UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

). ame ot the Organization*  (RIAFIANT THARI T I I T T T I I LT ITITI [ 2115
Llli]I[lll_]__l_Jﬁlll"lTT]![_LUHIII[]IIIIIII!

2) Full Postal Address for correspondence*:
Type of Location: Office [ ] Shop B4 Godown [_] Residence []

Street Name  [S]O[NAMIATI] ]QQIL\IDL[DMU V0B N O ) O

LT R R O O P

PO DIVILIAILN NIVTA T T T T 1] oistrict QRTTTARL_TpIT TNARTSTORL
State WI/IIN [ T I T TTTTTTTTI]PINCode FI2RZIO

3) Nature of the Entity": Sole Proprietorship [\JPartnership [] Private Limited Co. [ ]

Cooperative/ Society [ ] Others [] (Specify)

4) Name of Representative*: Proprietor [\47Managing Partner[ ]/ Director[ ] / Authorised Signatory[ ]

RTANT AR T T I T I I I T L LI I T I T LI I IIIIITIIIIT]
5) Telephone No:

Office /Shop Landline: (STDCode) [ [T ] [T T TTTITITTT]
Residence Landline: (STD Code) EECEEEEE R
Mobile: +81] [ [ T T T T T T T] WhatsApp Mobile: +91 HRIO[OIF[TIQIZIC]
Email ID% [ XIRIHIRINQIRISTEIRIT RO 2120@R IR T TdoDd T T T |
B) Preferred mode of communication: Email[ ] Ph[] Whatsapp[¥]~
7) Income Tax Permanent Account No*: [CIR[CTRIDEAION T T TT T T TTTTTTTT]
8) Isthe applicant registered under GST*:  Yes [Z/f No []
9) If yes, is the applicant registered under Composite Scheme of GST : YesD / No Q’

10) GST No

11) Pesticide Licence No* [PITTABIRIAT T [ T T T T T T T [ ]Valid Up to* [ /BN (R -
Issued By ¥ !IFHL—LIITIIIIIIII

12) Micronutriert Licence No* [CTRIAIAISI2L [ [ [ [ [ [ | | ] Valid Upto* !i
T N g e Y I I D

REE &
REEN
BEEE

| R e
(lelgrd

o RIAFTAIN TP T T I T[T T TTTTTTITIIT]

. OEEEEEDNE AL AEEE RS ENNRE SO RE
| Gender*; Male[SY Female ]
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PART B: BUSINESS BACKGROUND OF APPLICANT
2[o\ [Z
14) Number of years for which you are dealing in Pesticides / Micronutrients: PIGINNEX

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

13) Year of Establishment;

Company Name Vintage of Key Products Sold Last | Approximate
' Relationship Year Turnover Last
(In years) Year
17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [_] / No [Q/
18) If yes, please share the following details on your business with these companies:
- CompanyName | Vintageof | KeyProducts Sold Last | Approximate
R Relationship | Year Turnover Last
(Inyears) ' Year

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

| g} { : =]
5 u __‘{:j; i
WN-AWN = WN =

> Are you involved in any other businesses related to agriculture*?Yes ]:] / No[g/
If yes, please share if you are dealing in . :
ertilizers [ as Distributor of

_ _'eieds []as pistributorof

[ (specify)

ou involved in any other businesses NOT related to agriculture*? Yes[] /NokA
lease share broad overview of the nature of business




I . PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our D1str|butorsh|p (Area of Operation)*?

___bémS\N\ i x

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

_Type : Crop —
Fisld Grops \”“(‘?\‘ﬁ:ﬁﬁﬂ "TEJQ Approx. Area Approx. Volume
Field Crops
Field Crops t (‘\\ 'C:L.Qh
Vegetables
Vegetables
Vegetables
Others
Others
| Others
24) Which are the key Herbicides sold in this area?
Molecules Crops ~ | KeyBrands " Approx. Volume
25) Which are the key Fungicides sold in this area?
Molecules | Crops KeyBrands Approx. Volume
26) Which are the key Pesticides sold in this area?
S : " |KeyBrands | Approx.Volume
27) Which are the key Micronutrients/ Crop supplements sold in this area?
'3?0;{&‘5& | CropS o ot ke Brand s O[S ‘Approx. Volume |

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

Herbicides = ZP/B%"D f(;‘ \

Fungicid

B e ( »m O% LT e

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

uge Resulatils of snaleg oA ZSuppiy,.
S ) S




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®:

Name of the Bank AT TRART _ToTH TINDIN T T T T T T T]
Name & address of Branch MP}MNTNG'HNTI ji [l 5] 5 O R 0
[ KL 1 7 0

e TT T I T T T ]
=G Code 8B anc e ST Nl B P T T T T T LT ] ]

Account No. AR TETS[SIGRATIIOML [ [ [ [ [ [ [ L] Type of Account: Savings/CutentioD
31) Does the applicant have CC/OD facility from any bank*? Yes [ ]/ No 4"

I

[N
[
[ ]

If Yes, Name of Bank [ e ) = b | = Sl S S Lo [ S R EEREE [

Name &addressofBranch [T T T T T T T T T TTT T T I T TITT I LT}

[_[l|l||f|||l|||]||ll|||l]|’['l]lllllf|,f1

CC/OD Limit (Approx.in Rs fakhs) T T [ T T T T T T T T T T T T T I I T I T I T T T T]
32) Security Deposit* of Rs, paid through[_] Cheque No. ] [ [ [ [ | /RTGS A~

33) Is the Office/ Shop used by the Distritutor, owned by the Distributor*? Yesk4/No ]
If Yes, approx. size [RTCT (T SEAT Rl Address: [RIINTAIKIATTI) [KIOIATH TDAIRIUND T 1]
|l||||||||||f[|lllllllll[l\{llllll\lllll’]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes @T No D
35) If Yes, approx. size [TTAIOID Sk Address [T T INOL T T T T T T I T T T TTTTTT]
W SIBISIETETETT T e R ] HEEEEEEEENECL
96) Number of staff employed by the applicant [QINTEl [ [ [ [ [ [ |
37) Does the applicant own any 2-wheeler? Yes A / No []
If Yes, Number of such vehicles used for Business [_]/ Personal [ ]/ Both [M"
38) Does the applicant own any 4-wheeler? Yes [] /No A
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 [\}7No []
Does the applicant own any house property? Yes @ No [:]

|
|

Part E: List of Documents to be Provided

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




PART F: GENERA
| L TERMS & COND}
Lised botow ar TIONS OF BUSINESS

: ©O0) to serve the Area of Operation designated to the Distri '

nt of contact for the Dl_stnbulur and should be able to resoivegall quen‘e: o?ltsf;tnguitsot:ibwu?cjnlre :22

ctthe senior sales officials of the company responsible for this area. Further, fol:any

tan  contact the Head Office of the company by sending email at
ng the Customer Care Helpline at +91 8336929010

The Distributor can i i i ;
Place his orders wit in writi
communication, A confiay ith the respective SO either verbally or in writing or through any documented

ation of the material ordered by the Distributor will be shared with him on his reqi I
P ! egistered
mobile via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of anygissues, -

the Distributor IS required to contact the SO urgently after receiving the intimation
T{le company. will dglwer material only against confirmed orders placed by the Distributor with the SO. In case the ’
D!strgbutor ever reg:ewes any material not ordered by him, either in terms of quantity, packing sizes, or products, the I
Dlstrl_bulor IS required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagri.in In the absence of any such emails or other documented :.
communications, it will be assumed that the material received was as per orders placed :

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 accepling delivery only
after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of
deduction from the bill or through a Credit Note

9. Ifthe Distributor reports to have received any material not ordered b
same is verified by the responsible company official, the com
make the appropriate adjustments in its books of accounts

10. The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is
required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice

11. The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season, However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO_ or by sending
an email at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is a documented communication of the same issued by the Head IOfﬁoe_ of the company.

12. The company may from time to time, issue benefit schemes covering the pis.tnbuto‘rs area of operation. Thess
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 911'!&” at customer.carg@un:varsglagrl.lr! Thecompany .
will provide these benefits only by following the specific terms anld conditions mentioned in the scheme. E

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. : et

13. The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
issued by the Head Office of the company. The company will be under no obligation to accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of

the company for the Distributor's area of operation. If the Iocal'sales representatives commit any special prices or
benefits/ schemes, the Distributor is required to obtainhan oﬂictlal oc:mmunlcatron of the same issued by the Head

- : e basis of such commitments
12 Otﬁce orhe mﬁf :xe?p?f;;fr;ﬁ?%r?; 1?Ilrnugh Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques Qrajwn on
14-' The Hahat than cooperative banks. The company will not accept any payments in cash. Howevgr, if in any
; ey l‘mlmf's'‘t,r?:sﬁtranc{:;r; cthepcompany agrees to accept payment In cash, the Distributor is required to obtain a Money

s 3 .;p;ect:;) tr:;;ct‘tjte cumpar{y for such payments from the company official accepting this payment

S

¥n

Yy him or any material damaged in transit, and the
pany may take back the material in question and may
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15. The Distributor paying through cheque must ensure that the cheque issued by him is honoreql on the daltst: o!éh‘(‘e
‘ cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons relatgd tq Iqsufﬁcmn ku;'r S |
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seex lega

recourse for such dishonor
16. The company will provide a standard credit p
Cash Discounts for paying dues within 90 days,
applicable for the period. Dues remaining unpal
levy interest on Overdue payments . ,
17. The company will not accept any Sales Return unless the material supplied were damaged in transit. For returning
such damaged materials, the company follows a Sales Return Policy. The Distributor is required to follow the terms
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 retumed in violation to its Sales Return policy
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 spec
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 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
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
24. In addition to these, the company may from time to time issue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business practices or policies previously followed
by the company including but not limited to the ones mentioned above
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

eriod of 90 days from the date of the invoice. The company may offer
the details of which are usually provided in the Price List or Schemes
d above 180 days will be considered as Overdue. The company may

ific written instruction

I, _R@L@/ .._6‘% acting on behalf of .Q {\5\ &“, ﬁ\%

me of Representative*) UName of Distributor*)

hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business
2. Allinformation 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

RATAN DAS
v Kotar DS Rafon P
(Signature of Representative of Distributor®) (StdtEprEigdibutor”)
Date:
Place:
| Name of Company. Official Signaturg gf Coripéany Official

ZSseela 'é\lﬁoﬁsﬁ :




For Internal Use

Checklist for Sales Team

T

Member Opening Distributorship

Distributorship Form =] No

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

1
2
3 _| 2 Mandatory fields on Page 3 filled up
; 6 Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up

Signature of representative added on Page 1

Photograph of representative affixed on Page 1

L&y gefek | |=
12

Signature of representative added on Page 6

Supporting Documents

ID 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 1D Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN

Name on PAN tallies with ID proof i

Signed and stamped ]

Signed copy of GST Certificate (if applicable)

Name on Certificate tallies with 1D 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 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 |D 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

¢Jel<feldel (el e (999 (D€l [e] [ [9ee] Bl

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) 1B

/

Credit Limit Required (in Rs Lakhs) o

e
£
W

i ‘Approved By: (all forms have to be approved by respective GICs)

Name of Company Official Signature of Company Official




License No : P14384

FORM Ill
Govt. of West Bengal
Dept of Agriculture
office of the DDA (Admin) Uttar Dinajpur

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

1. License Number P14384 :

License to Sell,stock/exhibit for sale/distribution of insecticides for District : Uttar
Dinajpur in the premises situated at Annexure - A : '

is granted to -
M/s RATAN DAS
Shop Address .

Ji no : 103, Dag no : 1060 , Khatian no : 297 , Road : SONAMATI ROAD , Mouza :
Garnabari , Block : ISLAMPUR , Subdivision :islampur , District :Uitar Dinajpur , State
:West Bengal

Email : ratandasratan22@gmail.com
Mobile no : 9800719808

as specified here under:— Annexure - B

2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under
ihe direction and supervision of the following expert staff:

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
PROSANJIT BISWAS ( Graduate with degree in Science with Chemistry/Zoology/Botany )

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

i}

Act, 1968 as well as the conditions on the certificate of registration and others gs"'st"ajg

>, 7~
below. ' s ){ sien. s
Place: Kow9am] Dated:  R0J0T/LOK]" Signature of the licensing officer)
ace: W 1 i e ( guepuwmvfﬁﬂ"w(hgﬂ%

i@ﬁmj'@gﬁ 1 Z!/ /.37'%7' PW? ; Uttar Dinaipus, Raigani at Karnajora
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FORM 'A 2'
- ACKNOWLEDGEMENT
[See Clanse 33)]
Name of the concem:  Name of the ' " AadhaarNumbet of' MWOfAﬁﬁmnNmFmsz
SANDHYA DAS licant: RATAN - Date of Issne: 061212022 iy
i ' the Applicant: G Valit!Upta.OSflMﬁZ’? it

FERTILIZER - DS _.moom(asu

Received from M4 SANDHYA DAS FERT!HZER a comp!e:e Memamndxm oﬂrm;mtmn alengmﬂl Form 0 fee of oy
Rs. 1258 by Reference /GRN bearmgmmbu 19202223013&509[1 dmdmmnzz asLOA forRmaDen!erfor
Subdivision : lslampnr . !

Anmn-l_;{'o'rm_.m;ﬁ, | { '

SL Company ~Form -

Name . number ;
I Krishi Kﬁzzfsé_
o :
ALA), _
g ) Sigle swﬂsphate
'qulm) OFFCO PARAS, L. .
. Superphosphate (16% P205 Powdered)
-'\) “-FFCO PARA,S, lPL, m\‘CELA.N
Mahakuma Knshl Bhawan .
slampur Sub-Division

'  stampur, Uttar Dina:puf




- Name Of Districk UTTARDINAJPUR - © L0 - 0

' ?uil Addresé'«'

-

[ See rule 58(2) |

Neme Of Block: ISLAMPUR . S R s s
Name O Gram Panchayai : PANDITPOTA-H ey PR ey ]
Trade Registration No= 704 . = el Trade Registration riate--zz-SeplZOZZ
dex, Regxstratmn {‘emnm,emne No-2' N L T Issue'Date -L Sep»zwz
o ade Registratmn:(ierhh are 1ssneti far thP penod 0*' 2022 7{}23,2823 2924 2024-2025

To RATAN DAS . R it 8 e SRS TERRET Gl

- sarnenhon T T TR PR PRI e
R T domans y - T ¥

T [Name of PropfpaftnerfDu*edom

P’A’Rlé' ARWITBAZAR
PO‘?TO‘T"iU-‘ E}L'L—\L(-




AL e e ——

Ay,

weofn

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

Registration Certificate

Registration Number : 19CRCPDRYGOK [ ZC

1. |Legal Name RATAN DAS

2,  [Trade Name, if any RATAN DAS

3. |Constitution of Business Proprictorship

4.  |Address of Principal Place'of ., SONAMATI ROAD, DARIVIT, DULALIVITA, Uttar
Business Dinajpur, West Bengal, 733202

5. [Date of Liability

6.  |Periog of Validity “act |From 26/01/2022 |To Not Applicable

7. Type of Registration " Regular

8. |Particulars of Approving Authority |Centre

Signa!ure Nat
Digitally mgned Pi GOODS AND
s RVICES TAX TWORK
Date: 2022.01,26-43:15:05 |

Signature

. Name Barun Kumar Biswas
Designation Supcrintendent
Jurisdictiona I' Oflice RAIGAN]

9. Date of issue of Certificate 26/01/2022

Note: The registration certificate is required to be prominently displayed at all places of business in the Statc.

This is a system generated digitally signed Registration Certificate issucd based on the approval of application granted on 26/01/2022 by
the jurisdictional authority.
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Government of India
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 Ratan Das
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k2

i

O SBI

Account Name
Address

Date

Account Number
Account Description
Branch

Drawing Power
Interest Rate(% p.a.)
MOD Balance

CIF No.

IFS Code

R TR

: RATAN DAS

SRS

DARIVIT, PO- DULALIVITA, PS- ISLAMPUR UTTAR DINAJPUR

Uttar Dinajpur

ISLAMPUR (UTTAR DINAJPUR)

WEST BENGAL-733202

India
14 Apr 2023

: 00000036697669222
: CA-GEN-PUB-OTH-RURAL-INR
: KALANAGIN SAB

:0.00

: 0.0

:0.00

: 89702213455
: SBIN0008928

MICR Code :
Balance as on 1 Jan 2023 : 48,573.34

: 733002611

Account Statementfrom 1 Jan 2023 to-31-Mar-2023-- -

The number of transactions in this statement exceeds 299 entries. You can view the remaining

transactions in the Pending Statement link using this Request 1D:3401C2039161407.

Txn
Date

Value
Date

Description

Ref
No./Cheque
No.

Branch
Code

Debit

Credit

Balance

1 Jan
2023

1 Jan
2023

TO :
TRANSFER-
UPI/DR/3001
48374019/BH
IM
BH/SBIN/QS4
3842484/Pay
me-

TRANSFER
TO
46957501620
90/

8928

400.00

48,173.34

2 Jan
2023

2 Jan
2023

DEBIT-
CMP
MANDATE
DEBIT Bajaj
Finance Ltd. -
DD-

4266

34,787.00

13,386.34

2 Jan
2023

2 Jan
2023

TO
TRANSFER-
UPI/DR/3368
83958358/S0O
NATAN
/SBIN/dasson

atan/Payme-

TRANSFER
TO
46955791620
96 /

8928

13,000.00

386.34




mﬂ !'?E a'a; {089828) - KALANAGIN SAB
PO & VILL : KALANAGINDIST.UTTAR DINAJPUR,

b 1
State : W. BENGAL 733202 : H
Bank Of India Toi: 91-8001194725 IFS Code : SBING008S28 ' ,

I

A WALIG PLITE 3 BNTTITS L T
: L

L e A v
ko

H {h e i i

¥ GTATE 2 24

Ay stion aner B

e s

"LLBS9Er 733002644 000053

Uy ®e 3% P lan s o

I State Bank Of Indla W00 i

rLLEFF 7 733002644 000053




