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UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24649581, Email : universal@universalagri.ln

Website : Www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization* MEST INETWTSIATHAT IFle R ZERT TAIRD T T
\B\ﬁdR\O\‘\C\H\E\WS|ClAILlSI'IIIIIIIIIHHIHHIIIIIIIW
2) Full Postal Address for correspondence*:

Type of Location: Office M shop ] Godown [] Residence []
Street Name  [BJAR TRIPTAIRIA] I[CToTIIoTaIN]

JBENONETA T T T T T T 1T []
IQDIUWIHIWIRIJIPIUIKIAIIIIIIIIllIIlIllIllllllllﬂ_l
POBELLIORT AT T T T T TTTT] Oistrict [SOTOITTRT THRE PR [ [ [T T
=6 MR OIRIAL T T T [T [T PN Code

3) Nature of the Entity*:  Sole Proprietorship [] Partnership (] Private Limited Co. [

Cooperative/ Society D Others D (Specify) LA
4) Name of Representative*: Proprietor B/ Managing Partner

D/ DirectorD / Authorised Signatory[:l
KIRTRIT JCTRT 1O ISMIH}RIIJIlllllllllllllllllllT—I
5) Telephone No:

Office /Shop Landiine: (STD Code) T O O O O B

Residence Landline: (STD Code) 1 s D =TT
Mobile*: +91 D[ 3T 510 RI?I0R] WhatsApp Mobile: +91

(2I8[€ RIRIETS[IT5]3]
Email ID*: Mlhlalklalﬂ%lklclkloISISkQIs}Mal?ltl- 12 [ O
6) Preferred mode of communication: Emaill ] Ph[-] Whatsapp[
7) Income Tax Permanent Account No*: &LKIDIPISPI?BBICI BT TR T EREnER
8) Is the applicant registered under GST*: Yes B / NoD
9) Ifyes, is the applicant registered under Composite Scheme of GST : Yes|:| / No !_\_7[
10)GSTNo 6 [CTKIDP IR BERECAZE] BT

W e
11) Pesticide Licence No* AIGIRIIT/TPIPIC [/ ISKIPT ol 1R Valid Up to* // T/ TMIE]
Issued By (/[0 [VITIOTF] TR [P [VIR[AT-TSE [PPRMIEN [TTolF T TRled: Jcviture
12) Micronutrient Licence No* AOPRY RIORT- RIT T T valid up to* M/M/AL
Issued By |GJo IV TTOTF T TRIUP [VIATA] PIEPRIOF A T Tu

LTuIRTe
af ofPerson Authorized to Represent the Applicant
ame*[K|R[RITT [CTK] [LIRL] BARAI TTTTITITIT] R
I_LIII|l|l||||llll|l||l|l||||1—]

Gender*: Male[\f~ Female[ ]

Relationship with applicant*: Owner ] Partner[_] Director[] Others []

TKoI3CU In S Sedne
Signature* Date: [LI0|0R\RISRE)
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PART B: BUSINESS BACKGROUND OF APPLICANT \

13) Year of Establishment:  [3[0]! ] 2]
14) Number of years for which you are dealing in Pesticides / Micronutrients: |2 JO] 1 [2]

15) Are you a Distributor of any other company dealing in Pesticides*: Yes [[] / No[~
16) If yes, please share the following details on your business with these companies:

i ) /
| | oacall

17) Are you a Distributor of any otlherAcornpany dealing in Micronutrients*: Yes [ ] / No[]
18) If yes, please share the following details on your business with these companies:

-

-

Sl m2en )

w N

,
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PART C: MARKET INTELLIGENCE & SALES PLAN

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

BELONIA

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

Field Crops
| Field Crops
| Field Crops

Vegetables

Vegetables
Vegetables |
Others 1
\

|

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

iy B e
| S
i’y
‘\
8
it}

T S AR
P e

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

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

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

(B v £
SR S

B
it
-

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

" Year2
30 |
Herbicides awm
Herbicides s o0 a i
MM__ [l |
eae e S0 [ 7D
Pesticides *”“‘3@"6"“""— ————
Pesticides . o o N '
Micronutrients g 2k PUW> L_.#,L@Q_M#MW
Micronutrients B0 Lihak

29) Please share if you have any suggestions (0 improve business

fnyune ,Qg,guwv@g, of Maﬁuuw@\%—'/
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PART D: FINANCIAL INFORMATION OF APPLICANT l

P - Y -
30) Primary Bank Account of Business®

Name of the Bank U ESERER PR RN AN AN RN
Name & address of Branch BEETCIOINERT T T T T T T T T T T T TITITTT1T1T1T]
B RRANARNAEEE A ERBR AR RS S AR BN AN EE
IFSC Code of Branch CRE NGO PAE T T I I T I T T I T I TIITIIT]

AocountNo B RIZEPIRPPL T T 111 I I | ] Type of Account: Savings/Cufrent/OD
31) Does the applicant have CC/OD faciity from any bank*? Yes []/ No [

if Yes, Name of Bank e e T LT P T I T T
!tarnﬁaawmcfararm[_LJHIIIHIIJIllIHIIJIIIIJH]
LJIHlllllIIHHIIIIJII]Jlllllll]l]llI]ﬂ
CC?OBL”‘-'?’/-:;L”,/'Qf:akmlllll]l]]llll'llflfrllllll]l
32) Security Deposit* of EspaidﬁvthChequeNo,m /RTGS []
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[ ]/No[]
ﬁﬁ(es,amxca.‘mmﬁlw%s:ullllllll]llllll]l!l[[7
Llll[lllllll!llllllllIIHHHHHHHHW
34) Is the Godown used by the Distributor, owned by the Distributor?  Yes [/ No [ ]
%)KY%,WW.MED:ED]M%&MIRHHIllllllllllﬂ
Ulllllllllllllll]lllllll]lllllllll[[l117
36) Number of staff employed by the applicant ONETTTIT11T1]

W)DoamammmanwameebﬁYesalNoD

#¥es, Number of such vehicies [T T | used for Business [ ]/ Personal F Both [
38)Doesﬂ'leappﬁcanownany4—wheeleﬁYesD INo [

¥ Yes, Number of such vehicles [ 1 ] used for Business [ ]/ Personal [ ]/ Both []
%)Wdﬁa&sdpropertyomedbyheappﬁmm’:

Does the applicant own any land parcels? Yes ] / No |

Does the applicant own any house property? Yes B7No |

Part E: List of Documents to be Provided

Signed, sealed and dated | Distritustorship Form along with the following mandatory documents el
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport Driving License) e
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
6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
| Addttional documents | 8. Signed copy of registered parinership deed
for Partnership Firm 9. M:lmlzabm from all partners allowing representative to act and sign on beha\i:f\
Addttional documents | 7. Signed copy of Memorandum and Arficles of Association
o j ~ for Private Limited 8. BOD resolution aliowing representative 1o act and sign on behalf of the company
L compay

Customer Care

Email ID: uaci.ngp2@gmail.com / customer.care@universalagri.in
- Mobile No: +91 7410040857 / 8336929010
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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed Dalow are our ganeral terms and canditions of conducting DusINess

1. The company will designate an Area of Oparation for the Distributor at the time of initiating the distnbutorship. The
DistridUOT i reQuined 1 restiict his operations 1o s desighated Area of Operation only and shoulkd not venture beyond
the area designated. However, subsegquently, the Distnibutor can atter his Area of Operation but only after prior
GISCUSSION With the respongibie company official

2. The company Wil appoint a Sales Officer (SO) to sarve the Area of Operation designated to the Distributor. While the
SO \!ﬁ' N ﬁl“‘ ;‘05!“ \\f \\\hm‘\ ﬁ\l‘ M Dtsﬂ\b\lt(\f and Shﬁlﬂd be adble 1o resoive al Quenes of the Distrid utor the
Disinbutor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
quenes the Distnbutor oan contact the Head Office of the company by sending emad at
customer.care@universatagri.in of by calling the Customer Care Helpline at +91 8336929010

3. Inaddition to the SO, the company may appoint one or more pemanent’ temporary saies team members to serve the

area as it deams fit. The sales team members will primanty focus on conducting sales promotional activites in the

area and eNgaging With axisting or potential customars. The Distributor will be required to support the local sales team

Quiding their sales notional activities

& !gn D.sui)‘\:::oan pl‘::g‘h!s orders with the respective SO either \wba") or in writing or through any documents
communication. A confirmation of the matenal orderad by the Distributor wall bffmamac' with him on his registerad
mobile via SMS/ Whatsapp at the time the order is enterad mto}l\e company s CRM solution. In case of any issues
the Distributor is required 1o contact the SO urgently after receiving the intimaton

§  The company will deliver material only against confirmed oldets.placed by the Distributor with the SO. In case the
Distributor @ver receives any matenal 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 matenal by
sending email at customer.care@universalagri.in In the absence of any such amails or other documented
communications, it will be assumed that the material received was as per orders placed

6. The company may daliver material at the location specified by the Distributor through 3rd party transporters &ither in
full or part load. At the point of receiving the material from the transporter, the Distributor will be requirad o physically
inspect the material and chack the quantity, weight and condition of maternial supplied

7. The company will only dispatch material which are in saleable & good condition. So, if any damaged matenal is sver
received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distnbutor sho
not accept the matenal and should urgently inform the respective SO of the company about the damage. I
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 wi
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 matenal. 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. If the Distributor reports to have received any material not ordered by him or any material dGamaged in transit. 2
same is verified by the responsible company official, the company may take back the matenal in guestion and m3

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 invoics, Distnbutor
required to rgconale the quangity.‘ packing size and product mentioned on the invoice with the matenal receved. 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 emais o
otherdommented pommumcaﬁons. 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 Distnbutor s
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an emall 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

5 List unless there is a 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.

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 daims 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

4 mm of the company before acting on the basis of such commitments 3

’ e g:rk;;agmu t::oopt payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or‘crossed cheques drawn on

e oo e n cooperative banks. The company will not accept any payments in cash. However, if in any
e @‘, ocial ; M’%‘“’Z" nces, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
: Receipt pt of eompany for such payments from the company official accepting this payment

(it

el
LR

b

o (]

o
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e issued by him is honored on the date of the
15. The Distributor paying Grougenetis m.us(lj ensurgi;:gtng;g t?\r;egrl:eque for reasons related to "WSufﬁcuent Funds”,
cheque. If the bank on whom the cheque IS rawnr;ar e on the Distributor without prejudicing its right to seek legal
then the company will levy a chequé Dishonor charg ﬁ
urse for such dishonor ol f the invoice. The company may offer
16. -rgf:company will provide a standard credit period of QQ da¥s ;rit();?at:\::isi‘:ns provided in the Price List or Schemes
Cash Discounts for paying duee withi‘n‘90 4] i delaﬂsgg dw will be considered as Overdue. The company may
applicable for the perr(ijod. Dues relmamlng unpaid above 1 ays .
levy interest on Overdue payments : 2 in transit. For returning
17 Tr:,z company will not accept any Sales Return unless the matena_l supphe% wﬁirgu(tj(?rr?sa?:guired o follow the terms
such damaged materials, the company follows a Sales Belurn Policy. The lsh o Sible SO before dispatching
of this policy for matters relating to sales return and obtain prior approvgl frgm l e re§p Saise Retun policy
material. The company will not provide any credit for material returned in violation to its Sale s baany. oo i the
18. The Distributor is required not to enter into any financial transactions with any member of the sa es tea 'h i
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 3 y . :
19. The Distributor will not handover any material to any member of the sales team without specific written 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 th.e 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 the
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 Returns,
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
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 ni
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
24 |n 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 B
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

: v oy [
I’KCJ(J’JCLKQ\Q; Sl acting on behalf of New oo 4?)’\/9‘ lizen &&A?O eherscak ’

(Name of Representative™) (Name of Distributor™)
hereby acknowledge that

1. 1have 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

NE St Fiuze
B & ACRO CHEMICALS

Bankar, Belonia, Trioura (S
(Signature of Representative of Distributor®) (Stamp of Distributor®)

Date:

Place:

[ Name of Company Official

Signature of Company Official \
Rebife heb ey Rhitoa. (Febveds \
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For Internal Use

Checklist for Sales Team Member O
| | Particulars
|| Distributorship Form

|_1 114 Mandatory fields on Page 1 filled up
| 2 | 4 Mandatory fields on Page 2 filed u

| _3 | 2 Mandatory fields on Page 3 filled up
| 4 | 6 Mandatory fields on Page 4 filled up

|
\

E | 4 Mandatory fields on Page 6 filled up
| Signature of representative added on Page 1

|| Photograph of representative affixed on Page 1
| Signature of representative added on Page 6
o Supporting Documents

\D Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN |
Signed and stamped |
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with ID Proof |
Address on address proof tallies with PAN / License |
Signed and stamped |
Signed copy of PAN
Name on PAN tallies with 1D proof |
Signed and stamped |
Signed copy of GST Certificate (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
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
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:

pening Distributorship

gl abLaNE: .

o

sISSITSs] TSI SIS TSNS GRS Y

o S

e —

| |l __J,_JJJJJ_J_J_LJ

B I S
[ | { 4+—1+

(S
AEd e

Proposed Business Volume for this FY (in Rs Lakhs) [ (8 LAl
Credit Limit Required (in Rs Lakhs) [ & rater

4

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

Signature of Company Official \

G Scanned with OKEN Scanner



aredfly e d&

(06083) - SBI BELONIA

BANKE R ROAD PO- BELONIA
State Bank Of Indla  0I5TTRIPURA (5), TRIPURA 799155
Vol 3842.222242 Fax 38241062703 IFS Code : SBINOOOBOG) Y
PAY URCY CROP SCLEMCE. PRAYATE LAMITED %! 41 3% 1R 9T OR ORDER
a0l RUPEES
. ¥
& LR TS
]
M . ¢ A . n { AMHA Ft
::.: Ao N 3“204701709 | VALID UPTO ¥ 50 LACH AT NON-HOME BRANGCH FOR NON-CABH INMBA['I?ON().“V 4 .( o a1
| 00710748283 &
CURRENT AIC P& R TAVEA VoW SRS VE AN
rong /!l'».»,
PREFIX: pri
1515000004 NEW SAHA FERTILIZER & AGRO CHEMICALS

MULTICITY CHEQUE Payable at Par at All Branchas of SBI

573406 bt

YA T dh

State Bank Of India

Please 8ign above

"RR002503% 000248 29

$thg

s 9w ® f2rg A% /VALD FOR 3 MONTHS ON

(06083) - SBI BELONIA
BANKER ROAD PO- BELONIA
DIST:TRIPURA (S), TRIPURA 799165

Tel: 3842-222242 Fax 36241052703 IFS Code : SBIN00B093 5 T A A
/
D WG?% \'ﬂlai’T‘T( OR ORDER
PAY UACY (ROP SCIEMCE  PRAVATE LIMITED TR
| 92 RUPEES g
! l
N FET HY | o4 e
& < o Lyl sy
- —— ' R SRRt VALID UPTO !sowuruoumswcnroauoncmmmaldﬁﬂmmﬁ HAFE] :
G { AleNo, | 38284791799 99719748283 AA"-’RF ( Hk gV
N ST UTRINKAN
PREFIX: "’FU nNirietor
1515000004 NEW SAHA FERTILIZER & AGRO CHEMICALS

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI

Please sign above

57?3459 ?9900:2503x 000218 29
‘lnm m a'ﬁ (06093) - SBI BELONIA 7w 3 7R ¥ faw 49 /vaun Fonwonms ONLY
State Bank Of India DT () TaPoR rerss r‘ e
Tel: 3842222242 Fax: 38241052703 IFS Code : SBINO00G033 D MM Y Vv : v : YJ
PAY UAL[ (ROP SCIENCE PRIVATE | |MITED F 1 7% TRV 9T OR ORDER
| BT RUPEES S
: A arocor g
4 TSR e S SR T
&1 S, Wq;} <
: | ik nd 4 NE i <“‘ ™ s
$ ? i NC No J 38284791799 l Vumnrmmmmwnoﬁw@é\élé!:gsrgii 5 ﬁ
o ol ingiomman s 83
i CURRENT A/C “odiae S Svhn
PREFIX: : i
15415000004 Proprietor,

§ MULTI-CITY CHEQUE Payable at Par at All Branches of SBI

"573L60" 795003250 E[H

NEW SAHA FERTILIZER & AGRO CHEMICALS

Please sign above

0002 sg8ue 29

(} Scanned with OKEN Scanner



Government of India

AR faftse gearer grferyor

Unique Identification Authority of India

Enrolment No.: 2183/50007/00200

To

Kartick Lal Saha

S/0 Late. Manilal Saha

Near Blood Mouth Club

Bash Para Colony (Word No. 8)
Belonia

South Tripura Tripura - 799155
9436502402

Signal Verified
.
et i

G

3TIShT ITeENT shHTh / Your Aadhaar No. :
4495 4974 9900

VID : 9100 6923 5975 3592

AT TR, ALY gmHT

Ayt wny
Government of India

AADHAAR

GCKL
W SR Y59 BT Jror 8, TRIREaT 1 7Y
= BT QR P / difthelis XML / aifarss sl @
9gEE W &Y |
AT U gARINE whhar gr AW gan wx @)

INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

® This is electronically generated letter.

" FURIN R E |
B IR By WHN 3R R e Farai
P UFT 3AH F9T & |
B 3R ¥ Hergel 6 3R 96T 10 see W
[ ] ;{miﬁ\fmwlﬁqw@,mAadhamApp
e

¥ Aadhaar is valid throughout the country.
® Aadhaar helps you avail various Government
and non-Government services easily.

= Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.

7z
AADHAAR

fication: Authority of India

Kartick Lal Saha Address:
rth/DOB: N . Saha, Near Blood Mouth
g Oate oA FLDL/1579 E(SI{\SI)J,LB BtaeshM;;ga!:ol?)ny (ng:d No. 8), Belonia,
8 Male/ MALE s ripura,
g = Tripura - 799155
i H
& 2 :
4495 4974 9900 4495 4974 9900
VID : 9100 6923 5975 3592 VID ; 9100 6923 5975 3592
ﬁTT HTEIT ﬁﬂ W o 1937 | BR help@uidai.gov.in | € www.uidai.gov.in

17 LR g
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Government of India
Form GST REG-06
/.\‘('c' Rll’(' I”( I)/

Registration Certificate

Registration Number : 16CKDPS7738C127

KARTICK LAL SAIIA

2. Trade Name, if any M/S NEW SATA FERTILIZER AND /\(.‘nRL)—(_'.HF‘MI('/\I S.

1. Legal Name

Proprictorship

l 3. Constitution of Business
001, BANKAR, BANKAR, South Tripura, Tripura, 799155

4. Address of Principal Place of

Business

Date of Liability 01/07/2017
6.  |Peried of Validity From 01/07/2017  |To NA
7. |Type of Registration Regular

8. Particulars of Approving Authorgygn afure Not Verified
: Digitall slgned-zg GOODS

Fa—— AND SERVICESHAX NETWORK 1
Date: 2018.07.16-20:08:11 IST

Name
Designation
Jurisdictional Office

16/07/2018

9. Date of issue of Certificate
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 issued based on the deemed approval of application on 01 /07/2017 .

TS Jnd Swlan

G Scanned with OKEN Scanner
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FORM I11

LICENCE TO MANUFACTURE INSECTICIDES OR SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE
INSECTICIDES OR STOCK AND USE OF INSECTICIDES FOR COMMERCIAL PEST CONTROL OPERATIONS
[ See sub-rules (3) of rule 9/(4) of rule 10 and (3A) of rule 10 |

1. License Number : AGRI/PPC/STP/05/1122

License to manufacture/sell, stock or exhibit for sale or distribute insecticide(s)/ carrying out commercial pest control operations
in the premises situated at NEW SAHA FERTILIZER AND AGRO.CHEMICALS, BANKAR BELONIA (1 NO TILLA),
South Tripura, TRIPURA is granted to KARTICK LAL SAHA as specified hereunder :-

SI.No. | Pariculars of the Insectisides | Registration Number Date of grant of License Validity of Lwérﬁ;p

1 Mancozeb 75% WP MMP/ILC/PGS-81/N-
2

2 Carbendazim 25% EC MMP/ILC/PGS-81/N-
2

3 Acetamiprid 20% SP MMP/ILC/PGS-81/N-
2 Sz

4 |Carbendazim 50% WP MMP/ILC/PGS-81/N- Pt far 2oceied |
2 [

5 Bifenthrin 10% EC MMP/ILC/PGS-81/N-
2

6 Chlorpyrifos 50% + MMP/ILC/PGS-81/N-

Cypermethrin 5% EC 2 1= )

2. The Insectisides(s) shall be manufactured/sell, stock or exhibit for sale or distribute insecticide/commercial pest control
operations under the direction and supervision of the following expert staff :

A) For Manufacture : NIL
B) For Sale/Stock/Pest control operations : KARTICK LAL SAHA

3. The license 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 others as stated below :
Sd/-

05-01-2023
e WA
Signature of the Licensifig .,

% Officer?5 cf ¥/.ﬂ

Hrishyamukh Agri-
Subdivision

Place : Hrishyamukh
Date: 05-01-2023

Tripura

NB: This is a system generated Certificate. Signature not required
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No.F.22(1)-DDA(S)/Fertilizer-Lic/15/2020-21/ 887 dt.23/06/ 2020
Government of Tripura
Department of Agriculture
0/o0 the Deputy Director of Agriculture
South Tripura District, Belonia

3 0-
FORM A-2
ACNGWLEDGEMENT
; [ See Clause 8(3)]
RENFEWALS.

1 Received from M/S New Saha Fertilizer el Agro Chemicals,
Prop- Sri Kartick Lal Saha, S/O- Lt Manilal Saha, Bashpara

5 {_,'_q[orw, Q’.O—(Be[onia, South Tﬂ.ﬂuf'd a complete Memorandum of Intimation
along with Form 'Q' fee of Rs.1250/- & Rs.60/- by Challan No:- 246, Dated :-
17/06/2020.

2. This acknowiedgement shail be deemed to be the letter of authorization entitling the
applicant to carry on the business as appiied for ie retail fertilizer dealership, for a period
of 3 (three) vears from the date of issue of this Memo. of acknowledgement unless
suspended or revoked by the competent authority.

Aadhaar No:-449549749900.

PAN No:- CKDPS7738C.

GSTIN:-16CKDPS7738C177.

e nA!
Date :- 23/06/2020 Signature of Notified Authority
DDA(South), Belonia

Expiry date:-22/06/2 023.

Ty QU Jnd- o

CX Scanned with OKEN Scanner



NO.F.23 (33)-AGRI (FIM)/LICENSE (W-SALE ) TRIPURA
GOVERNMENT OF TRIPURA
DEPARTMENT OF AGRICULTURE

No.126(W)/TRIPURA

FORM 4-2
ACKNOWLEDGEMENT

[See Clause 8(3)]

1. Received from Sri KARTIK LAL SAHA, M/5 NEwW SAHA FERTILIZER ‘4 AGRO

CHEMICAL, VILL- BASHPARA COLONY, P.O- BELONIA, SOUTH TRIPURA-799155 2

complete Memorandum of Intimation alongwith Form "0’ fee of Rs. 2250,/ by

Demand Draft bearing Number CHALLAN No. 239, Dated 17-06-2020.

2. This acknowledgement shall be deemed to be the letter of authorization entitling the
applicant to carry on the business as applied for, for a period of 5( five) years from the
date of issue of this Memo. of acknowledgement tunless suspended or revoked by the
competent authority.

LL—

, 17} \2/ ,')J,M 3
Signature of Notified Autherity

Date: - 'D“?’, 2220
Valid up to:-121)2] 250 ¢

RENEWALS.

1. Received from

a complete Memorandum of Intimation alongwith Form "0’ fee of Rs. __ by

Demand Draft bearing Number j , Dated

2. This acknowledgement shall be deemed to be the letter of authorization entitling the
applicant to carry on the business as applied for, for a period of 5(five) years from the

date of issue of this Memo. of acknowledgement unless suspended or revoked by the

competent authority.

Date: - Signatnre of Motified Authority
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