec myh&mﬁlsummm
documented communication of the same issued by the Head Dffice of the company.

13. The company will only sanction the prices and benefits/ schemes mentioned on documented offical
issusd by the Head Office of the company. The company will be
Distributar on prices or benefits/ schemes not mentioned on any official com

undatnnnmgahmlumﬁmymuyﬁw
nwrﬂ‘ﬂamiaﬁmdh'fthﬂﬂmmnl
antatives commit any special prices o

the company for the Distributor’s area of operatian. If the local sales repres
an official mmmdmmhmmmmm

benefits/ schemes, the Distributor is required 10 obiain

Oﬁmnfﬂmmﬂpmﬂb&hmacﬁngm!hﬁbamdaummnﬂlmnm :
Transfers (RTGS/ NEFT/ IMPS) of crossed cheques

drawn on

14. The company will accep! payment anly through Fund _
) harms‘ThammpmyMHmlmplanvpmmmwsh.w.!mw

special circumstances, the comparty agrees to accept payment in cash, T2
; : ments : official accepting \his payment

mthm.mmwa.wmwmam
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= To establish identity, authenticate online .

Note: Children on attaining 15 years of age
nead 1o update biomelric information.
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CAMARA BANK
Apoount Branch

STATEMENT OF ACCOUNT

17RLSHONEFURMAT 700135

DATE- 24-06-22 1240:54 PM

IFsSC CNABODO 1754
MICR TOO01 5504
Acoount Mo 120001217033
Prosduct Mame CAMNARA PRIVILEGE
Cusiomer [ HO1DpO33S
Ciistoemer Name Messs DN MOHAMMAD KRISH | BIPANI
Address CHINIPUKUR MORE
PO SHOMEPUR
PS5 HASHIPLR
HOLKATA
WEST HEMGAL
Ll
FO0 155
Nomines Raferonce num | BO90.Td S2BTT

Nominss Mame JAHANGIR LASKAR

Agcount TRiS ;

DIN MOHAMMAD KRISHI BIPAN|
Joint Holder'sfAuthorised .
Pearsor's MName

Period ' 01-071-2022 To 24-06-2002

Mame Cuntency NOAN RUPEES

Swift code: CNREMEEEFD
TRANS VALUE BRAMCH REFICHOL.ND DESCRIPTION WITHDRAWS | DEPOSIT ]' BALANCE
DATE DATE
I1-JAN-22 01-dAN.-22 0 BF .. 0 |I 0.00 || 060 ||
I-MAY-ZZ | 10-MAY-ZZ2 | 1754 DO0000G00000 CASH DEPOSIT 0.00 110,000.00 ] 170,000.00

: ' SAL AN
SHOMNEPURHAT
o JUN-22 18-JUIN-22 1754 SMS ALERT CHARGES | 30.00 0.o0 16857000 |
CA )
Staismant Summmary :
[ : Total Credit Amount | Debit Count Credit Closing Unclear Sweep-in
Opaning Balance Total Debit b
1 108,570.00 0.00
=5 3000 110,000.00 1 i 0.00
BRI ANY DISCREPANGIES [ OVMISSION] ERRORE/ UNAUTHORISED

FiESE THE CONSTITUENT BRINGS T "5 THE NOTICE OF T

THE w@ﬁ%ﬁbm SHEET SHALL BE DEEMED AS CORRECT AND SHALL BIND THE CONSTITUENT FOR ALL PURPOSE AND
INTENTS
+ TTACKS THROUGH EMAILS AND FAKE WEBSITES,

BEWARE OF PHISHING A
THROUGH EMAL. DONOT

E THAT CANARA BANIK DOES NOT SEEK ANY INFORMATION
EMFT

MB FACILITY USERS ARE REQUESTED TONOT
IT MAY CONTAIN MALICIOUS CODE OR COULD BE AN BT

CLICK ON ANY LINK
WHICH HAS COME THROUGH EMAIL FROM UNEXPECTED SOURCES.

TO "PHISH",
GH | PLEASE BEWARE OF PHISHING. LA
&WWA?EﬁﬁGﬁ?EmmﬂﬂuEﬁs OF AGCOUNT HOLDER/PA HOLDER IF ANY, MAY PLEASE BE INF ORWMED TO THE BRANCH AL
ADDRESS PROOF.

DO NOT SHARE ATM PIN NUMBER, ACCOUNT DETAILS, OTP TO OUTSIDERS, EMAILS ETC

Fort Glacis






