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UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Wobslte: www universalagrl.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Orgamzation* MT@MKHQHBIEB] (T LT []
(T T T LI T ITrrL [TTTTTITIT]

2) Full Poslal Address for correspondence” ‘
Type of Location: Office [_] Shop D/Godown [] Residence [_]

sueotName  [EAALIEIHCIRIA FEmIPIE B NI D 2 TI6[ THLi e

Ha[vlclrlilllllllllllIlllllllllllllllllllIIJ_]
P.0 [H Al Ialnlalzlol DA T 1] Distriet [ TR e nar el T T 1 1]

state [KIAVIn[a[HAIal T T T T T[] PIN Code
3) Nature of the Entity:  Sole Proprietorship [ ] Parinership [] Private Limited Co. O
Cooperative/ Society [:] Others [:] (Specify)
4) Name of Representative™: Proprietor[:] /Managing Partner[_]/ Direclor[] / Authorised SignatoryD

PR KAy kBT TTTTTTTTI [T I[ITTITITI]
5) Telephone No:

Office /Shop Landline: (STD Code) [ 1] RENEERERREE

Residence Landline: (STD Code) (T Ol

Mobile*: +91 BTG IA[A A | 43T WhalsApp Mobile: +91 (TIITITTTIT11]
Email ID*: ll’rhlalclulvdﬂHalﬁISIV@U”)M&IWJCIOIH [[TTTT]

6) Preferred mode of communication:  Email " 2h Whatsapp, _!

7). Income Tax Permanent Account No* [TALPAIZIZBEAT TT TTTTTTTTTT L1 |
8) Isthe applicant registered under GST*: Yes [:E]/I No[:] ) ' |
9) » If yes, is the applicant registered under Composite Scheme of GST : Yes[{/ No D

10) GST No NACIRGIPPZBB A 2 T T T T T TTTTITTT]

11 Pestiide Licence No* ETZL 111 J2IoI A AoiAlI&L T T T ]Vaiid Up o CT1/[TV/[TTT]

jssvedBy [T T T LTI T T TIT T T T IITTTTITITIITTITTITT]
12) Micronutrient Licence No™ [ T [ | [T T T ITTTTTT] vaidupto* (T /[T /[T 1]

IssuedBy[—rlllllﬁl|l||||l|lllll|||l||]j
/" Signature and Photograph of Person Authorized to Represent the Applicant
Name [ dabrial T I TT T T T T
{' 4’ (T T ITT T T T T T I T I T 11
Gender*: Male[ | Female['] .

Relationship with applicant™ owner[_] Partner[] Director[ ] Others [}

Affix pholograph”




s BACKGROUND OF APPLICANT

PART B: BUS/NES
13) Year of Eslablishment D:ED
Poslicides / Ml(;rormlrien(s, EI:[:D

ars for which you are dealing N
company dealing n

peslicides’ YeSs 7/ No [
gs with these companies

Key Products Sold Last Approxlmate
Year Turnover Last

. Year
1 Veays | VoVaHy EmBo2] 2 PLlic

14) Number of ye
15) Are you @ Distributor of any olher

16) If yes. please share the following de

tails on your busine

vintage of
Relatlonshlp
(In years)

Company Name

17) Are you a Distrib
utor :
18) If yes, please share t:f any other company dealing in Micronutrients*: Yes []
e following details on your business with th : e D
ese companies:

COmpa“y Name
Vint
Relationenip | Y Froducts Sold Last | Approxi
(In years) ‘ Year Tur;::rox:mate
over Last
Year

Py
o SL ]

— "\
\ B

/ y

)

rom the m
arket/ region Retailers at
at the

o |
. market/ region
Rl e

Name of key Retailers

W
e [ [N S

n
are | eI by«
S S if yo Usin,
eedSDD o~ Dlsmbl:oarre deah:::?es related to agriculture®?Yes ] /No[]
of In

Other: as Digy
U (Spec,?:)utt’f oo

\_,//’_,
iy
e by, 5 —
] /no[d

her

by

0 usj

— . °Verv|e:vesses NOT related 10 agricullure®? Yes
of |he nature of busiNess




L S e

PART C: MARKET INTELLIGENCE & SALES PLAN

\
22) For wihnch area do you seel ounr Distribulorship (Aren of Opaoraton)?

23) What are the main Crops hat are cullivated in this area®?

Type Crop: - i Approx. Arda: "~ Approx. Volume
Field Crops Mo € 1000)_acyes 1O LJ<
Field Crops
Field Crops Chille Yopmple 15601000 1oLig
Vegetables i

Vegetables
Vegetables
Others
Others
Others

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

Molecules T[Crops .- 7. +iwi| KeyBrands - ... . | - _Appfox:Volume: : °
’Dpl'Y

Iy PHO e FT il cxop (KW Frdeflag | J7e ]

I

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

_Molecules.... .., . _ -[’Crops* g " Key Brands . 7. “-°Approx.Nofume. ‘-
e cp2eh ) C('JA/H_QM AL (rop Sl (oA
Ihizphanate | ol chop POl g 50y

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

‘Molecules: v %

Enomgres. h Ul/) Oe/v

“slpKey:Brandg 53t il ErApproxiVolume = -
imboy L oy

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

“Products """ o . “T[ECrop§t A - Key. Brands) “Approx:Voliime " #—
1919 *H ol cray 9.9 9 { Iy
Y 9io ol PFOY Y TP 500l

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

, Hérbicicieé E&.SJ‘W A—
Herbicides (rr)by ‘:'/C 10017 1 5L
Fungicides nebo’
Fungloides . K OUfau 1 61 lcf,.
Pesticides o ARS8 %O f LD - |
[ Pesticides teloyy | SO0 e, | Iz |
A le |\
| Micronutrients | ( , o i ‘ndy 2=
[ Micronutrients | \\ = W \\ : ()’Dbtrq

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

R e NG s T



NT
PART D: FINANCIAL INFORMATION OF APPLICANT

30) Pumary Bank Account of Busnoss®:

B S Ay guay = T .
Name of tho Bank Plellaylal Ipan LTI T 1T TI I TITT

: J1IT1TT
Name & address of Branch MLLU—'[}QILL{LI'I[ Il II ; II E l| lj Il II l| llr [TIITTT1g
[TTTTITITT I 1]
,Escholdelomeh AEEan G T T T T T T T TP IIT)
Account No [TLELOIo 13T dadel [ L 1 1 1 [ I J-Type of Account: Savings/Current/OD
31) Does the applicant have CC/OD facllity from any bank*? Yes Q// No []
If Yes, Name of Bank Klanlaldel R\ d T T T T T T T T ITITTTTITITI
Name & addressof Branch [ T T T T T [ 1T [ [ [ [T I T I I T I T T I T T TI1 1]
LlllllfllllllllllllllllIll||Illllllllllr_\
CCIQD Limit (Approx. in Rs lakns) T [ T T ] LT T T T T T T T T T I T TITIITITIT1]
32) Security Deposit* of Rs A AT paid through[_] Cheque No. IRTGS []
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[ ] / No EE
" Yes. approx. sz (L g YA JAdress: (T T T T T T T T T T ENENSENENEE
l_L\l\l\I\\llllll]IllIllllIIIlIIllllllllT—l
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes[]/No[]
35)lers.approx-sizeAddress:u 0 O 5 O [ TT]
LLHHHHHHTIE{HHH||||||||llllllﬂ
36) Number of staff employed by the applicant '

37) Does the applicant own any 2-whesler? Yes O /ne [

If Yes, Number of such vehicles lald ] used for Business L1/ Personai 7 Both [
38) Does the applicant own any 4-whesler? Yes H/No O .

If Yes, Number of such vehicles Mused for Business [}/ Personal D ! Both[]
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes Ll/No O
Does the applicant own any house property? Yes []/No O

Part E: List of Documents to be Provideq
ey

Signed, sealed and dated Distributorship Form along with the followin mandatg 3o
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Cargy Passpory/ Dy Uments
2. Signed copy of Address Proof (Aadhaar Card/ Pass Ving License)
3. Signed copy of PAN port)
4. Signed copy of GST Certificate (jf applicable)
5. Signed copy of Pesticide Licensg
6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of busi L
transactions, for the last 3 months Hsiness evidencing debit and credit
Additional documents | 8. Signed copy of registered partnership deed
“ for Partnership Firm 9. Qun;orization from all partners allowing representative to act and sign on behalf of
‘ e 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

$
~ Q g
SN/
w L
\
-
[
8



10.

1.

12. The company may from time to time, Issue benefit schemes covering the Distri

13.

- & CONDITIONS oF pysiness

an
Queries the p VbrLc:Inl contact the senlor

Ny responsible for th
custor_nor.care@unlversalacan contact the Heaq Office of # W by
In addition tothe SO, th

e Distributor ¢an place h

omvtat, e L with the respective SO elther verbally or in writing o
mobile via SMs/ Whatsapp

sending email at customer.care@unlversalagrl.ln In the absen
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 ej
full or part load. At the point of receiving the material from the transporter, the Distributor will be required to phy
inspect the material and check the quantity, weight and condition of material supplied :

€ company will only dispatch material which are in saleable & good condition. So, if any damaged material
recelved by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor ¢
not accept the material and should urgently inform the respective SO of the company about the damage.
Distributor accepts the mate.

! rial from the transporter, it should be only under express instruction of the resp iv
Further, the Distributor is required to send email at customer.care@universalagri.i i i ithin
48 hours of receiving the material. In the absence o

assumed that the material received was not damaged in anyway © % s
ng istd ,ﬁy;bg required tc pay to the transporter the freight charges at the point of accepting ¢
after'inspec ‘material. The Ristributor may be

reimbursed for the freight paid either in part of full either )
deduction from the bill or through a Credit Note 3

If the Distributor reports to hive received any material not ordere
same is verig'v y the responsible company official, the compa
make the appropriate adjustments in its books of acoounts H
The company will send a hardcopy of the invoice along with the material. On receipt of the in
required to reconcile the quantity, packing size and product mentioned on the invoice with the m i
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hou
the material by sending email at customer.care@universalagri.in Ip the absence of any suc

other dor mented communications,it will be assumed that the material received is as per invoi
Tlﬁ:ab’m%aﬁwwm%i&m.ah official Price List of its products covering the areg of.q

beginning of each season. However, the company may revise the Pncv:‘-L‘ - {
required to obtain a copy of this Price List or revisions made thereafter entl;er from the res|
an email at cu%gﬁqafe@universalagri.in The company will invoice its products
mentioned on tH ce List. The Distributor should not expect any prices othg . tha
List unless there is a documented communication of the same issued by the Head

d by him or any material damaged in tra
ny may take back the material in questiol

e typically linked to prompt payments and bulk sale yolumes. The Dl‘ b
&Znseeﬁt:ciremzr; fro?n the resgectivz SO or by sending emalil at customer.cz
will provide these benefits only by following the specific terms and condi&lons me
The Distributor should not expect any benefits other than those mentioned on the
documented communication of the same issued by the Head Office of the company.
The company will only sanction the prices and benefits/ schemes mentioned ond

issued by the Head Office of the company. The company will be |

Distributor on prices or benefits/ schemes not mentioned on any offi

the company for the Distributor's area of‘op‘era(lon.xlfvt
benefits/ schemes, the Distributor Is required to obtain

Office of the eowrglpany before a



4 by him is honored on the day,
ue

f iy,

@ i58 lated 10 "Insufficient g,

{ the chequ asons rele . .

o tha rs \he cheque f?,:nfo”‘ prejudicing lts right 1o seak 1
r

sur
h cheque musl en
poet the Distributo

0
frawn, dishon
ne cheque 18 ¢

| heque Dishonor charge on

t
The Distributor paylhg
cheque If the bank on W e
lhen he company lelhl |:¥ ) o
such dishol " ;
g su\z::l rovide a standard cradit perkl)d T il Lsually pr
16 Cach Diseoun f 4 aylng dues within 90 days, (he o oy il B ol [
Casl? Dt'j:c;g? :ieopggrlgd Duas remalning unpald above
applical ]

1 The l mpan' nol y R rm un S8 the male |B pp"
I pany will t accept an Sales eturn ul le
. e CO! |

follow the terms
ibutor Is required to h
turn Polioy. The Dist pefore dispatching
suctidaimeged aTAle llh?lnc; mp:a?zsf?gm: :nsda;%?a?prlor approval frlorln lllh?\ ';gslg’gg:g: sglurn policy
i e b e dit for material returned In violatiol los team, either in the
ral, The company will not provide any cre : oy member of the sales ’
18 %";eolgmbu?or is r?aqulred not to enter Into any nna.nclal transactlogs wlll’;?sr;ynal e unsanclionsd and the company
" form of material or funds. All such transactions vlwll be considered as p r
i be liable for the outcome of such transactions . {ic written Instruction
19. #wllengitstrlbutor will not handover any material to any member of the sales team without speci
issued by the Head Office of the company i ——
20, !|§he Distxbutor Is required to maintain the integrity of the packaging In which the producti art? ts#apgg?:pt;yn ; s gv o
atall times and is required not to tamper with the packets, designs, logos and trademarks o i o s
Any unauthorized use of the company's designs, logos and trademarks will be counted as a
intellectual property rights of the company
The Distributor is required to comply with all requirements of GST as applicable to him, related to perit?dlc R::::intso
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be req
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. Inaddition 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 communicati

) on, 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 Knolkata, West Bengal

fer P.ILENTERPRISES
= | R ot
1, o o SUWmoV) %: acting on behalf of o
(Name of Representative*) (Name of Dis utor*)
hereby acknowledge that

1. I'have read, understood and agreed to all the terms and conditions of bﬂsiness
2. Allinformation provided in this form as well as in the enclosed documents, if any, are rovided by me
the best of my knowledge and understanding Y p WS B et

For P. K. ENTERPRIS:.. For P. K ENTERPRISES

15.

[3,]

ice The company may ofiec
g from Lhe date of lheV “g;’g In the Price List or Schemeg

d as Overdue. The company may

21.

; L
(Signative of Repr " ‘ (Stamp of Disfributor
Date: $
Place:
Name of Company Officlal | Signature of Gompany Official T

M. G | M‘MQ, o (




For Intornal Use

‘Ch_ri(;,b!ftl(}(}f.:\!(_‘:‘ Team Member Opening Distributorship
Particulars lZE

Olstributorship Form

14 Mandatory helds on Page 1 flled up o
4 Mandaloty fields on Page ? filled up R
2 Mandatory fields on Page 3 filled up N
1.6 Mandatory fields on Page 4 filled up
4 Mandatory lields on Page 6 filled up
Signalture of representative added on Page |
|| Photograph of representalive affixed on Page 1
{ Signature of representative added on Page 6
|| Supporting Documents
|| 1D Proof (Aadhaar Card/ PassporV/ Driving License)
| | Name on ID proof tallies with PAN
(I Signed and slamped
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address prool lallies 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 Certificale (if applicable)
Name on Certificate tallies with ID Proof
Signed and stamped
Signed copy of Pesticide License ]
Name on license tallies with ID Proof
License is valid on the date of form
If not, proof of application for renewal has been collected
Signed and stamped
Signed copy of Pesticide License -3 :
Name on license fallies with 1D Proof
License is valid on the date of form
If not, proof of application for renewal has been collected -~ —
Signed and stamped
Statement of primary bank account(s) of business
Name on account tallies with ID Proof
Period is for last 3 months

Primary bank account of business with significant transactions
Signed and stamped ;

Blank 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:

.
—~—

| Proposed Business Volume for this FY (in Rs Lakhs) |
|_Credit Limit Required (in Rs Lakhs)

Approved By: (all forms have lo be approved by respeclive GICs)
Name of Company Official

Signature of Coffipany Official

M. Govetl M&%
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GEJJIHALLI

~ GEJJINALLI i _n>_ﬂz>4>_n> - 581104
Canara Bank IFSC Code: CNRB0011235

\
\ \

DD MMY Y YV

MULTI-CITY cA

1 IR 3 Or Bearer

ﬁ:& 3

LS80E"7?

“Payable at par at all our branches in India”

"“LI80EP* 5810450545

SN

ENTERPRISES

Please sign above

000596 29 |

|



GEJJIHALLI

Janara Bank  eenmMALLL, kARNATAKA - 581104
IWNV Canara IFSC Code: CNRB0011235

“Valid for three months only from the date of instrument”

MULTI-CITY cA —1 1 1 1 | | |
_u_uz,z,< Y Y Y

Aupees SR

J1 TR$ 3 Or Bearer

i

| 2% | 120001716006 ,

LIB0OGER

“Payable at par at all our branches in India”

wLIB0GEN

S8 L0 L5055

Pmmmz,ﬂm»_wﬂw,.mm

Please sign above

0005861 29




.

GEJJIHALLI
{ Canal 4 Bank — GEMIHALLI, KARNATAKA - 581104
r J

IFSC Code: CNRB0011235

“Valid for three months only from the date of instrument”
e Lt L 3 - 1L R
DDMMY Y Y Y

Il gRE D Or Bearer

\
\

@H‘Eﬂwiwu

P K ENTERPRISES

\.@ﬂ._ﬁ
L980E5

“Payable at par at all our branches in India”
58 10 450551;

*L9806 5n°

Please sign above

00058961 293
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Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 29CBGPP2333A1ZY

1. |Legal Name PRASANNA KUMAR K B

2. |Trade Name, if any

P K ENTERPRISES ' 9
]

3. Constitution of Business Proprietorship
4. Address of Principal Place of BASAV
SHWRA TEMPE, 8, HNL MD 216, Hi i
Business Kamataka, 581104 S
5. Date of Liability
6.  |Period of Validity From 03/04/2022 |To Not Applicable
7. Type of Registration Regular

8. Particulars of Approving Authority |Centre
Signature
o Validity unk
Digitally si neﬁ%oms AND
SERVICES T. ORK(4)
Date: 2022.04.0300:30:07 IST
Name Beena MV
Designation Superintendent
Jurisdictional Office LGSTO 340 - Haveri
9. Date of issue of Certificate 03/04/2022
Note: The registration certificate is required to be prominently displayed at all places of business in the State.

This is a system generated digitally signed Registration Certificate issucd bused on the approval of application granted on 03/04/2022 by
the jurisdictional authority.



A

GSTIN 29CBGPP2333A1ZY
Legal Name PRASANNA KUMAR K B
Trade Name, if any P K ENTERPRISES

Details of Additional Places of Business

Total Number of Additional Places of Business in the State



.,:r!'-”’ Ao
GSTIN
Legal Name

Trade Name, if any

Details of Proprietor

29CBGPP2333A1ZY

PRASANNA KUMARK B
P K ENTERPRISES

Name
Designation/Status

Resident of State

PRASANNA KUMAR KB
PROPRIETOR

Karmataka



GOVERNMENT OF K ARNATAK A

Registration No - SE19-
20267628

License No - JDA/Seed
License/HV/SE]9-
2054772/2020-2021

Date of issue - 19/07/2024
Valid upto - 26/11/2025

_ (See Clause 5)
Amendment License to carry on the business of a dealer in seeds

1. Subject to the provisions of the Seeds (Control) Order, 1983 and to the terms and
conditions of this license P K ENTERPRISES is here by granted license to sell,

cxport and store for the said purposes of seeds.

2. The license shall carry on the aforesaid business address

Sa.lle’;'&'ddress:“NO,Zl/l KRISHNAPPA K TILAVALLI COMPLEX, GROUND
FLOOR, 24 SIRASI HANAGAL MAIN ROAD, HANUMANAKOPPA
TQ,HANAGAL DLHAVERI MO,9632461545

e YCE _-Sm—t'm()‘rage Address

SINo. |
No Records Found

Date: 19/07/2024

Seal: Licens;’ng Authorlty_& ) B0t Hyh Dter sy,
L Joint Director of Agriculture Fnted), wedimamton

Haveri \
TPRINT [ NEXT || BAGK




GOVERNMENT OF KARNIX;XIP(ZENTERPR?ES

Rpgistration No - PE] 9-2054748

License No - JDA/H V/PL
/PE]9.
2054748/2020-202 | ?

Date of issue - 27/ 1172020

Date of Ammendment -
19/07/2024
Valid upto -
ORM 111
I
LICENCE TO SELL STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE

INSECTICIDES
[See sub-rules (4) of rule 10]

granted to PK ENTERPRISES

The insecticide(s) shall be distribute commercial pest control operations under the
direction and supervision of the following expert staff:

Name: PRASANNAKUMAR KB

Designation:

Qualification:

* Others

The license is subject to the provisions of the Insecticides Act, 1968 and the rules made
there under for the time being in force as well as the conditions specified in next page.

Date: 19/07/2024

Seal: Licensing Authority &
Joint Director of Agriculture
Haveri

aéé ﬂé& JEer gy
Focded, atd:EIed

| PRIT_ [ Next [ Brok|
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%»ﬁ SRt o 7
raﬁanna Kumark g

Sllo) Basavarajappa.

VTC: Hirur,

Sub Districy; Hanaga|,
District: Haveri,
State: Kamataka,
PIN Code: 581104,
Mobile; 8632461545

Signaturewaiid
prie—i o
?-.l.l'ﬁl 10851

& B0 a'ioaia / Your Aadha
2989 3631 8618
VID : 8175 5160 8851 3398

?-386‘ (Slarie S|, rdHh=s

D

ar No. :

anna Kumar K B
B©208/DOB: 01/09/1993
;g)dl MALE

il R ——
0. AW, I, o Bes0n BPTe ar deecs / TSR X
T3, Dort ool ra wvrsess.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
au"\anﬁmtimo«smm&monRmdoloﬂlmXML)

Aadhagr ne, Issued: 0810712014

2989 3631 8618

" O e Mmh;;mm

B S0 ey BJ08B0g 33
VIR

Yowdg DoSiva
e80T “

B A3 Reved DY) Isrdeay Boloe
ST Az By Sndad,
® cad)ﬂmj,,ef mais D) azhees a&o»xi?‘ “g
L aiedrwa; Bdaben mAadhaar %S vy
ng,vnva; VYIS 2thTar 2datg
BRYD Oz erfersas Carey X
B vino daedyz Rolrish .aa;‘wdn Sdabien
W Aadhaar s proof of idenlity, not of gifj enship
DOB is based on'information supported
specified in regulations, y
This Aadhaar letter should be verified
authentication by UID2 :
Scanning using
app stores or ysi
Www.uidai.gov.in,

~:

B Aadhaaris uniqué and seeu:e 3 !

% Docurrerits © S‘uﬁpdﬂidénﬁ(yﬁﬁdéd!ﬁés J
Aadhaar after every 10 years from date of enroiment

B Aadhaar helps you avail various Govemment and |
Govemment benefits/services. o

B Keep your mobile number and email id updated in

] DawnloadmAaahaarapptoavaaof'

& UsemefeatumafLocldUnhd: om
Security when not using Aadhaar/biometrics,

& Entities seeking Aadhaar are obligated to s ‘

MR
0 W3S \ = -, 2090, Loed,
S e,

Address: ) e
Sio Basavarajappa, -, -, Hirur, DIST: Haver,
Karnataka - 581104 * :

Details

; , -'WM‘&MMW}
> ‘Unique Identification Autho

~

2989 3631 8618
____VID: 9175 5160 8851 3398

S, esoaoE, S, DO

]:L R 1947 | [ helpOuidal.govin | & www.uidai,
1




coct’ zioa%{ n

gation Authority of India
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|| Shree Mallikarjun Prasanna ||

Mob: 9632441 545
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