{/\} | 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

1) Name of the Organization*  [M[/[5]- [PIRIOTHETAID] TKIRNFTOINIVIAT T T T 1T 1 [ [ 1]
1880 ) A A 0 O O O O e

2) Full Postal Address for correspondence*:
Type of Location: Office [ ] Shop {4 Godown [_] Residence []
Street Name  |y[} [L]L]-[TT1 [GIT INT [SIATIATRIOTE] T T ]
WISl-la@lRIZIOILIEl T T T T T T T T T T T TTTTIT]
P.ORIAUTAIDL&IHITT T T T T T 1] District [MATLIDIAL |
State [WIEISIT] [BIEINIGIAILT T T T T ] PIN Code

3) Nature of the Entity*:  Sole Proprietorship E’ﬂmnership [] Private Limited Co. ]

Cooperative/ Society [ | Others [] (Specify)

4) Name of Representative*: Proprietor WManaging Partner [_|/ Director[_] / Authorised Signatory[_]
PIKIOTRILIAID] KIKTIITIOINITAT T T T T T T T T T T T T T T T T T T T III]

5) Telephone No:
Office /Shop Landline: (STDCode) [ [ [ | [T TTTTTTT]
Residence Landline: (STD Code) e L L TR
Mobile*: +91 [SIZ[Z[5TR]1[#]010]%] WhatsApp Mobile: +91 ErEfEAEANARRA
Email ID*: [Phro|NXald [h[o]y (@ Tlald /T [Cle Pl T T [ T T T 1 1]

6) Preferred mode of communication: Emaill | Ph] | Whatsapp[\ —

7) Income Tax Permanent Account No*: [DE‘;IOIPIKH—I}"IBIGIJI ERENENERN S ESET

8) Is the applicant registered under GST*: YesE!/N;D

9) If yes, is the applicant registered under Composite Scheme of GST : Yes]:] / Nog/

L ITTTTTTTTT]
HEEEEE .-
EsidLdEEERES

|
|

10)GSTNo  [LIZIDGIOIPIWIFBIGNHIZIT [ T T T T T T T ITTTT1]

11) Pesticide Licence No*[PIOT T ITRIRL T T T T T 1 [ 1T 1 [ |Valid Up to* [LIU]/[ETE]/EETEIMIE]
Issued By [L|QI0]&[2]e[t BT T T T T T T TTTTTTITTIITITITI] I [ ]

12) Micronutrient Licence No* [FT {2IS[FT8]T T T [ [ [ [ [ [ ] Valid Up to* [ZR]/[1]2)/[Z°[2I&]
lssuedByIQI4W]212lel211Ill[[IIIIIIIIIIIIIHIH

Signature and Photograph of Person Authorized to Represent the Applicant
Name*[PIRIOTHILTAIDT TWIFRTOINIIAT T T [ T T T T [T [ [ 1]

EEFdEEENEERINEENEREEENE R =
Gender*: MaleM ™ Female [ ]

Relationship wit aeglisaci Q_mwmer[i Director[ ] Others []
Ny

v Signatuferopricior Date: 2]0]2][3]

—




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment:

14) Number of years for which you are dealing in Pesticides / Micronutrients:

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

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 N—

18) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(In years) Year

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

Name of the Market/ Region | Your approx. turnover No. of your Name of key Retailers
from the market/ region | Retailers at the
: market/ region =
. 1: N2 AP

E Kk ladehd - | N 1 2. Ve
3.
1
2.
3
1.
2.
3.

20) Are you involved in any other businesses related to agriculture™?Yes [] /NoN]—
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of

Seeds D as Distributor of

Others D (specify)

21) Are you involved in any other businesses NOT related to agriculture™? Yes [] /NoN}V—
If yes, please share broad overview of the nature of business




L~

PART C: MARKET INTELLIGENCE & SALES PLAN

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

()
Tih- ESLI0L
23) What are the main Crops that are cultivated in this area?

Field Crops
Field Crops /
Field Crops
| Vegetables Pateto Al 2 lal
| Vegetables :
| Vegetables
Others
Others
Others
24) Which are the key Herbicides sold in this area?

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

Al : Eambe T

"
em@ae

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

Herbicides

Herbicides Saomaee | 20 kkg— an
Fungicides =euy, Olhvadhen M-8 S Jﬂlsg‘ 200 -
Fungicides e :

Pesticides STt KESED, S wowl - teolh—| |SoLh—
Pesticides - o

Micronutrients | 3 {ove W [hna2y Gold TadenN~. soih—| &0 [h
Micronutrients

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




B

PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:
Name of the Bank (SIUANTIE] [BIA6[K] o [F] TTINDR
Name & address of Branch (O[2][0]SISDI-IS[AIZoIt[H T T T 11
|
I

R SAT-IMALD AT TWESHT BENGIALT FIRET 19-1'
IFSC Code of Branch EMQMI REEE= [
Account No mﬂﬂgilﬂ [ TTTT] T Type of Account: Sawngs/CurrenthD
31) Does the applicant have CC/OD facility feomn any bank*? Yes []
L)
[ 11
)-d
1]

Al NN
I EEE
I -
I IHI

— L] L]

If Yes, Name of Bank HEE

Name & address of Branch [ [ [ 1

|
!
BEEEREREEEEE=EEE
CC/OD Limit (Approx. in Rs lakhs)| | ]

32) Security Deposit* of Rs [ L[0[0]0]o)&] paid through[ ] Cheque No.[ T T [ [ 1]

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesf}F7™No

[
If Yes, approx. size [B[H=]I [s]P]Address: SIABHARIOIET [ T T [ [ 111
BEEEEER S - SEVNESRECAGRARER s ERES

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes mo ]:]

I

|

IN
1= o R O O
i R T
HESAESRERES
EEEFEREERS

35) If Yes, approx. size[l [§]F[2Z]o [ B Address:[J7 1| 2l InN] [SIAHIARIO[E]
HEBESESERE - TS s s SEEEREE=aE

36) Number of staff employed by the applicant [Nfol T T T T 11
37) Does the applicant own any 2-wheeler? Yes [_] /No [

If Yes, Number of such vehicles [ ] | ] used for Business [_]/ Personal [ ]/ Both []
38) Does the applicant own any 4-wheeler? Yes D / No Q/"

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 M ]
Does the applicant own any house property? Yes MD

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship Yo S copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
Signed copy of Address Proof (Aadhaar Card/ Passport)
Signed copy of PAN
4. Signed copy of GST Certificate (if applicable)
5. Signed copy of Pesticide License

ansactions, for the last 3 months

Additional documents 7 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

Additiongl documenits | 7. Signed copy of Memorandum and Articles of Association
for Priviate Limpited 8. BOD resolution allowing representative to act and sign on behalf of the company

Co

Customer Care

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




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and conditions of conducting business

s

10.

11

12,

13.

14.

The company will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
Distributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official
The company will appoint a Sales Officer (SO) to serve the Area of Operation designated to the Distributor. While the
SO will be first point of contact for the Distributor and should be able to resolve all queries of the Distributor, the
Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
queries the Distributor can contact the Head Office of the company by sending email at
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010
In addition to the SO, the company may appoint one or more permanent/ temporary sales team members to serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities
The Distributor can place his orders with the respective SO either verbally or in writing or through any documented
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobile via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of any issues,
the Distributor is required to contact the SO urgently after receiving the intimation
The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
Distributor ever receives any material 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 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
The company may deliver material at the location specified by the Distributor through 3rd party transporters either in
full or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
inspect the material and check the quantity, weight and condition of material supplied
The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should
not accept the material and should urgently inform the respective SO of the company about the damage. If the
Distributor accepts the material from the transporter, it should be only under express instruction of the respective SO.
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within
48 hours of receiving the material. In the absence of any such emails or other documented communications, it will be
assumed that the material received was not damaged in anyway
The Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of
deduction from the bill or through a Credit Note
If the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same is verified by the responsible company official, the company may take back the material in question and may
make the appropriate adjustments in its books of accounts
The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is
required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice
The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is 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.
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 local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments
The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
Receipt of the company for such payments from the company official accepting this payment



15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the

cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficient Funds”,
then the company.will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek legal
recourse for such dishonor

16. The company will provide a standard credit period of 90 days from the date of the invoice. The company may offer
Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
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 returned 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 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 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

l P ?OA_ZA_:? K(‘vf-of)'u'_& acting on behalf of K\lT&"‘?\J’.ﬂ. Sorr MM&J/\——_

(Name of Representative*) (Name of Distributor*)
hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business
2. Al 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

& KIRTONIA SAR BHANDAR KIRTON SARfBHANDAR,
&W l F .z ;ﬁ Drn:nrin’!'n! ﬂ
tive )

(Signature of Representa (Stamp of Distributor*y &

Date:

Place:

Nameyof Company Official Signature of Company Official




~

For Internal Use

Checklist for Sales Team Member Opening Distributorship

Distributorship Form

1_| 14 Mandatory fields on Page 1 filled up N
2_| 4 Mandatory fields on Page 2 filled up R
3_| 2 Mandatory fields on Page 3 filled up X
4 | 6 Mandatory fields on Page 4 filled up N
5_| 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 N
Supporting Documents
ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN R
Signed and stamped. W
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with 1D Proof A
Address on address proof tallies with PAN / License N
_Signed and stamped (i
Signed copy of PAN il
Name on PAN tallies with 1D proof N o |
Signed and stamped A
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof N
Signed and stamped _—
Signed copy of Pesticide License
Name on license tallies with ID Proof P
License is valid on the date of form R
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 G
License is valid on the date of form N
If not, proof of application for renewal has been collected e
Signed and stamped e
Statement of primary bank account(s) of business
Name on account tallies with ID Proof i
Period is for last 3 months N2
Primary bank account of business with significant transactions |
Signed and stamped s
Blank Cheques I
3 cheques (P
Not of any cooperative banks e
Contains valid signature of representative and stamp s
Contains no date e
Is not crossed e
Security Deposit has been collected o
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) 0 L~C
Credit Limit Required (in Rs Lakhs) K pwe]

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

Name of Company Official Signature of Company Official




License No : P01154

FORM Il
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Malda

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

1. License Number P01134 Digitized License for MLD/1091/P(AC)/2019

License to Sell,stock/exibit for sale/distribution of insecticides for District : Malda in the
premises situated at Anrexure - A

is granted to -

M/s M/S PROHLAD KR! "ONIA

Address :

JIno : 19, Dag no : 2153, Khatian no : 4240 , Road : AKALPUR . Mouza : Saharo! , Block
: GAJOL | Subdivision : fialda Sadar , District :Maida , State :West Bengal

Email : prohlad404@grr ail.com
Mobile no : 9775414004

as specified here under:-- Annexure - B

2. The insecticide(s) sha'i be Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supetrvision of the following expert staff:

(a) For Sell,stock/exhib'! for sale/distribution of insecticides :
)

(

3. The licence is subject 10 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.

s I ¢

Place: __% Dated : M}M } 9 (Sigrature of the licensing officer)
Deputy Diractor of Agricuiture
(Administration)
Malda.

Cosbtnf plotors



Reference No : F42945

FORM 'A 2'
ACKNOWLEDGEMENT

[See Clause 8(3)]

Name of the concern: M/S KIRTONIA SAR BHANDAR
Name ¢f the Applicant: PROHLAD KIRTONIA

Letter of Authorization No. F42945
Date of issue: 24/12/2021
Valid Upto: 23/12/2026

Received from M/s M/S IRTONIA SAR BHANDAR a complete Memorandum of Intimation alongwith Form
O, fee o Ps. 2250 by Reference /GRN bearing number 9775414004 dated 16/12/2021 , as LOA for
Wholesale Dealer ior Subdivision : Malda Sadar .

2. This =ckrowledgement shall be deemed to be the letter of authorisation entitling the applicant to carry on
the busess z¢ applied for, for 2 period of 5 years from the date of issue of this Memo of Acknowledgement
unless suspended or revoked by the competent authority.

Anng: s - &
Sho;: Details
Jinc: 8 Bagno:?2 (Hatuan no : 4240, Road : JIGIN ROAD , Mouza : Saharol , Block : GAJOL ,

Subdivision Malda Sad’r District :Malda , Stata :West Bengal

{1}dno: 19 r?aq no : 2*?’% Khatian no : 4240 , Road : JIGIN ROAD , Mouza : Saharol , Block :
GAJGL . Subdivision :Malda Sadar District :Malda , State :West Bengal

Ann 1 (O Form details)
SI. Company Name Form Valid Fertilisers
number Upto
1 GRO 273 2022-  N.P.K. (19-19-19) (PRAMUKH), N.P.K.

07-17 20:20:20 (MULTIPLEX)

Place: M@Jg’ﬂ% __Dated:___39°12.2 (Signature of Notified Authority)

)-8 il g°
w'- = i sr/
. 4, ’! x

M&Wh ,2(“5‘“- WM(MMJ

.29.!.2- Maida (Sadar),



Annexure A

19DGOPKT7736J1Z1.
PROHLAD KIRTONIA
iZIRTONIA SAR BHANDAR

GSTIN

| cgal Name

I'rade Name, if any

Details of Additional Plac s of Business

lotal Number of Addition=1 Places of Business in the State

Casfual K1
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23T FEIAE] erat: Address:
. 5 2 Ty Faly RAJADIGHI, jigin, igin. Malda.
Prohtaﬁd Kirtonia fijG'_ Wel, S, YA, Wes: Bengal - 732102
FsTics/ DOB: 14/04/1990 it

“F4 | MALE

SIE R IE PR MME B E L MERA AADHAAR, MERI PEHACHAN

saseoRseimls 0 SHOURSSIAIS
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STATEMENT OF ACCOUNT gAFZ%IE BANK OF INDIA
PO & PS : GAZOLE
DIST:MALDA, WEST BENGAL
732124
Branch Code :2058
Branch Phone :235347

Name : Mr, PROHLAD KIRTONIA IFSC : SBIN0002058
C/O GOPAL KIRTONIA MICR : 732002503
RAJADIGHI, JIGIN Account No.:35173897434
GAZOLE, MALDA, WB Product : CA-GEN-PUB IND-RURAL-INR
Maldah Currency : INR
Date : 06/06/2023 Time : 16:03:53 E-mail :
Cleared Balance : 3,99,087.95Cr Uncleared Amount : 0.00
+MOD Bal: 0.00 Monthly Average Balance: 0
Limit: 0.00 Drawing Power : 0.00
Int. Rate : 15.65 % p.a. Nominee Name : GOPAL KIRTONIA
Account Open Date : 22/08/2015 Account Status : OPEN
Statement From : 01/04/2023 to 06/06/2023 Page No. : 1
Post Date Value Date Details Chq.No Debit Credit Balance
BROUGHT FORWARD : 9717.75Cr
01/04/23 01/04/23 DIRECT DR 9236.00 481.75Cr
TRF TO 0041016546694
DEP TFR = 33334.00
04/04/23 04/04/23 DEP TFR 40000.00 40481.75Cr
UPI/CR/309448179531/
5098946162094
AT 00001 KOLKATA BR
04/04/23 04/04/23 DEP TFR 40000.00 80481.75Cr
UPI/CR/309403574011/
4693151162097

AT 00001 KOLKATA BR
SIHOLD RM = 33334.

06/04/23 06/04/23 WDL TFR 70000.00 10481.75Cr
SBILT060420231508091
41016546694 OF Mr. P
AT 02058 GAZOLE

07/04/23 07/04/23 DEP TFR 100.00 10581.75Cr
UPI/CR/346383802167/

4693489162093
AT 02058 GAZOLE
09/04/23 09/04/23 DEP TFR 330.00 10911.75Cr
UPI/CR/309965000941/
4693748162090
AT 02058 GAZOLE

09/04/23 09/04/23 DEP TFR 200.00 11111.75Cr
UPI/CR/346599194621/
5098776162096
AT 02058 GAZOLE

10/04/23 10/04/23 DEP TFR 450.00 11561.75Cr
UPIICR/346652976401/

4897732162091
AT 02058 GAZOLE
11/04/23 11/04/23 DEP TFR 50000.00 61561.75Cr
UPI/CR/310106452602/
4897733162090
AT 02058 GAZOLE

CARRIED FORWARD : i 61,561.75Cr

Statement Summary
Dr. Count 2 Cr. Count 7 79,236.00 1,31,080.00
In Case Your Account Is Operated By A Letter Of Authority/Power Of Attorney Holder, Please Check The Transaction With Extra Care.



ATEMENT OF ACCOUNT

Name : Mr. PROHLAD KIRTONIA

C/O GOPAL KIRTONIA
RAJADIGHI, JIGIN
GAZOLE, MALDA, WB
Maldah

Date : 06/06/2023

Time : 16:03:53

Cleared Balance : 3,99,087.95Cr

+MOD Bal: 0.00
Limit: 0.00

Iint. Rate : 15.65 % p.a.
Account Open Date :

22/08/2015

Statement From : 01/04/2023 to 06/06/2023

STATE BANK OF INDIA
GAZOLE

PO & PS : GAZOLE
DIST:MALDA, WEST BENGAL
732124

Branch Code :2058

Branch Phone :235347

IFSC : SBIN0002058

MICR : 732002503

Account No.:35173897434
Product : CA-GEN-PUB IND-RURAL-INR
Currency : INR

E-mail :

Uncleared Amount : 0.00

Monthly Average Balance: 0
Drawing Power : 0.00

Nominee Name : GOPAL KIRTONIA
Account Status : OPEN

Page No.: 2

Post Date Value Date

Details

Chq.No Debit Credit Balance

11/04/23 11/04/23

12/04/23 12/04/23

12/04/23 12/04/23

13/04/23 13/04/23

14/04/23 14/04/23

15/04/23 15/04/23

17/04/23 17/04/23

18/04/23 18/04/23

20/04/23 20/04/23

21/04/23 21/04/23

BROUGHT FORWARD :

DEP TFR
UPI/CR/310175514153/
4897733162090

AT 02058 GAZOLE
DEP TFR
UPI/CR/346811084153/

4897734162099

AT 02058 GAZOLE
CHQ TRFR FROM
30775424367 OF Mr. B
AT 02058 GAZOLE
DEP TFR

UPI/CR/346945316214/
4897735162098

AT 02058 GAZOLE
DEP TFR
UPI/CR/310423983193/
4693502162090

AT 02058 GAZOLE
DEP TFR
UPI/CR/347149646838/
4897737162096

AT 02058 GAZOLE
DEP TFR

UPI/CR/347387443822/
4897732162091

AT 02058 GAZOLE
DEP TFR
UPI/CR/347420282339/
4897733162090

AT 02058 GAZOLE
DEP TFR
UPI/CR/347667963564/
4897735162098

AT 02058 GAZOLE
DEP TFR

CARRIED FORWARD :

61561.75Cr
300.00 61861.75Cr

70000.00 131861.75Cr

615217 80000.00 211861.75Cr

800.00 212661.75Cr

260.00 212921.75Cr

200.00 213121.75Cr

400.00 213521.75Cr

380.00 213901.75Cr

50000.00 263901.75Cr

1.00 263902.75Cr
2,63,902.75Cr

Statement Summary
Dr. Count 2

Cr. Count 17

79,236.00 3,33,421.00

In Case Your Account Is Operated By A Letter Of Authority/Power Of Attorney Holder, Please Check The Transaction With Extra Care.
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