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Do..u~ 
UNIVERSAL AGRO CHEMICAL INDUSTRIES 

to No., Int.Jin Exchnnqg Pineo, 3rc.l Floor, Room Nv. 6, 

Kolkntn - 700001, Wost Bo11yal, lr1uin 

Wobslte: www. llfl lvorsnlogrl. nut 

APPLICATION FOR DISTRIBUTORSHIP 
PART A: Basic Information of ApPllcant -·-

1) Name of the Organ1za1ton· IE I J<l l !3rvffi'ElRrf::l Rl11Slffi I O I 1 I I I I I I I l I I 

I I I I I I I I I I I I I I ~n-1-r ~[ I [ [ILLIT I l I I I I 1 I I I I l l I I 
2) Full Postal Address for correspondence•· 

Type of Location: Office D Shop ~odown [J Residence 0 
Street Name IB/)L$1e-U.SIHtA1kJ4 fijGfrnlPI Q -1§1 mFJr,JJMDI IP--11 I 6l IH/; /r/ul~ 

liJ alvlclil; I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
P.01ijcil21lulmhlnlaliJolP!}K?.i I I I District['•l)jlalvlej'f/1 !Hlalv/e)a--1,'1 I I I I 
State I Klalrlnlal+@ll<JaJ I I 1 1 1 1 1 PIN Code lflVI , 1 f/C 141 

3) Nature of the Entity•: Sole Proprietorship D Partnership D Private Limited Co. D 
Cooperative/ Society D Others D (Specify) ··--------

4) Name of Representative•: Proprietor D / Managing Partner DI I Authorised 

IPl<>:lal9!Qlnl»lal l1<IJn1a]r1 lkl· 101 I I I I I I I I I I I I I I I I l I I I I I 
5) Telephone No: 

Office /Shop Landline: (STD Code) l I I ! I I I I I I I I I I I 
Residence Landline: (STD Code) ! I I I I I l I I I I I I I I 
Mobile'": +91 fj I bl ]JJ q Bl Fl 4151 WhatsApp Mobile: +91 ,,.....-.-I -T"l __,1--,-1 ..,...1----.1----r-l -.-I -,.I--, 

Email 10·: 1£tolAl.s:lol d fltcj g!J 1514~1~~1.! A, I Clo I~ I I I I I I I 
6) Preferred mode of communication: Email : ·~h Whatsapp; ! 

7) Income Tax Permanent Account No*: ld@fp~1-=-pr-12.l-r-3-=rl3=-ttr=T'1e~,-~, ...... , .....,,_,_, --r,-.,--.-, ---,-,--.--1 ---------~~ 

8) Is the applicant registered under GSP: Ye~ [q-1' No O . ' . / 
9) If yes, is the applicant registered under Composi!e Scheme of GST: Yes[3 I No 0 
10)GSTNo ~RE::;1Beilfll'l2.l..3131:J@/[zfy1 I I I I I I I I I / I I I 
11) Pesticide Licence No*~ lel l/ql -lz../ol/J ¤)j}hl~1g1 I I I !Valid Up to* [JJ1[JJ1...__1 ......__.___,____, 

Issued By I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
12) Micronutrient Licence No'" I I I I I I I I I I I I I I I I Valid Up to* rn1rn1._1 .....__._-L-.1 

Issued By I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Signature and Photograph of Person Authorized to Represent the Applicant 

Name•1pr1 el £la lrl nbl I ti diti I YI I ii .. 1£9 I I I I I I I I I 1 
l I I I I I I I I I I I I I I I I I I I I I I I I 1 1 1 J J 

Gender•: MaleO 

Relationship with applicant*: OwnerO Others 0 
rt. q •O • ' 

;. ' . , . 

Affix photograph• __ D,1 te ITG2J [fil] lfilczklli(J 

I 



UNO~ . a· aus1NESS BACKGRO . AART • ,-r-.,--i []:[JJ Ml ronutrients: 13) Year of Est~bltsl1ment ~eallng ,n PosllciclOfl / G • y O / No 0 s for wl11cl1 you GJrc Pesticides , es 14) Number of year.. ot11ar company d~allng In , . h se companies 

\ 

15) Are you a D1stnbutor of Any . details on your t,usiness with l 
e., 

I 
Approximate 16). If yes. please share the following f • Key Products Sold Last Turnover La•t Vintage o Year Year company Name Re latlonsh IP . 

(In years) .. 

,v b \I Q:cl4 fv (J rvt (3 oz. '2 A1 Lte.., I ~p, C-/J-t- ~G{lDSYGit. 1 vetllYS 

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes O / No 0 
18) If yes, please share the fo\\owing details on your business with these companies: 

--

L 

Company Name Vintage of 
Relationship 

(In years) 

19) Details of important market / . . N s regions in your area· ame of the Market/ Region • 

Key Products Sold Last 
Year 

, 

Approximate 
Turnover Last 

Year 

iour approx. turnover 
rom the market/ region No. of your 

Retailers at. the 
market/ re Ion 

Name of key Retailers 

1. 
2. 
3. 
1. 
2. 
3. 
1. 
2. 
3. 2.Q) ~re 'Jou \nvo\\J . 

\t yes. \ ed \n any o\h • O / No 0 Fertin!~aose share \f You aer businesses re\ated to agriculture ?Yes 

SeedsQ as Distributo re dealing in --=--=--=--=--=--=--=--=--=--=--=--=--=-=----_-_-_-_-_~~~~~~~~~~~~~~~=-== 
Q as Dist •b r of \hers Q , n Utor of -----

,spec,tv) ---------=====~=======~~::::-;=;-::i=,-------21) A =-----==----re you invo\v tr ea '"' an - - 0 / NoO yes, please share b 'J otner busi I ted to agriculture"? Yes roac1 o nesses NOT re a ------- verview or \he nature of business --------- - ------ ___ .--.------

----
--- --



I I,-

f:I\RT C: MARKE;__T_!JY.IE.LLl9ENCE ~-!?A/...ES PLAN 
22) Ft11 wlrn 11 ,irou dn you sonl\ ou1 r>t~;t11l>11\0tf-1hlp (/\ion nl Opnr.111un)"'I 

23) WIH1t aro the main Crops that are cultlvcited in this area? 

T 

Ve etables 
Ve otables 
Ve etables 
Others 
Others 
Others 

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

Molecules , 

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

··, .. Ke 

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

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

Herbicides 
Fun icides 
Fun icides 
Pesticides 
Pesticides 
Micronutrients 
Micronutrients 

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

3 

\ 

c,L 



---------- --

• OF APPLICANT PART D: FJNANCIAL_llif_QRMATION • -

30) Prima,y Bank Account of Bus,noss·: _ I 1:{ ) ) [C[} I ! l I \ n 
Nam a of !Mo Ba r,k [Cj i'JYJ I al ff a]7]3IoJ n I I I I I ] I I I I I J 
Name & address of Branch I?,le) l IJ I ii 1/Jii!L_Jb]i] I I I I I I I I I ( I I I I I I ) 
(JIIIIIIIIIIIIIIIIIIIII II Illllllll 
IFSC Code of Branch I cf M QCJ '.DI QI 1 I \ l 1.)J'!rr1 I I I I I 
Account No t , IJI bl ol bl , 1 al , , GI a a 61 I I I I I I 1 · Type of Account: Savlngs/Cur,enVOD 

31) Does the applicant have CC/OD facility from any bank•? Yes G31 No D 
lfYes,NameofBank lc]o.lnl61Hal ~loJoc\ltd 111 I I I I I I 111 I I I I I I 
Name & address of Branch I I I I I I I I I I I I l l I I I I I I I I I I I I I \ 
11111111111111111111111111 II I 111 
CC/OD Um\l (Approx. in Rs lakhs )[ I I I I l l l l I I I I l l l I I I l I I I I I 

32) Secur\ty Oepos\t· ot Rs.\u \ ?j ci NO\ \ paid Cheque No. (Ha l>?I Ol 614 I / RTGS 
33) Is the Office/ Shop used by the Dlstr\butor, owned by the Dlstributot*? YesO / No D. 

If Yes, approx. size \ild X\ oFd }Address: [ I I \ I · l I I I I I I I I I I I 
''' 111111111 1111111111111111111111 

I I I I I 
1 1 1 1 I 34) Is the Godown used by the Distributor, owned by the Distributor"'? Yes O / No O 

35) lfYes, approx. sizeV~ dx\rlo' \Address:·r[ T\ ,,.-, r, ,,71rr1 ,,-r, Tl -r-r.-r-T--r-r-~,r--r--,-..,.., __,J 
IIIllll\11111111111111111111 I Ill 

36) Number of staff employed by \he applicant \ j I i I I I I I j 
37) D9es_the applicant own any ?-wheeler? Yes O / No O . . 

lf Yes, Number of such vehicles I ol a A u~ed for Bu~nes~ [] ,-P~rso.~al I Both o-
3f!) Does the applicant own any 4-wheeler? Yes [lj;1' No O 

If Yes, Number of such vehicles ka lol 4_used for Business O / Personal D / Both O 
39) Brief details of property owned by the applicant*: 

Does the applicant own any land parcels? Yes D / No O ... 
Does the applicant own any house property? Yes D / No D 

Part E: List of Documents to be Provided 
Signed, sealed and dated Distributorship Form along with the folloWino mandatorv do 

For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Dri~~m~nts 
2. Signed copy of Address Proof (Aadhaar Card/ Pass 

O 
ing lcense) 3. Signed copy of PAN . P rt) 

4. Signed copy of GST?ertifi~ate (if applicable) 
5. Signed copy of Pest1c1de _License 
6. Signed copy of Micronutnent 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 

Email ID: uaci.ngp2@gmail.com I customer.care@universalagri.in 
Mobile No: +91 7410040857 I 8336929010 

4 
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PARTF· G - • _ENERAL TERMS , ~lsto~h~a~ow ere our genornl torms end - ----~-<;_ON_QJilQNS Of BUSINESS Distrlb~r;-pany will daslgnAto An Ari~~~l~OnA of concJucllng business • or ,s required to rost I l I peroUon for \ho Dis\ lb the area designated Ho r c ll& oparallons to his deelgnatecJr A~\or nt \ho lime or Initiating the <Jlntrlbutorahlp The ~lscusslon with the r~spo~:i~~r, subsequently, tho Distributor oa~a ~!~p~re1on only end nhould not venture b~yond 
2 • he company will appoint S 8 company ofnclal 8 res of Operation but only after prior • SO WIii be first I a ales Offlcer (SO) to serve the Ar f Dlstrtbutor can nt of contact for the Distributor and shoul~a b~ ~~erallon dealgnated to the Distributor. While the queries \he DI ~~:olnt contact the senior sales orflclals of the co le to resolve all queries of the Distributor, lhe customer.care s utor can contact the Head Office mpeny raeponslble for Ihle area. Further, for any 3. In addition to ::v calllng the Customer Care ~~lpl:~: at ~i~~~!892~~J1o"

8nd1
"9 email al area as it deems fit. The sales tlam ~=:olnt one or more permanenV temporary sales team members to serve the area and engaging with exlstin or ote ers wlll primarily focus on conducting sales promotlonal activities Jn the by gu\d\ng their sales promotio~al ~ctiv~:~~ CUS\omers. The Distributor WIii be required to support the focal sales team 4. The Distributor can place his ord Wi h communication. A confirmatt ers l th8 respective SO either verbally or In writing or through any document.f mobUe v\a SMS/ Whatsapp a~~hof tre ~halerlal 0rd8red by the Distributor wllf be shared with him on his tegl8tetid the Distributor Is required to cont:ot~: s8a orcier Is entered Into the company's CRM solution. In case of any lslu•,-n~ --, •• -.;.,~:,:, 5. The company will d 11 8 urgently after receiving the Intimation Distributor ever rec~v:er materlal ~nly against confirmed orders placed by the Distributor with the so. In case the Distributor ls required : ~nl ma1:;1a1 not ordered by him, either In terms of quantity, packing sizes, or products,. sendin email a O norm 8 company about the discrepancy, within 48 hours of receiving the mate,..r g 

1 l customer.care@unlversalagrl.in In the absence of any such emails or other documented ~mmun cations, it will be assumed that the material received was as per orders placed • 
6• ful~ company may deliver material at the location specified by the Distributor through 3rd party transporters el . or part load. At the point of receiving the material from the transporter, the Distributor will be required to ph mspect the mat~rial and _check the quantity, weight and condition of material supplied 7 • The company Will on!y dispatch material which are in saleable & good condition. So, if any damaged material ls-received by the Dlstn~utor, it is likely that the goods got damaged In transit. In such a situation, the Distributor n<:>t accept the matenal and should urgently Inform the respective SO of the company about the damage. Distributor a~p~s the !'1ateri~I from the transporter. lt should be only under express instruction of the res,pecuva Further, the DIstnbutor 1s 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, I assumed that the material received was not damaged in any,Nay , \ . . . , : . ·- - _; t • 8. _ llu! ~te.( qiy be re.quired to pay to the transporter the freight charges artfle point of accepting after'ff'l~~ of Material. 1he Qistributor may be reimbursed for the freight paid either In part of full either by deduction from the bill or through a Credit Note _ 9. If the Distributor reports to h9ve received any material not ordered by him or any material damaged in lransJt. same is verilJ!~.iY~t\"e .~ponsiblE: c?mpany official, the company may take back the material In question make the apprdpttate adjustments in its books of accounts • • . 1 0. The company will send a hardcopy of the invoice along with the material. On receipt of the invoice. required to reconcile the quantity, packing size and product mentfoned on the Invoice with the material case of any discrepancy. the Distributor is required to inform the company about the issue within 48 hows: the material by sending email at customer.care@universalagri.in In the absence of any such otb,er.,Q.Q(a.!.{P.entEUi .~mm~pl~tions,)t will be assumed that the material received is as per Invoice 11. Tlfa .obmPany, w1II' i~ue ,c!fl offici'al Price List of its products covering th~a~._,O,,:QUOJ11.t.mn the beginning of each season. However, the company may revise the Prk,'e"·l!isl lrom"!tlrffll-Jo .am& required to obtain a copy of this Price List or revisions made thereafter either from the respective ar an email at ~~Rn!P.ff,afe@universalagri.in The company will invoice its products only at the mentioned on "1Ef Phce List. The Distributor should not expect any prices other. , List unless there is a documented communication of the same Issued by the He'd 12. The company may from Ume to time, issue benefit schemes covering the Distributor's. area d. benefits are typically linked to prompt payments and bulk sale volumes. The Distributor ls required IA these schemes from the respective SO or by sending email at -customer.care@unlvens,alailflJll will provide these benefits only by following the specific terms and cond\t\ons men\loned The Distributor should not expect any benefits other than those men\\oned on \he scheme UI\WSI documented communication of the same issued by the Head Office of \he company. • 13. The company will only sanction the prices and benefits/ schemes ment\oned on documen\ed issued by the Head Office of the company. The company wlll be under no obUa,\lcll Distributor on prices or benefits/ schemes not mentioned on any offlclal comm the company for the Distributor's area of operaUon. If the local sales rep benefits/ schemes, the Distributor Is required to obtain an offlolfll Office of the company before acting on the basis of suob 14. The company will accept payment only th~h any banks other than cooperalfY.e bar, 

special circumstances~ 
RecelptofttUI 



\ 

- - ------------
------------ him Is honorod on the da1t1 I)\ ~--....... -------- he c"8QU0 Issued by ons related \O "Insufficient l'.=u1~~ chequo must ansuro tlla\ \ rs \he cheque for rees rejudlclng Its right lo sef-11<- lt'lt;_\~\ 15 The Distributor paying l11rougl~e c1,0QU0 Is clrawn, dlshono the Olslr\bu\or without p • • cheque II the bani<. on wno~ cheque Dishonor charge on I voice Tile company ma,, o11~1 then \he compBny wlll levy s from lhE> cJate of the n n the Price Lis\ or Schcme"a recourse for sucl, dlsh~~~r a standard credit period of 9~1 d~r which are usually prov~ded 6verdue. The company ma'J 16. The company w1;1 prov Ing dues within 90 days, \ha de\a 1s80 days wlll be consldere as casric~~~~~~~~~eo~~r~Jd. Dues remaining unpaid above ma ad In transit. For returning :P Interest on Overdue payments less the materlal supplied were da g ulred to follow the terms 17. Th~ company will not accept any Sales f ~f ~~ales Return Polley. The Distributor SO before dispatching h damaged materials, the company o bl I rlor approval from the resp l policy ~~fhls policy for matters m:t;rfat returned In ~lolallon tob 1ts07f~:ss:l:~~~am, either in \he material The company w I I t nsactlons with any mem er d th company 18. The Distributor is required not to enter Into any flnanc a ra Id d as personal and unsanctioned an e form of material or funds. All such transactions will be cons ere , will not be llable for the outcome of such transactions 

I t without specific written Instruction 19. The Distributor will not handover any material to any member of the sa es earn issued by the Head Office of the company d ts re supplied by the company 20. The Distributor is required to maintain the Integrity of the packaging In which th8 p~o uc k a f the company In any way. at all times and Is required not to tamper with the packets, designs, logos and tra emar tsdo infnngement of the Any unauthorized use of the company's designs, logos and trademarks wlll be coun e as an intellectual property r\ghts of the company 21. The O\s\ributor \s requ\red to comply w\th all requlrements of GST as appllcable to him, related to periodic R~tums, Credit Notes and others with respect to \ls 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 wi\\ share with \he Distributor, an Account Statement at the end of every 6 !l'onths either on- h~s registered email or through any other preferred mode of communication. However, the D_lstributor can as~ for hts updated account statement at any time by sending email at customer.care@universalagn.in or by calhng the Customer Care Helpllne 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 ~ddition 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 ories mentioned above 25. Disputes, if any, will be subject to the Jurisdiction of the couf!sst Kolkata, est Bengal 

··~FIES 
~~Ct.~1t_g \~ \;,, gactingonbehalfof --(Name of Representative*) > (Name ofd£r•)• hereby acknowledge that 
1. I have read, understood and agreed to all the terms and conditions of b~s\ness 2. All inJormation provided in this form as well as in the enclosed documents, if any, are prov,ded by me and are true to the best of my knowledge and understanding 

f• P. ~" f• P. ~l'ERPRISES 
(, . 

~ill ibutoC--) (Stamp oToMuto9' 
Date: 

Place: 

Name of Com an Official 

I 
\ 



For lntornol Use 

Checklist for S:1lrs TP-nm Momhor Opo11111u U1~t11butor',ll1p .. 
; . i~ 0 , . ' > Particulars .,! , '\ ,, _,,. • r, .• -~\~''.· .'··~~ :c "l.;r;lfTR-:v~-, 1:1 ~Nif4' 

t t'1· 
, •t . ', ~,. ~-.-i \l'-! , ,'.,, .~.t;;.r .. ~rJ,~';,'ll• . ' ! ' . , -- e • L - h ~Y ....... A,. 

'llil ""-"'•~~ .. ~-•'- , .. 
Olstrlbutorshle Form 

1 14 Mandator~ "t!td~ on Pl"ge 1 filled UQ 
___ ..,__ ----

2 4 Mandalor~ f,olds on Pago 2_~11ec1 up ~-
3 2 MnndAlorv field~ 011 Paqe 3 filled up 

. 

4 6 Mandatory fields on Page 4 filled ul2 
5 4 Mandatorv f ,aids on Pao a 6 filled up --

S,qnature of representative added on Pa~10 1 
Photograph of representative affixed on Paae 1 
SIQnatur~ of reoresentative added on Paoe fi 
Supporting Documents 
ID Proof (Aadhaar Cardi PassporV Drlvlno License) 

Name on ID proof tallies wllh PAN 
Slqned and stamped 

S\qned coov of Address Proof (Aadhaar Card/ Passport) 
Name on address proof lalhes with ID Proof 
Address on address proof tallies with PAN / License 
Slaned and stamoed 

Signed coov of PAN 
Name on PAN tallies with ID proof 
Sianed and stamped 

Slaned c.oov of GST Certificate (if aoolicable) 
Name on Certificate tallies with ID Proof 
Sianed and stamped 

Sianed coov of Pesticide License ' 

Name on license tallies with ID Proof 
License is valid on the date o.f form 
If not, oroof of aoollcation for renewal has been collected 
Sianed and stamped 

Siqned copy of Pesticide License ~- _ . _ 
Name on Ticense tallies wTth 10 Proof '• 

-
License is valid on the date of form 
If not, proof of application for renewal has been collected - -· 

SiQned and stamped 
Statement of orimary 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 
Sh::ined and stamped 

Blank Cheques 
3 cheques 
Not of any cooperative banks 
Contains valid siQnature of representative and stamp 
Contains no date 
Is not crossed 

Security Deposit has been collected 
ExisUnQ Distributor of UACI Seeds & Biotech/ Swarna Seeds 
Effect on Existinq Network 

J 
Name of the nearest distributor~ (can be more than 1 ): 
Distance from the nearest distributors: I 

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

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

7 

any Official 

I 

I 

- -

. 

I 

' 
I 

\ 

/' 
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Government of India 

Form GST REG-06 
/See Rule JO(})} 

Registration Certificate 

Registration Number: 29CBGPP2333A1'ZY 

I 

l. Legal Name PRASANNA KUMAR KB 

2. Trade Name, lf any P K ENTERPRISES 

3. Constitution of Business Proprietorship 
4. Address of Principal Place of BKASAVSHWRA TEMPE, 8, HNL MD 216 Hiror Havcri Business amatak~ 581104 ' ' ' 

5. Date of Liability . 
6. Period of Validity From I 0310412022 !To jNot Applicable 
7. Type of Registration 

Regular l!l • . .- • ll!l 

•
q.! 

1!115:i•,e.'') 

8. Particulars of Approving Authority Centre 

Signature 
Validity un~ 
o~-itally si~ned OOOS AND 
S RVICE T ORK(4) 
Date: 2022.04.0 f30:07 1ST 

Name BeenaMV 

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. 

1'bis is 21 system gcm:ndcd digitadJy signed Registration Certificate issued b11s;d un the approval uf app\icnlion granted on 03/04/2012 by 

the Jurisdictional authority. 

I 
J 
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I 



GSTIN 

Legal Name 

Trade Name, if any 

29CBGPP2333AIZ¥ 
. . 

PRASANNA KUMAR KB 

PK ENTERPRISES 

Details of Additional Places of Business 

Total Number of Additional Places -of Business in the State O 



< ~T fl J 

J ('~;:,, l~ arr:e 
J 

1 rade !'1ame, if any 

Details of Proprietor 

\ 

29CBGPP2333Al2Y 

PRASANNA. KUMAR K B 

P K ENTERPRISES 

Name 

Designation/Status 

Resident of State 

PRASANNA KUMAR KB 

PROPRIETOR 

Kamataka 



-
• ., 

GOVERNMENTOFKARNA~AKA 

Registration No _ SE 19-
20267628 
License No - JDA/Seed 
License/HV/SEJ 9-
2054772/2020-2021 
Date of issue - l 9/07/2024 
Valid upto - 26/ l l /2025 

(See Clause 5) 

Amendment License to carry on the business of a dealer in seeds 

I. Subject to the provisions of the Seeds (Control) Order, 1983 and to the tenns and 

conditions of this license PK ENTERPRlSES is here by granted license to sell, 

export and store for the said purposes of seeds. 

2. The license shall carry on the aforesaid business address 

. • .· ,, , . 

Sale.Address: N0,21/1 KRISHNAPPAK TILAVALLI COMPLEX, GROUND 

FLOOR, 24 ·sIRAsr HANAGAL MAIN ROAD, HANUMANAKOPPA 

TQ,HANAGAL Dl,HAVERJ MO,9632461545 

. SI No. ---....------ -- --------- -- -
Storage Address _J 

No Records Found 

Date: 19/0712024 

Seal: Licensing Authority & 
Joint Director of Agriculture 
Haveri 

PRINT NEXT 

I ---

' 
f?~ dr..:, riv~ ~t11er~"5o) 
~,;j·~t\ ?;(J:~_~p~ 
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'7 r -~ 
Name:- PK ENTERPRISES GOVERNMENTOFKARNATAKA 

Registration No - PEI 9-2054748 
License No - JDA/HVIPL/PEJ 9_ 
2054748/2020-2021 
Date of issue - 27/J 1/2020 
Date of Ammendment -
19/07/2024 
Valid upto -

FORM111 
LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE 

INSECTICIDES 
[See sub-rules ( 4) of rule 1 OJ 

License to sell, stock or exhibit for sale or distribute by retail the following 
insecticide( s) on the premises situated at N0,21/1 KRISHNAPPA K TILAV ALLI 
COMPLEX, GROUND FLOOR,24 SIRASI HANAGAL MAIN 
ROAD,HANUMANAKOPPA TQ,HANAGAL DI,HAVERI M0,9632461545 is granted to P K 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 

e . 

The license is subject to the provisions of the Insecticides -~ct, 1968 _and t?e rules made 
there under for the time being in force as well as the cond1ttons specified !()page. 

Date: 19/0712024 

Seal: Licensing Authority & 
Joint Director of Agriculture 
Haveri 

PRINT NEXT I BACK 
'-----__ JL-----
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~'ode! Enrolment No.: 1427/56042/04173 
To 
~~~tfo 
lS'r~na Kumar K B 
S/0 Basavarajappa, 

-, 
VTC: Hirur, 
Sub District: HanagaJ, 
District: Haven, 
State: Karnataka, 
PIN Code: 581104, 
Mobile: 9632461545 

05 
r,.._ II *lt Olll>Q5.30 

• ~Q'ci>ot- cdoa:f
6 

l!l 

I Your Aadhaar No. 

I 
J 
J! t ,, 
1 
i < 

2989 3631 8618 . 
YID : 9175 5160 88513398 

e:9 Qc)ey-. "1~ rt.)c1)<3.J 

id.~~dt!I 
Pr~anna K-umar K B· • 
r.s~ Oiua~OB: 01109/1993 
~MALE 

-------- ~-- -- ·-- ·- ·-------·-;;;d~--;; 
tS~r1>d>.J;;s~~.119c1~ c,t:1ma;;1• 

c,c,_ <;id,i1J. t.,;:fd~;::, d.,etdCSo ~IJ'i 0~ I Xto41 
;;r-,_" ~~oet1 t.l~flt>. 

A:C,haa, is proof of identity, not of citli:enshlp or date of 
birth. II st-.ould be used only with venlication (onllne 
avlhenficationOfsicaMingofORQ>delofflio@XML) 

2989 3631 8618 
~Oe>o--. rucu~ 

I 
I, 

• ~CwO'"~~~-~ 

·cuu~. ~Clndd ~'abddo """".._,.. 

• e, ~',,~ au,~""'~ 
d.,0,ddQ 
rnAadtiaar~c,qf~c,gac,,Qft 
t,Q~---uldat.gov,i,, 
e,~ t>Y.tit!Jioa, QR ~ar iUl.,i\1 

~Q~O' c:l~~~d 

• eQ.Je,"rt ~llCT.ld ~ef.lod 10 dalf: 
l.foUOil:l>c:1 tnlldr1~ . 

~c:lt!S6idz.Jta>. 

c:lc:lc jlje-r6 ;de-rdt~ 1 
t!tr.11:f Nc:i)rt 

~c:i) .. ~CJ' ~116 ~~~CJ'~" 

• t,r;ToO' ~t~rtv~ ~<mc.u"'Aadtiaar~ 

• t.,~C)I' /t.)~~¥11\l~ l.l\l~c:!, 
~'Gtu Ui)~ /tj;:;/Ui)~ ~t.'O" 

~f;r.O' ~d)aj ~1r1-.b .. ~rt act 

.A.adhaar is proof of identity, not of ci · 
DOB is based on·information 5Upponed by 
specjfiec;1 in regulations, SUbnibici by Aadl.., 

• This Aadhaar letter MlOUld be "9Cllad 
authentication by UIO~ · · 
scanning using mAadhaar or Aadflaar QR 

app stores or using secure QR COde f9ader 111P -,ai,_ ... , 
www.uidai.gov.in. . ·, 

Aadhaar is unique and secure. 

• Oocullieries Co support idenlify atid adcfraa iflcklld till t--., 
Aacthac¥ after eveiy 10 years from date ot ~ment tor,,., .. ,_ 

Aact"aar helps vou avail of various Govem.nent and Non-
Govemment benefits/services. 

. ..... Keep YoUr mobile number and email id "Pdated In Aadtlalr 
Download rnAadhaar app to avail of~~'" 

Use the feature of LOCk/Unlock AaC1haarAManiibltii •~-
security when noI using Aadhaarlbiornetrlca. _ 

Entities seeking Aacharu- are obligated to leek ClOnleftl.. 

I -----------------------------•--------•--•-.., 
I 
t I -~ab .0"! rbd>s'ar!,f)-=, 

I~ 
'\Jnique Identification Au1hortty of India 

S/0 t.>~Oc)tgj. ·, -. &iclAd, &iclAd, 

l~Ui- 58tlo4 

Address: . 
SIO Basavarajappa, ., ., Hirur, DIST: Haveri, 

.. Karna-taka • 581104 • 
C , 
0 • " 

I :a 
.I 

I I 
I 

2989 3631 8618 
R 1947 

VID • 9175 5160 8851 3398 
• uhlal...-,1n hetpeuldal.9-.1n I S 



~t-oci'cl Enrolment No.: 1427 /56042/04173 To 
~~~o',!,O 'f>tase.nna Kumar KB S/0 Sasavarajappa, -, -. 
VTC: Hirur, 
SUb District: Hana.gal, Disnict: Haven. 
State: Kamata\<a, 
P\N Code: 581.104, 
Mobi\e: 9632461.545 

~il::a\vj .~ alk>lk or. t-. 11 ,oa, <UT-o:t.311 

~~., ~t;rc>~ cdoai0 I Your Aadhaar No. • 2989 3631 8618 VID : 9175 5160 88513398 
rud.)<5) 

·' I 

I 
i 

I 

' I 
I . , 
I 

I 
l 

I 
I 
I 

-----·-----------------·- ........ ._, ___ _ 

I 
I 
I 

-~ 
I --m Goverrlmenl o< India AADHAAR 

~.&it! / INFORMATION 
IJ ~4r.<,. rl>d>c:;;;; QJO'ddau-M. iffed~J ?:Jaj. e~o6d ~~rJ c,_y 

,,/ .."'2"'4,~-·,J.~~ 
.. ~~<;za._-z."l...r' ,,,,.4:z:,',.r?.A::f. / 

/ ~,, ~t:'~ 

-
c.a>O~r-d . .. 

• e, c;S~d ae~u~oi)~ cs:1tj~~~ ;1~ d.)~t~O jijo1 ~l)g "'Qcn ~~lS;-1 ~"tctnvt1 mAadt,aa~ r.il@ug t,Q~ ec;rw' OR ~
1
;.Sol ~'-~ W~'a(F\rt. '-'Q~ WYM.uid&t.QOV.in oiJ6~cl ~3 QR~~ ~Qct ~dl~ c,~ tJY~dtuociJ QR dr.Jt.cf me;,-;;!- c:.1J.l.Y.l~d:J. 

I 
I 
I 

~t,~~f\d iU>dgi!~rtd. 
~Q',H?'~! C'illUi)tl t:>NiO~ lO ~frl~rwc:1>._, ~~~cl1'il~ t1ou0mc:1 ma>tJnv~ t ~~edeiddtal. 

{ • ~~re tU~rdt&i ~~~""1?. , «dronv~ ado.tu) -• ~..,~:,tf'~ol16 ~~d>td~~o'~~de~. • ~mtf ~~rlv~ ~oi>w m~aar t?~tcf ~-
• el 

" • s~A>clJat~¥rtv~ t.>1J~ti, <:2dlcnn ~v(;3l~ 1>~ 
l 

el 
-. 18-;;tm?J> 

?J1J~ . • wcht:S ~o11itJJ ?.>~rt c:5dahw • i)..odt>aa~ is prooj of identity, not of citizenship or date of birth (008). 
DOB is 'based on ~f9rmation supported by proof of DOB document 
specified in regulauon~, sub~ by Aadhaar number hotcier. ThiS:,Aa,c.Ma·r ~~1\M 8\thef onl,ne authentication by U\OAl-appointe\1 a\ittlen(1cation agency or QR code 
scanning using m~aar ~r Aadhaar QR. Scanne£ app avai\able in 
app stores or using s..eal'fe a~ code re~ app available on www.uidai.gov.1n.. . 

• Aadhaa: is uniqu~ secure . .-• Oocum~nrs ri sup~ idefllity~ and addre$ sfiduld oo updated in 
Aadbaar after-every , 0,years from date. of enrolment tor Aadnor\f. a "ad~aar hetps you avail o1various Government and Non-Government benefi\s/seNices. 
Keep your mobile number and email id updated in Aaln,aar. Download m:Aadhaar app to avai\ of A:1c',2\ar seMces. W Use the feature of Lock/Unlock Aa<1,.·a~rfhiometrics to ensure 

\ WT\e?l. Ml US'N;l • ..,,, ',:-,.i,:,~.t:•·',::--; • f.;~~~)c...... ...,.. • 
!'a-• 

I 
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Mob: 9632461545 
3:J/\ 1zY ;;:•I;._ &- ENTERPRISES «c Dealers in : Seeds, Pesticides & Fertilisers r,· Prop: PRASANNAKUMAR K. B. Near Bus-Stand, HANUMANAKOPPA-581104 Tq: Hangal Dt:Haveri 

II Shree Melhkerjun Prasanna II 

Ref. No. 
Date: .......................... . 

For P. 

S39f1W1BLN31t "d •:J 

\-J! 
, I I J.-J~e, 

') ' . ,,.,,,., I tj n~W' filll'l i'.J_ k) l&JV~lid Up to' rn / rn I r I 7:"' 11"-f 
tcronutnent L. 

--=-.L.:::::y._u..u.n,_ )(d ti I '1 lrl ~• • ' • 
rcence No• r , , lc::c-, ..• -



Ref. No. 

,, 
11 Shree Mallikarjun Prasanna \I 

Mob: 963246 

/ 3:J/\1zY ... ~- ENTE:RPRISE1 
,..,,, Dealers in : Seeds, Pesticides & Fertilisers 
-- Prop : PRASANNAKUMAR K. B. Near Bus-Stand, HANUMANAKOPPA-581104 Tq: Hangal Dt:Haveri 

Date: .......................... . 

For P. ~RPRISES 
Proprietor. -
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