LN CROP SCIENCE PRIVATE LIMITED

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* (NATINTA TRIENT T T HEERENSEREEEE B

LllIIIIIlIIIIHIIIIIII[IIIIIIIIIIIIIIIIIT—I

2) Full Postal Address for correspondence*:;
Type of Location: Office [:l Shop IQ Godown [:l Residence |:|

Street Name @Tﬂﬂéj_ﬂu@leﬂiil!]lllHI!IIIIHHIIHﬂ
I_Illlll[llllllllIIIFIIIIIIIIIIHIIHII[I_]
P-OIQH]AIG;MILIINE[RI LI T TTTT istrict CTol IR ARAR T T T 1] B

Statelﬂ!ltblIIIIIIIIHII]PINCodem

3) Nature of the Entity*: Sole Proprietorship E Partnership DPrivate Limited Co. |___]
Cooperative/ Society [] Others [] (Specify)

4) Name of Representative*; Proprietor [M / Managing Partner [/ Director[_] / Authorised Signatory[ |
M\N‘ﬂmﬂlldﬂl'ﬂfllll|f!l||||ffl||lllll[|l]|!]_|

5) Telephone No:
Office /Shop Landline: (STD Code) [T 1] AEEREEEEDD
Residence Landline: (STD Code) ARy BRREEEEDDD
Mobile®: +91] | [ T TT T T T ] WhatsApp Mobile: +91 §,[§1010I3I?lllllqloi
Email ID*: lsilel}f‘&lﬂl«}lmlklﬂlolaﬁalﬂkﬂI\I-ICLCM | |-jsilmpels]s]
6) Preferred mode of communication: Email|_] Ph.[v] Whatsapp[sf
7) Income Tax Permanent Account No*:  [ALINTPIPHTOZIRN [ [ [ T T T T 1] EEEEE
8) Is the applicant registered under GST*:  Yes [&} / No[]
9) Ifyes, is the applicant registered under Composite Scheme of GST : YesD / No @

10) GST No il!plBILl*riPIDMIOIQJ,?ILHI‘ZI'SI EEEREODOEanDT

11) Pesticide Licence No*[PTORTEMAI2] [ [ [ [ [ T T T T T ]vaid Up to* [N\ |/[HRY/ [F1) InV g
Issued By [ OINIT] JOIR NI T T T T T T I T T T T TTT] [=]izls]

12) Micronutrieft Licence No* (R [RfRIAI2T TT T T T T T 1T Vald Upto*@_T_]f@zlf
lssuedByHIllIllI!IIIIID@IEIIHHIHIII—I

Signature and Photograph of Person Authorized to Represent the Applicant
Name*I'RIN'ﬂmnllblﬁlwllIIIHIHI!IHIIIII"I

LE T | TR T T o T st i e e el
Gender*: Male[ | Female[\]

Relationship with applicant*; Ownerlg Partnerl] DirectorD Others |:|

T\)—C&WL ny
Signature* Date: P!EK'!E!




sS BACKGROUND OF APPLICANT

PART B: BUSINE QUL &
13) Year of Establishment:
14) Number of years for which you are dealing in Pesticides / Micronutrients:
15) Are you a Distributor of any other company dealing in Pesticides™ Yes I:I / No

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

Company Name Vintage of Key Products Sold Last iApproxim__ate -
Relationship Year : Turnover Last
(In years) Year

17) Are you a Distributor of any other company dealing in Micronutrients™: Yes |:| / No[nf

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

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

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

rName of the Market/ Region | Your approx. turnover No. of your Name of key Retailers
from the market/ region | Retailers at the
e market/ region :
2.
34
1
2.
3
l:
2!
J3:

20) Are you involved in any other businesses related to agriculture*?Yes [] /No[ A
If yes, please share if you are dealing in . \
Fertilizers D as Distributor of
Seeds D as Distributor of
Others [] (specify)

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




PART C: MARKET INTELLIGENCE & SALES PLAN

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

Chesaelbhe s .

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

T Crop

__Approx. Area

| Approx. Volum.

e

Field Cropé

Field Crops

Field Crops

Vegetables

Vegetables

Vegetables

Others

Others

Others

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

Molecules Crops

KeyBrands

_ Approx. Volume

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

Molecules Crops

Key Brands

__Approx. Volume

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

Molecules Crops

Key Brands

Approx. Volume

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

Products Crops

' Key Brands

____Approx. Volume

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

Name of the Product
Herbicides S hoAAA
Herbicides e
Fungicides Uw [he
Fungicides \ =
Pesticides CnauphoLh
Pesticides [
Micronutrients SRYRRN Bold
Micronutrients -~ CHRKR CARK

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

En<uxe {QgQu\ms'\\(f" ok taprlex ala Supp Ly
7




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:

Name of the Bank [AAINTRIRIAINT TR AINTKL
|
|
l

Name & address of Branch IHIOI%;IL]AIBIMRUI Ji]
lEisiglalsde]alelswlenElElslslal]
IFSC Code of Branch RIpIALIalolol1 1 [4]4] L

Account No |6|3|1|g|g|g]go|0|o|@3|3lg] [ T T T T Type of Account: Savings/Current/OD

|
[ 11
|
|

o e o
EBEEEEE
EHEDDEED
@ ER I

31) Does the applicant have CC/OD facility from any bank*? Yes D / No lg
If Yes, Name of Bank EEEEEEE a1 e aslslo R s )
Name &addressofBranch [T T T T T T T T T T T T[T TTTTTTTTTTTTTI1]
B L LT LT D e e e o e o] [T o] o o
CC/OD Limit (Approx.inRslakhs) T T T T T T T T T [T T TTTTTTTTTTTTTL]
32) Security Deposit* of Rs. paid through[_] Cheque No.[B[E [E[B[REl/ RLCS =
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yeslg / No I:’
If Yes, approx. sizeAddress:[dFﬂN%{OlH-PJEw e e L (|
1 i A 6 0 A R R D A ] ) A1 31
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [_;}/ N D
[
I

(o}
35) If Yes, approx. size@MEElAddress:l BEEEErEEEEO

17 I T ) 2 0 Y ) L 0 0 M R I A
36) Number of staff employed by the applicant [O[N[E[ [ 1 [ [ [ [ |
37) Does the applicant own any 2-wheeler? Yes g / No D

If Yes, Number of such vehicles used for Business [_]/ Personal |:|l Bothg
38) Does the applicant own any 4-wheeler? Yes D / No [Q

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

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Signed copy of PAN
4. Signed copy of GST Certificate (if applicable)
\/ 5. Signed copy of Pesticide License . - ;
8. 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,

I

Email ID: uaci.ngp2@gmail.com / customer.care@uhiversé!agri.in
Mobile No: +91 7410040857 / 8336929010




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

#fste_?hbelow are our ﬂe;eral terms and conditions of conducting business
: e company will designate an Area of O erati istri . Al ;
Distributor is required to restrict his operaliop:ls ?0 a?s fc(i)t;stihe s ibieitine ELietioeidibutorsiip The

A gnated Area of O i
the area designated. However, subsequently, the Distri pt?i;ag?-g: r:;:? %npde?:t?;r:d;&t;i?;u;?t:f ;?igc:

; ; ; ibut
3 discussion with the responsible company official o T eo
- The company will appoint a Sales Officer (SO) to serve th
i i : e Area of Operation d

SO will be first point of contact for the Distributor and should be able to resolve all queries of the Distri
Distributor can at any point contact the senior sales officials of t d e Distibutor, the

| any he co i i
queries the Distributor can contact the Head Office crjr;pany Nt DELY aHEnerdoreny

1 ) , the com i i
custop?er.care@unlversalagn.m or by calling the Customer Care Helpline at +91 %%r;ysgzt;{)wsendmg St

SN adqun to the SO, the company may appoint one or more permanent/ temporary sales team members to serve th
area as it deems fit. The sales team members will primarily focus on ¢ ks

! onducting sales promotional activities in th

area and engaging with existing or potential customers. The Distributor will be required to s 2
an ! ! . : upport the |

by guiding their sales promotional activities i i el e e e

4. The DislribuFor can place hi; 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 v!a 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

5. 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

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 will be required to physically
inspect the material and check the quantity, weight and condition of material supplied

7. 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

8. 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 :

9. Ifthe 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

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. 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
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. 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.

13. 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

14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques dra_wn 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




honored on the date

15. The Distributor paying through cheque must ensure that the cheque issu.;ed gg;g;; i?elated to “Insufficlent Funas®

* cheque. If the bank on whom the cheque is drawn, dishonors the cheque for I { prejudicing its right to seek legal
then the company will levy a cheque Dishonor charge on the Distributor without p

recourse for such dishonor _ The company may offer

16. The company will provide a standard credit period of 90 days from the date"of ti‘:g i?:giﬁ'lethe B L?st S SeHaimes

Cash Discounts for paying dues within 90 days, the details of which are usua ydpr O s Overdue, The company may

applicable for the period. Dues remaining unpaid above 180 days will be consider

levy interest on Overdue payments ;
17. The company will not accept any Sales Return unless the material supplied were damag o to follow the terms

such damaged materials, the company follows a Sales Return Policy. The Distributor I r?l:()]fu SO before dispatching

of this policy for matters relating to sales return and obtain prior approvgl frlom t'he respons eR 1 policy

material. The company will not provide any credit for material returned in violation to its Sales IB : aFr’n e
18. The Distributor is required not to enter into any financial transactions with any member of the sales 1€ J llh il

form of material or funds. All such transactions will be considered as personal and unsanctioned and the p

od in transit. For returning

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

i I mpan

issued by the Head Office of the company are supplied by the company

20. The Distributor is required to maintain the integrity of the packaging in which the products j
at all times and is required not to tamper with the packets, designs, logos and trademarks of the company in any wahy.
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 hlm,'reliated to periodic Rgturns,
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 i :
22. The company will share with the Distributor, an Account Statement at the end of every‘s _months either on h!s
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 ; 3
23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year elther 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

ame of Representative®) - (Name of Distributor*)

hereby acknowledge that
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

D &-\(NM %\&\! acting on behalf of ———-QC‘L'\ VR gg\e:?

R focel ey

(Signature of Representative of Distributor®) (Stamp of Distributor*
M/s. Ratna
Date: i
Place: :
Proprietor
i
=7
Name of Company Official Signature of Company OfiXial.
N

= oxRlo ” %’6&‘(\ :
.|




For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars I R D
Distributorship Form 5
1 | 14 Mandatory fields on Page 1 filled up T
2 | 4 Mandatory fields on Page 2 filled up v/ e |
3 | 2 Mandatory fields on Page 3 filled up j
4 | 6 Mandatory fields on Page 4 filled up 7
5 | 4 Mandatory fields on Page 6 filled up ]
Signature of representative added on Page 1 5/
Photograph of representative affixed on Page 1 %
Signature of representative added on Page 6 7
Supporting Documents
ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on |D proof tallies with PAN 7/
Signed and stamped J
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with ID Proof J
Address on address proof tallies with PAN / License 7
Signed and stamped v
Signed copy of PAN
Name on PAN tallies with ID proof J
Signed and stamped v
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof J
Signed and stamped ~
Signed copy of Pesticide License
Name on license tallies with 1D Proof J
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 v
License is valid on the date of form s
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 v
Period is for last 3 months ~
Primary bank account of business with significant transactions <
Signed and stamped ~/
Blank Cheques
3 cheques v
Not of any cooperative banks ~/
Contains valid signature of representative and stamp v
Contains no date ~/
Is not crossed -~/
Security Deposit has been collected "
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds i
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) o Z B <l 5
Credit Limit Required (in Rs Lakhs) > LRI

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




VALID FOR THREE MONT?‘S FROM THE DATE OF 1SSUE
Band han Hoglabari

Bank Hoglaban - 736165 I J.:D

IFS Code : BDBLO001144 D D M M YigY

Pay UACT CROP SCIANCE PRIVATE LIMITED o e O Bearer

At

©3 ¥ Rupees R e e
33
i |AcNo. 69180000006798

Payable al par at all branches

it errenaft A e 47 / \ J
‘ DRy

RATNA DEY
g S gem @ Please sign above’

000 &80 73R7?505081: OWL537 30

VALID FOR THREE MONTHS FROM THE DATE OF ISSUE
/ e LT T T
IFS Code : BDBL00O1144 DD M:MOY Y Y/Y

pay UACT CRof SCIANCE PRIVATE LIMITED 14T B Or Bearer

ié e Rupees - — - :
§° | AecNo. 69180000006798

Payable at par at all branches
Fedt aTrEalt § HHHER 5

RATNA DEY
$7al S geR &R Please sign above

1000 sq 4* 737505081 OiLS37t 30

; VALID FOR THREE MONTHS FROM THE DATE OF ISSUE
Ba nd han Hoglabari

Enc e o GRRRELET

j . DEDSMEMSY Y Yoo
pay UACT CRof ScIENCE PRIVATE JIMITED

T URE B Or Bearer
%% T o s e AT hllomtiaribaisasstaiipmbo bl -u-_mww.w-....;n__,“‘,_m“w__“__w ﬁ ; %
4" | AcNo. 69180000006798

Payable at par at all branches
e amansit 4 FeHER &Y

HATNA DEY o
qrqur St Kﬁr&‘{\' a‘ﬁ Please sagn above AL

"O000&qd* ?73E?505081m 0WLS3I7 30




Renewal
License No . F15832

Sk

FORM ‘A 2
ACKNOWLEDGEMENT
[See Ciause §(3)]
SEme of e cohcem: M/S RATNA DEY
Letier of Apthorization No. F15832
Sale of issue: 13062018
Henewal with eifect from 01042021 Valid Upto: 31:03:2026
FRoan e rom Abs WIS RATNA DEY 2 complegte Memoranaum o klimation alohowith Form O, e of Bs.1250 oy Ralerence

feanng aumber 192020210230937698 dated 1902°2021 25 LOA for Retail Deater for Subdivision - Cooch Behar

sUgement shall ge gaamed to be the lale “horisation entiting the applicant to carmy on tha DUSINESS as

zn0d of 5 years from the date of issue of tis Memq of Acknowledgsment unless suspendaq or revoked by
Ne Lonpetent alihenty

Annexure - A

Sh op Details .

3! rs G Dag_ Bo 138 K.i"a*!:an no TS, R&&d lu\ ;r:AF!i BANESWAR ROAD Mc&za : Ghhagalber . Biahk Cooc’l ;
SEe ibgivision :Cooch Behar Sager Gsmct ‘Cooat ne!w Stah.-“v‘as.s—

dino 1538 Dag no ; '46 Khauan no: d.":: Road PUNDiBARI BAN ~S MAR ROAD . Mouza: Chhagaiber Block :

= Bera: -1 Subgivision :Coocn Qe':'fsad?' District f“o\,c" Hehar  State :West Bengal

Annexure - B ('O’ Form details)

St Company Farm Valid  Fertilisers
Name number Upto :
RS DEY DBF 7920~ 2022 Diammomum Phosphate (15:48-0) (PPL.GRLIPLIRCIFFCO.CIL), Mutiate of Pota
SANIK 21 0% 71 {IPL.RCF, PPL CFL SHREERAM NFCL KRIBHGO,IRC.CIL). Neem Coated Urea
CERTILIZER HPLRCF, PPL.CFL.SHREERAM NFOL KRIBRCQ.CIL KSFL BVFCL RCF, YARA
A '2:' Neem Coajea Urea {Granular

{(IPL HCF. . PPL CFL.SHREERAMNFCL KRIBHCO,CIL KSFL BVFCLRCE. YARA It
N.PK. {10-26-26) {PPL CFL IPL,RCF.KANCHAN,IRC.IFFCO, ClLh PR (12-324
iPPL.CELIPLRCF.KANCHAN IRC.IFFCO.CIL), N.P. K. :14-35-14)
(PPL.CFL.IPLRCF KANCHAN.IRC,IFFCO,CIL), N.P.K. {20-10-10}
{PPL.CFL.IPL.RCE KANCHANIRC.IFFCO,CIL), N.P.K. 20:20:20
{PPL,CFL,JPL.RCF.KANCHAN,IRC. tFFL.O CIL). Single Superphosphate (16% P2¢

(LAXMIJAYSHREE SHREERAM,U KANCHAN.RGF IRC.CIL). Single Supe

P205 Powdred] (LAXMI JAYSHREE.S ‘EERAWMA IPLKANCHAN,RCF.IRG
i >t
-‘\ '.ﬂ"" e \' i

\\ \;\\ \( :-\
\ N
# : \
: Noajee a Auu
Place: Dated : (Sagnature of Noied Authonty)
Assistunt Director of Agriculture (Adma
Saeal, Cooch Mehar

.

e




License No : P02642

W

f‘fr‘ “}‘i
po

FORM Il
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Cooch Behar

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

ON vch License Number P02642 Digitized License for 25/03/2011/1 000110/l/RL

"2, ‘Licenseto Sell,stock/exhibit for sale/distribution of insecticides for District : Cooch Behar
> ‘;_igthe‘ premises situated at Annexure - A

is granted to -
M/s SMT. RATNA DEY
Shop Address :

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

Jino : 038, Dag no : 36 , Khatian no : 474 , Road : PUNDIBARI BANESWAR ROAD p
Mouza : Chhagalber » Block : Cooch Behar -1l , Subdivision :Cooch Behar Sadar, District
:CGooch Behar , State :West Bengal

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

Email : deyratna700@gmail.com
Mobile no : 6296028458

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:

(@) For Sell,stock/exhibit for sale/distribution of nsecticides :

SWAGATA BISWAS ( Graduate with degree in Science with Chemistry/Zoology/Botany )

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

Act, 1968 as well as the conditions on the certificate of registration and ers as stated
below,

Place: Dated : _ fcqnsinq officer)
Uty Dieelar of CLUTE (ATNIN.



Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 19BLYPD4027L1Z]

1. |Legal Name RATNA DE
2. Trade Name, if any M/S RATNA DEY
3. Constitution of Business Proprietorship A
4. | Address of Principal Place of CHHAGALBER, CHHAGALBER, COOCHBEHAR, Cooch
Business Behar, West Bengal, 736133
5. | Date of Liability '
6. | Period of Validity From ~ 26/08/2017 |To NA
7. Type of Registration ~ |Regular
8. |Particulars of Approving Authority
Signature
Name
Designation
Jurisdictional Office
9. Date of issue of Certificate 26/08/2017
Note: The registration certificate is required to be prominentlyr 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




L e T

$ $$$$$$$$$$$$$$%M$$-&4"&4‘4"&‘%‘%‘9*%*%'&%

- [chmle 58 (2) | Sl

GOPALPURNGRAM PANCHAYAT
- Cooch Behan - II Block, Pundibari
P.O. Gopalput, P.S/ Pundibari, Dist. Cooch Behat
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Dist_Co0chbebal S /6/3 Loy By
Description of Trade Loz tr le 2e/ ) ﬁ%%ﬁg%/is,
The Gram Panchayat acknowledge a sum oni 750
(10 words.CS0yem —turndred & . Only from
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Vide Receipt No 2/68 Dated_m—
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N. B - Gram Panchayat has every right fo cancel or revoke or not allawing renewal of registration at any time
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Husband : RANJIT KUMAR DEY

sy W / Year of Birth | 1964

R/IES,  CHHAGALBER, Chhagalber,

3532, SP6wE, 736133 Chagalber, Koch Bihar, West
. Bengal, 736133
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