{A} UACI CROP SCIENCE PRIVATE LIMITED

e Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India

20, Park Sid
% 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™ ERpOSANAN [ [T T 111 BEEEEEERFEEE &
FTIII[IIIIIIII!IllllllIIHI]HIIIIIIIIIIIJ

2) Full Postal Address for correspondence™:
Type of Location: Office [ ] Shop M Godown [ ] Residence ]
[ |

Street Name  [B[7T3] TQHYQICIY NUEEREREECNEENNNCE BEEEE
BEEETE
PEEEES

[WIATKD [ VIAR A ARTHEuRN ] [FB-I0l00 | EEEEERES
PORIIENGIIROT [ TTT 11 T istrict[DIAIRGTAEILTT W&l | | |

Soe PR T ERFTT T EER] 3 1 P Cods FIEVZIZININE
Nature of the Entity*: Sole Proprietorship |/] Partnership [_] Private Limited Co. ]

Cooperative/ Society [ ] Others [] (Specify)
4) Name of Representative™: Proprietor k4 / Managing Partner [ ]/ Director[_] /Authorised signatory[_]

I'SIHINH\IVINISIAI\-\JHHIIIIHII!IIIHIIIIIIIIll!l_I

5) Telephone No:
Office /Shop Landline: (STDCode) [T 11 [T TTT111 [ 1]

Residence Landline: (STD Code) BEE ZEIDESE BE
Mobile~: +91 [ T T T L I L1 [ [ | WhatsApp Mobile: +91 Eﬁm
Email D~  BRIBIOIRNAL SN R @gimle 1T+ [Ce Im] BEEET
6) Preferred mode of communication: Emailjv] Ph ] Whatsapp[v]
7) Income Tax Permanent Account No*™: [CleaPEEenERA TTTT 11 ESEREEE

8) Is the applicant registered under GST*:  Yes M N[
If yes, is the applicant registered under Composite Scheme of GST : YesD / NOB

3)

9)
10)GsTNo [ISICIAMDERBEIRN e [TTTTTTTITI 1]
11 Pesticide Licence No* [PIDTARIATGL T [ T T T T T T T T ]Vaiid upto* [TTy]/[e]8/FINIIE}

Issued BY@ONI'TI [o[f]_IRRIETIGENTGIALT | | BEIEEEFRT
12) Micronutrient Licence No* [ETTTOITJAI4] T T T T [ [ [ | | ValidUpto® K]/ [e[Fl/ 210 IE]

st TI L ELTLEFTIRISEEET FET R P 1] 1 | 20008

Dy - e SRERs e] =
:’ AR S B : "9!!"‘:"’ S R e k
Name [CRIAMPIAL RIAMNAL T T T T T T TTTTTTITTITTT]
4 EEEEEES S EEEEEREER TEN SR O REE
Gender*: Male[ ] Female[
Relationship with applicant;: Ownerg Partnerl] DirectorDOthers D
UJAYAN
gl
nature* pate: [OI2HO[OI[2L10O[21S

CHTHORISEN cimsyam
ot '-J;\:!Ii.'-\'UNW




PART B: BUSINESS BA CKGROUND OF APPLICANT : 53

13) Year of Establishment:  [ZIOIOL]
jents: @m@m

14) Number of years for which you are dealing in Pesticides / Micronutr E
15) Are you a Distributor of any other company dealing in Pesticides": Yes D ) N®
16) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Solﬂ b
“Relationship P ;Y‘f'-r" %
(In years) : PSR
‘ sl
i A
PR
‘ Bt e e s ]

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

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) # 7

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

Name of the Market/ Region | Your approx. turnover | No.. f your
from the market/ region | Retailel

S enRl bRt
MR HREN) —

d IR oA~

CoRORR [ OIS | CoS I

20) Are you involved in any other businesses related to agriculture*?Yes [:I [ No @
if yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds |_las Distributor of
Others D (specify)

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




T T e

23) What are the main Crops that are

| Fiold Crops -
Field Crops ; -—U‘_l ec
Field Cro_g_s

Vegetables _‘

| Vegetables

Vegetables
Others

[Others ]

(Others

24)

Which are the key Herbicides sold in this area?

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

R g

T S N A BTV SRR e
fas $E5 e LMD S

L 19 He)

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

ﬁhmqpo}\,m 2

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

—~

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

Herbicides Lo ¢ laX Loo [HuYoRe
Herbicides —XReAtXo T\

Fungicides

Fungicides =PV

Pesticides TRt

Pesticides 2PMNFES

Micronutrients <=

Micronutrients \f\'

Bstxe Resntaxiyy,
1, |




&

@‘%‘%(9’9&/

“
2%
PART D: FINANCIAL INFORMATION OF APPLICANT %@})1

30) Primary Bank Account of Business™:

Name of the Bank PNB T T I T I It
Name & address of Branch
ERBESEEEDENEESESSSSSSRESEBELsEEEnEREEENE

IFSC Code of Branch ©
s,.cﬁto{}

Account No Ol0[21T[0]6]0[0lo Type of Account: Saving

31) Does the applicant have CC/OD facility from any bank*? Yes I:I / No @

If Yes, Name of Bank ||1]||1]]1|[[|1[||HIIE:I]:EED
Name&addressofBranch[||]]|i|]||—[[|l|l[[}|]lTrjjj:D
IlliJllllIIIIIIIHIIIIIIIH[IIIIHIJ_D:]:D
CC!ODLimit(Approx.inRslakhs)l|i|{|[||[1|||[||!|[lllu_m

32) Security Deposit* of Rs.mm paid through[_] Cheque NO.D:D:[:D /RTGS A

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes@ / No D

If Yes, approx. size [FTOIOICIER JAddress: (A /T3] IETHIOLCIH pHEREENEEEE | |
PO T N1 TFIAIRT MPTAIRIAL B EGoR T LT TTTL LS BEB
34) Is the Godown used by the Distributor, owned by the Distributor*?  Yes INo[]
Solhiee opn S Tf|address [T TTTTTIAGI T TTLITITLITITL
H||lll]lZIlllIIIIIIlIIHliIIHIlillll!l_l
36) Number of staff employed by the applicant [Y]WIO] | | | TEE

37) Does the applicant own any 2-wheeler? Yes f4 /No ]
If Yes, Number of such vehicles [ ] ]_] used for Business [ ]/ Personal [ ]/ Both [

38) Does the applicant own any 4-wheeler? Yes |v| /No ]
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 INo []
Does the applicant own any house property? Yes [g / No |:]

Part E: List of Documents to be Provided

igned, sealed and dated Distributorship Form along with the following mandatory documents

Sig

- For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)

3 2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Signed copy of PAN

. | 4. Signed copy of GST Certificate (if applicabie)
\/ 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
. fransactions, for the last 3 months :
Additional documents | 8. Signed copy of registered parinership deed
for Partnership Firm | 9. Authorization from all partners allowing representative to act and sign on behalf of
the fim
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




o

10.

1.

12

13.

14.

Listed below are our g

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

eneral term i { .
The company will designat S and conditions of conducting business

Distributor is required to res?ﬁg:lh?rea of Operation for the Distributor at the time of initiating the distributorship. The

the area designated. S Operations to his designated Area of Operation only and should not venture beyond
discussion with the res};g::s;?éczﬁ;;ﬂ‘;‘e';}'*' Ithe Distributor can alter his Area of Operation but only after prior
The company will appoi ol gy :
3 PPOINt a Sales Officer SO) t

first point of contact for the [§ist b O
queries the ' pany responsible for this area, Further, for any
customer.ca re@universa|acan contact the Head Office of

i | the company by sending email at
In addition to the SO, the con?;;,'," or by calling the Customer Care Helpline at +91 8336929010
area as it deems fit. The sa Y may appoint

es te one or more permanent/ temporary sales team members to serve the

arsa ard engagin s s Urarrc*;tmet_mbers will primarily focus on conducting sales promotional activities in the

'?%: guiqing their sales promotional gcti?rir:j:zasi L e SR o e
€ Distributor can place his orders with the res

communication. A confirmation of the el opective SO either verbally or in writing or through any documented

mobi{-e v?a SMS/ Whatsapp at the Bt ordel'rdered by the Distributor will be shared with him on his registered
the Distributor is required to co

A S0 isl entered into the company’s CRM solution. In case of any issues,
The : ; 3 € urgently after receiving the intimation
Distn?t?uToﬁa:\y it dgllver material ‘;WV against confirmed orders placed by the Distributor with the SO. In case the
=gk SVer receives any material not ordered by him, either in terms of uantity, packing sizes, or products, the
iStributor is required to inform th il i -y by s i
sending email at custo © company a_b_out the discrepancy, within 48 hours of receiving the material by
CommUnications. 1t an mer.care@universalagri.in In the absence of any such emails or other documented
i » twill be assumed that the material received was as per orders placed o
fll pany may dellve_r material at the location specified by the Distributor through 3rd party transporters either in
ull or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
inspect the matgnal 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
“(_)t 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
same is verified by the responsible company official, the ¢
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
other 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 2 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. i e
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 issue'd 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 Qra_wn on
any banks other than cooperative banks. The company will not accept any Payments_. in ms:.h. Howeve_r, if in any
special circumstances, the company agrees to accept payment in cash, the _Dlstnt_autor is required to obtain a Money
Receipt of the company for such payments from the company official accepting this payment

by him or any material damaged in transit, and the
ompany may take back the material in question and may



16. The Distributor paying through cheque must ensure that the cheque issued by him is honored‘on the.
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons relglgd to IWM Fe :
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right fo seck 'es-.
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 ofier
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 M3y
levy interest on Overdue payments :

17. The company will not accept any Sales Return unless the material supplied were damaged in transit. For rgmmmg
such damaged materials, the company follows a Sales Return Policy. The Distributor is required to follow the temms
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 fo its Sales Return pohcy 2

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 writien 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 fhe
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 Retvms
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required o
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 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 : i

23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year erlheton 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 fo the T$M

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, fT&\DC\’ﬂ—Q&M acting on behalf of —Q‘QL')U:S R 3" L,Y\

(Name 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, a%ﬂmby me and are frue fo

the best of my knowledge and understanding
- b/ X4
FOR M/S SABUJaYA @ i
*
& S

AcU JAY:“‘%. I R j

/{\mj&h

(Signature of Representativé\of Distributor®)

Date:
Place:
. . /
Name of Company Official Signature ¢f Confibany Official_—
“0as0la a RO~




For Internal Use
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sSales Team Member Opening [

"'tiaitni'i\tut‘\ttﬁi;a I orm

1| 14 Mandatory fields on Page | filled S
< 1A Mandatory felds on I\Nug 2 ﬂ::::'{l:*:;p S b s el v
J_| < Mandatory fields on Page 3 filled VR 55 e ST A
4 168 Mﬂhdrll\\ly fieldn on Pago 4 filled U|5 et oo S v
8| 4 Mandatory fields on Page 6 filled AT R e :,/ |
Sighature of tﬂ)mm\mn“m'nﬁaéd on‘ﬁ;“;‘?" et v i
I\rmmwt\ph_ni_mpmm_nti@ﬂéﬁ]ﬁi?&?ﬁ"pan! i v
Sinalure of eprosentative addod on Page § v |
Sup:porﬂ_lgg pooumenty. "o o
A0 Froof (Aadhaar Card/ Passport Diiving License)
: ~...Namo on 1D proof tallies with PAN v
TSe e SIgned and stampod 5
~{-=4ned.copy of Address Proof (Aadhaar Card/ Passpori)
o _Name on address proof tallies with 1D Proof v
I G Address on address proof tallies with PAN / License v
e Slgned and stamped A
Signed copy of PAN
glamo on PAN tallies with 1D proof v
i gned and stamped v
Signed copy of GST Certificate (If applicable)
Name on Certificate tallies with ID Proof v
Signed and stamped v
Signed copy of Pesticide License
Name on license tallies with 1D Proof v
License is valid on the date of form v
If not, proof of application for renewal has been collected v
Signed and stamped v
Signed copy of Pesticide License
Name on license tallies with 1D Proof v
License is valid on the date of form v
If not, proof of application for renewal has been collected v
Signed and stamped h
Statement of primary bank account(s) of business
Name on account tallies with ID Proof N7
Period is for last 3 months v
Primary bank account of business with significant transactions v/
Signed and stamped v
Blank Cheques
3 cheques v
Not of any cooperative banks v
Conlains valid signature of representative and stamp A
Contains no date v
Is not crossed v
Security Deposit has been collected v’
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds - v
Effect on Existing Network , R T
Name of the nearest distributors (can be more than 1): PR e i ' ,
Distance from the nearest distributors; e S
Proposed Business Volume for this FY (in Rs Lakhs) %_ -
Credit Limit Required (in Rs Lakhs) ey _ TR

w‘wﬁdﬂ —




wori W)

Government of India
Form GST REG-06
[See Rule 10¢1)}

Reglstration Certificate

Registration Number : 19CAHPSS857A1ZE

1. |Legal Name SHAMPA SAHA

2. |Trade Name, if any SABUJAYAN

3. |Comstitution of Business Propristarship

4, |Address of Princlpal Place of B/3 GHOSH BROTHERS BUILDING, HAKIMPARA,
Business SILIGURI, Darjesling, West Bengal, 734001
Date of Liability 01/07/2017

6. |Period of Validity From 01/07/2017 |To NA

7. |Type of Registration Regalar L:

8. |Particulars of Approving Authority

Signature

Name

Designation
Jurisdictional Office
9. Date of issue of Cestificate 18/07/2018

Note: The registration cértificate is required to be prominently displayed ut all places of business in the State.

This s  system generated dightaily signed Registration Certificate issued based on the deemed upproval of application on 01/07/2017 .

!
|
|
|
|
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Proprietor



Place:

Licanse No : P04347

FORM Il

Govt. of West Bengal
Dapt of Agriculture

office of the DDA (Admin) Jalpaiguri

LICENCE TOSELL, STOCK Of EXHISIT FOA SALE OR DISTRIBUTE NSECTICIDES
[See sub-rules {4) nfruke 0]

1. Licensa Number PIM347 Digltized Liconse tor ﬁmmlwmbosaimmum
Licansa 1o Sali,stock/gichibit for sate/distribidlon of insecticides for District :Jalpaigur! In

tha premizes sfluated at Annsxure - A
|s granted o -

M/s NS SABUJAYAN

Shop Addrass .

Post offlce : SILIGURI , Palica gtation : SILIGURI , PIn code : 734007 , Road : Rishi

Aurobinda Road , Municipality : SILIGURI , Ward no : 12, Holding no ; 83/363/624 , Land
mark : GRAMIN BANK , Subdivislen : Siigurt , Diatrict : Jalpaiguri., $1ats : Wesl Bengal

Email : tapan.sabujayan@gmall.cam
Mabile no : 8474867752

as specified here under:— Annexure - &

5. The insacticide(s) shall ba Sellslock/axhibit for sale/distribution of insecticldes under
the direction: and supérvision of the following expert gtaff:

() For 3]l stock/sxhibit for salefdistributian of insacticldes

()
3. The licance 5 subject to guch conditions as may ba spedilled in therulas for the time being

in foree under the insecticides
Act, 1968 as well as the conditiona on the certificale of registration ang others as stated
below: I o o

Dated !




L-_'—“---—.4
: Renewal

— —————

License No : F10144

FORM A Z
ACKHOWLEDGEMENT

{586 Clauss 8(3)]

Name of the cancermn: M/S SABILIAYAN

Letisr of Authorizatlon No. F16144
Date of lssus: 10/07/2018
Renewal with effect from 10/0772021 Valid Upto: 08/07/2026

Receivad from M/s B/S SABUJAYAN a complele Memorandum of Infimalion alongwith Form
O, fee of Rs. 2250 by Reterence /GRN bearing number 192021220016767668 dated
21/06/0022 , as LOA for Wholezale Dealer for Subdivision : Stiguri .

2. This acknowledgement shall be deemed 1o be 1he letter of authorisation entiting the
applicant to carry on the business as applied for, lor a period of 5 years from the dale of issue
of this Memo of Acknowlsdgement uniess suspended or revoked by the competent autharity.

Anngxure - A
Shop Dedalls :

Past offics : SILIGURI, Pollda stallon : SILIGUR! , Pin code : 734001 , Road : RISHI
AUROBINDA ROAD , Hlunicipality ; SILIGURI, Ward no : 12, Helding no : 33/3/364/824 |
Land mark : GRAMIN BANK , Subdiviglon : Siliguri , Digtrict : Jalpaiguri , State ; Wast

Bengal

Storage detalls

( 1 ) Post Office : SILIGURI , Police Station : SILIGURI , Pincods : 734001 , Road : Rishi
Aurobinda Road , Municipality : SILIGUR!, Ward no : 12, Holding no : 33331354;524 Land
mark : GRAMIN BANK Subdivision : Ssﬁgun District : .lalpafguri State : Wast Benga!

e L e

Annexure - B (0" Form details)

sl, Company Form Valld Fertllisars
Name number Upto

1 pun Dated : ll!of!wu




M il e

: ress :
Nivedita Road, G 1
P.O.Pradhan Nagar,
Siliguri-734003 |
Dist.-Darjeeling (W.B.)
Ph.: 2514713

r i

___Date: Qg0l] 20—

AT

ate

(Pursuant to Section 8 of the Notaries Al 1552

W IHOM THESE PRESENTS shall corie | Sti 1. N. DUTTA duly authorised by the i
A0t Lo practice as a NOTARY do hereby verify, authenticate, certify atiestas under A
(e instrument annexed here to collecively signatories and as also by -

Se2e K @i, . SRR Advocate as to the matters contained there in pre-

1at this is to certify, authenticate and attest that the annexed instrument

nt'A’ appears to be the usual procedure to serve and avail as
re forine same. : o : :
here of being requiizd of & Notary, | said notary do hereby
affix. my seai of the office at Siliguri on this
day of,yfimmﬁf{‘j’- the year of Christ 20/2—

¥

The executents is / are idenﬁﬁedbym_e.ﬁ







Form -24 Certificate No. 0917P287822231243
(Under Rule 82) 27 TICENGE

(Existing Reg No. 42339/Y-18)

Onkioe Issuance of (B

PERMANENT CERTIFICATE OF ENLISTMENT

West Bengal Municipal Corporation Act, 2006
[See Section 141]
(Duplicate to be filled up)

Siliguri Municipal Corporation
Sliiguri, Darjeeling

The Board OfCOtmciﬂorsofSilburi Municipal Corporation hereby grant unto Shampa Saha, the proprietor of SABUJAYAM
» fesiding and / or camying on or intending to carry on business at holding Premises No, H/33/363/624, RISHI AUROBINDO
ROAD, P.O- SILIGURI, P.S- SILIGURI, Pincode- 734001 in Ward No. 12 and exercising or intending to excercise the
Profession, Trade or Cailings of Other Entcrprius((:atogory). PESTICIDE/INSECT ICIDES{WHOLESALEKNM of
Business) this Permanent Certificate of Enlistment under Section 141 of the West Bengal Municipal Corporation Act, 2006

and acknowledge to have received in consideration thereof, a total fee of @ 5434/ (Rupees : Five Thousand Four
Hundred Thirty Four) only.

ThlsCorﬁﬁuhofEantmontbhonbymﬂUMmdwlllbﬂnforcountllthc13mdayofJuly,2025mdtobu
produecdltﬂuﬂmcoffurﬂnrronml.

Date of Renewal : 13-07-2022

Siiguri Municipal CorpomﬁmlPESTICIDEIINSECTICIDES(WHOLESALE)IOQ1 TP287822231243|1 3—07—2022[1 3-07-2025

(SchRCodeMthQRRaader)

oy ak i Sa ot ey 3 T At e b e P e Ve b £ Y e e At

* Disclaimer ; This document is auto-generated through Computer system s per data submiieg oo e
; lcant himself in online procedure. Respective Department / Authori / Institution/ Office ma ved&lhe
i mmentslerodenﬁalsﬂ'ommeCEholder.ﬂsodoemﬁt. o L !

o iy -

e L LRI TN J

MMdeMMMWMH%MMhMMmthMMhmmHth
Page: 1 ;




g%?l:\ll::lc‘(ﬁon?ii)(\ﬂk W WTATail OY &4 PAYABLE AT ALL Bnmcjnef
e Road, SILIGURI (D : z
RTGS/NEFT IFS con‘:é??ﬂ‘ﬂ)s‘g%g%%m DDMMY YYY g
EAY.. . - :
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