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UNIVERSAL AGRO CHEMICAL IMDUSTRIES

16 No,, Indla Exchange Place, 3rd Floor, Room No. 6,
Kolkata - 700001, Wast Bengal, India

Woebsite: www.universalagri.net

APPLICATION FOR DISTR"BUTORSHIP

ic /q ne

1) Name of the Organization® Wmmmmmmn CEEL)-

DJIIIIII[IH[IIIIf]llllllllllllllll[l!lfl
~2) Full Postal Addrass for correspondence*

Type of Location: Office D Shop Q Godown [:] Residerce [:I

StrestNeme  [ElelHlaINIpl Ialz2los] [ AolSHIElLl Tilelalel Talel dul2lo] T

CRELId Tovid Folae] Rlelace A O TTTTT [TTTTTTITIT]

POl L EF [ T T T[T ] istrict oIl |Etg|¢|gmuula|zlulael L 0 §

state [ [2IMAFTA[EA T T [ 1 [ [ ]PINCode BIETZEPIH ’
3) Nature of the Enlity*: Sole Proprietorship g Partnership D Private Limited Co. D

Cooperative/ Society [ ] Others [] (Specify)

4) Name of Representative*: ProprietorlZ / Managing Partner]:I/ Dlrector[j / Authorised Signa(dryr__l

_\

HVIIPHA]KIAISIHLUIIlI]llllLlilllJl[lIIHHFH
5) Teleptione No: ]

Office /Shop Landline: (8TDCode) [ [ | [T I LTI L1111

Residerice Landline: (STD Code) (T (TI I TTIT1T1

~ Mobile*; +91[q [zlgl b E1LlI BT ] WhaitsApp Mobile: +91 I3 [RIZTo[ 5L IA11]
Email D [SE[t |b|g|z|g|gliIalgl,:lgjftlrlaldlelrlﬂ")hlé[ I;IZI:‘III | oo

6) Preferred mode of communication: Email f’tmu;,./Whatsappr I

7) Income Tax Permanent Account No*:  [B[Z1k ‘P PIRISIGIOIET | L [ [TITTITTTTTIT11
8) Is the applicant registered under GST*: Yes [_-_V-]/ No|:| '
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[ ]

10)GSTNo P A] |1[g|g|a=z|?|6|o|5|al_zlm LTI TTITTTITITT]
11) Pesticide Licence No* [7]p [&[q@' L [15] 9l ];l;[s]g/I Holvalidupte* [T /[T [T 1 1]
tssuedBy [ | [ [ [ I I T T T T T TT T ITTTITTITTTITTITIT]
12) Micronutrient LicenceNo™ | | T T T T TTTTTTTT] Vvalid up to* CT 111
IssuedBy [ [ [ | [ [ T I T T T T T T T T T T T T TTTITITITITIT1]
Signature and Photograph of Person Authorized to Represent the Applicant
(s | |Neme' [PIRIATEHARIAT M T T T T T T [T T T T T [TT LT L]

LI T T T T T T T T I I T T T I I I I [T ITTIT1T1]
‘B Gender':MalelQ/Female[:I '

Relationship with applicant* Ownerlz/;lnnerD Director[_] Others [_]

RADERS WJ Jome (O CTSIET ST




e [T
oART B: BUSINESS BACKGROUND OF APPLICANT
13) Year of Establishment: mre gealing In Pagticides / Micronutrients: D:[:B
B : . No
ber of years for which yot ‘ licides*: Yes [f/ No
::: ::Jem oi a Dylslribulor of any other company dezig " Pe: with these companies:
e hara the following details on your busines . I
16) If yes, please S ____f_.._f——i-——'r’ﬁmducts Sold Last m;:: :nl:::t
c mpmz/ Rwigmloﬂp Year Year
o : RO :
(nyears) | - ————
= unN -0 VT 30 Wbhs |

TRICOM AGEO PVT LTD. 5 monthe | GAchxy
TR (6K

|

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

\] . ! . . . No
17) Are you a Distributor of any other company dealing in Micronutrients™ Yes [1/ [

. : prs ' . ximate
C v N Vintage of Key Products Sold Last - | Appro.
ompany Name b g‘ ot Year Tumover Last
(In years) i
19) Details of important markets/ regions in your area: ’
Name of the Market/ Region | Your approx. turnover No. of your Name of key Retallers
from the market/ region | Retailers at the
market/ region
o~ . ” 1.
TImpalegia HatLl | “5S lackls , Ly
3.
PUTT AP AT Py, 1
3.
viveuv 1.
q, lo 1.0»{1/&43 2.
BAYEPAL LT 3.

20) Are you involved in any other businesses related to agriculture*?Yes D / NOE/
If yes, please share if you are dealing in
Fertilizers [ | as Distributor of

Seeds as Distributor of

Others D (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes E] / NQB/
If yes, please share broad overview of the nature of business

= W@

23




PART C: MARKET INTELLIGENCE & SALES PLAN

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

23) Whal are the.main Crops thal are cultlvated in this area?

R o% o
Field Craps
Fleld Crops
Vegetables Corvel
' [Vegetabies Tenelp,
Ve’getablés Deo tyok
Others: OV g
Others Vel by
Others .
24) Which are the key Herbicides sold in this area?
MOIREWISS T 7~ TRBrphe e
um 'S . Sp
T a'rar

TR TR
TR S

27)

..... AR ADPIOYN T
oo KL
Zop kL
sop b L
skl
LY
DeLEGRTIG. 30175,
I B Rty oM’m wm UAYEP RO 200 4
SO CLDSFE N 327 Samo -JoLT S,
Which are the key Micronutrients/ Crop supplements sold in thls area?
Products:’. . RGPOpsE ~TTr R e "Key Brands oo o 2PAPproXeNaltme: o

- 28)

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

Namie:of the Pl"‘éduct
Herbicides MJ’h ML N ’r}nwl Ir9 P
Herbicides Gluglurede X1y
Fungicides (AW -Yoo
Fungicides (A IV OX *
Peslicides Red slexr
Pesticides Vieen
Micronutrients
Micronutrients

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

Susprbed  Bod e wued oy Greld MW

e oo 6 opunliow
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PART D: FINANCIAL INFORMATI APPLICANT - 1%"' &
2 -
30) Primary Bank Account of Business®:
Name of the Bank EhlalAle 1M ¢ [olF] [pInfojrjnl | | lm
Name & address of Branch S Talr el laledelv! [olel ITJN[DI-'HM [ 1 | LTI
EPEER A eelanem [ LI T L] L O
IFSC Code of Branch RORRRNNERRSE (T T T T ITIEEITT
AccountNo EE R BIRIETARE T L LT T LT LT of Account: Savings/Curfen/OD ‘
31) Does the applicant have CC/OD facility from any bank*? Yes [:]I No [] -
It Yes, Name of Bank (T T LIl (T LI T ITILI lllllJ
Name & addressof Branch [ 1 1 | | | | [TITIITIT] [TTT1T]
(T T T111 TI1T1TT11]
IIIIIIIIII Il_llLJ

1
L1
[ 11
[-11

»

]
|
CC/iOD leil (Approx. inRslakhs)L T T T T |-

32) Security Deposit* of Rs[1[g [ 0]0] of -] paid through[_] Cheque No. [ITL ] [
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes|:| / NO B

IersapprostzeI|]l[LIAddressrllllllllllllll|||'l||l[J
Lllllllllllllljll lIIIIIIIIll[lIIlI]llIU
34) Is the Godown used by the Distributor, owried by the Distributor*? Yes[ ] /No Q/
36) If Yes, approx. size T T [ T [ JAddress T T T T T T T T T T T T T T TTTTTTTT]
lllll[llllllllllllllllllﬂlllll]lllllllll
36) Number of staff employed by theapplicant [ [ [ T T T [ 1 1 1|

37) Does the applicant own any 2-whéeler? Yes [\] /No []

If Yes, Nurhber of such vehicles [_]_1_| used for Business [_]/ Personal [ ]/ Both Cl
38) Does the applicant own any 4-wheeler? Yes [ ] /No o4

If Yes, Number of such vehicles [T ] | used for Business [/ Personat [} 1 Bothl:l
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes B/No

Does the applicant own any house property? Yes [=7No [

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 Praof (Aadhaar Card/ Passport)
3 Signed copy of PAN '
4, Signed copy of GST Cerlificate (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 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 representalive to act and sign on behalf of the company
Company
Customer Care
Email ID: uaci.ngp2@gmail.com / customer.care@universalagri.in .3

Mobile No: +91 7410040857 / 8336929010




—

ue lssued by him I8 honored o,
| choque must ensure that e &Tgheque for reaons relaled to-neuy

I\
pr o hout prejudicingits right o
15, The Distributor paying troud o |8 drawn, disho otributor WAl ’
cheque. If the bank on whom the chequ! harge on the Dl :

yque Dishonor cha Tf-bl'é%' s »
then the company will levy @ chequ date of the Invalce. pany may
mecoum for sich dlsh:‘gora slandard oredit period of 00 days from n:a P List or Schens,
16. The company will provide

lly provided In the'PAcE
ok  which are usud rdiie?The compan
G Dicoun for payingcuee Wbl 020V, dolele ol Wil bo considarad as Overcy i Ve
piicable for the period. Dues remainin damaged In:lransit. For retuming
l?vy Ihtgrest on Overdue paymamsSalas Relurn unless e material Suﬁﬁﬁgumr Is ?ﬂﬂlﬁ‘éﬂ Qlollow lh?_ terms
Rl mrt\:iweue; ompany follows a Seles Retum POIOY. J%° 1Ry agpansible SO,before dispatching
ﬁ}’m:mgiﬂ,?;ﬂa‘:@wm to sales return and oblaln.prior appro in violation to ite Sales Return policy

i atatla 2186 in the
matertal, The company will ri6t provide any credit for material ml‘;’::s,"h any member of the salés team, elther

: ; el compan
18. The Distributor i rulred'nat fo-enter Inta any financlal transact d Unsa“"-"‘?"_"qf‘.’"d e Gomp=t

z 6= nad 4 TIRAPE T d as pemonal an ‘gn
form of matarlal or funids. All suich transactions.wilk be considere
will ﬁg{b?em?ﬁable for the-outcome of such transactions f the sales team without sﬁedﬂé yritten Instruction
19. Thio Distilbutor WAll not handover eny malerlal to any member o o N
issued by the Head Office of the company which the producis are supplled by tha company
20. The Distributor is required to mialntaln the lntegrity of the packaging In d trademarks of the company in any way.
; at all imes.and Is required not to tarfiper with the packets, designs, logos acvm bo counted as an Infringement of the
Any unauthorized use of the company's designs, logos and trademarks g
intellectual prope! hts of the corhpany o periodic Retums,
21. The Dlstﬁbulor.isnrye:aired\ to cornply with all requirements of GST as applicable ‘°£"‘Bi;z?gue$j°“$ be required to
Credit-Notes and others with.respect to its transactions with the company. Further, the irements of GST
share with thie company, upon request, documents supporting compliance of such requirém 6 months efther on his
22. The company will share with the Distributor, an Accourt Statement at the end of everg] e tan ask for his
registered email or thiough any other prefefred mode of communication. However, the ﬁ? ‘or by caling the
v.é;‘)‘daled account statement its angél:';me by sending emaiil at Gustomer.care@universalagri.in _
stomer Care Helpline at-+91 8336929010
The company will shgre with the Distributor, :a Confirmation of Accounts at the end of each firancial year either on ':!]::
registered email or through any other preferred modes of communication. The Distributor Is required to review
account statemenit and reconcile the balarice 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 lo the TSM
24,

In addition to these, the company may from time to time issus communications on these and/ or ofher business policies
which maly, from the déate of sudl comm

_ uihlcation, supersade any business practices or policles previously followed
by thé comipany including but net limited to'the ories mentioned above x
25. Disputss, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

23.

\l =
L, _Shabeevr—ul- h&&av_\{ acting on behalf of V. PRAKASH
{Name of Representative*) (Name 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 Sm B ALA] l AGRO TRAD E KS
2nd Ward, Near Gulur Circle,
D.V.G. Road, Bagepalli-561207.
24 Chikkaballapur Dist.
(Signature of Representative of Distributor*) (Stamp of Distributor*)
Date: O % -0 - 24
Place: — Ly p\COkLolﬁ.O\Jf(k"Yﬂ).
Name of Company Official Signature of Company Official

, |
Ghobotrul-horond eotad |

tr




-~ D O
'3 98y o83
o < Q
S Jis &/
e ~ 5
§ 2 :
B
For Intii-nal Use
B 5
Checklist for Sales Team Member Openin Distributorshi
4 Particulatss =~ 5 Ervmmme ey g
Distributorship Form s
1_| 14 Mandalory fields on Page 1 filled up rEY
2_| 4 Mandalory fiolds on Pago ? filled up LEL
|_3_| 2 Mandalory fields on Paga 3 filed up e
4| 6 Mandalory fields on Page 4 filled up S
S_] 4 Mandalory fields on Paga 6 filled up o/
|| Signature of representalive added on Page 1 B

Photograph of representative affixed on Page 1

Signature of tepresentalive added on Page 6

Supportinj Documents

1D Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN

Signed and stamped

Slgned copy of Address Proof (Aadhaar Card/ Passport

Name on address proof lallies wilh 1D Proof

Address on address proof tallies with PAN 7 License

Signed and stamped

Sighed copy of PAN

Name on PAN tallies with ID p’roof

Signed and stamped

<_| Signed copy of GST Centificate (if applicable)

Name on Certificate tallies with ID Proof

Signed and stamped

4~ __| Signed copy of Pesticide License

Name or license tallies with ID Proof

License is valid on the date of form

If not, proof of application for rerewal 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

g

Name on account tallies with ID Proof

Period is for last 3 months

2

Prmary bank account of business with significant transactions

Signed and stamped .t

.

-~ | Blank Cheques

3 cheques

Not of any cooperative banks

Contains valid signature of representative and stamp

Contains no date

Is nol crossed

Security Deposit has been collected

Existing Distributor of UACI Seeds & Brolech/ 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)

45 labl

Credit Limit Required {(in Rs Lakhs)

Approved By: (all forms have lo be approved by respeclive GICs)

|_Name of Company Official Signature of Company Official

fzaﬁ\% aD'{/adamlam-

)
(/P'
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RABOAR thetd “
/ ELECTION COMMISSIONOF INDIA

- Oon / Sex

Rk Inplele] 5 Ua

IDENTITY CARD

Y

Elector's Name.

: st % L
AR RS o AU A P A e T

SoTiot BROY - 1 &

A

2

Venkateshappa

Fathe’r’s Name_' §ir

adaaVMale |
ua&amoﬁlDate of Blrth 12/6/1991

_ATA3121781

Heok / Address :
# 54 Sonn 0,80,
?:‘ 28,099,553 - 561
# 54, Muglc
1'\ Chlkkaballapur 56’

wortesO,.,
p@ .
Bagepalli. -
S

Date 14/01/201*1 fojog
140 - mmwo

PR ge3m ‘;1)3@66
?Smowm&ﬂoojbwd e@ﬁ 3

Facssmlle Slgnature of
Electoral Reglstratlon Officer
140 Bagepalll Assembly Constltuency

‘ - ovR WBOITHBOIINGD,.,, WESHE HPIRE HER0E
zibsaoS:o,,, &5, B, HeOXL) Kol FheSaDO,, St MK
Bes3ody HoadsObito, AHROY,
ln 'case of change In address, mention this Card No. in the
relevant form for Including. your name'in the roll at the
S W changed address, 143104

SN AN SR =

e g R Vs
PR ORI T



~8ar no. 1ssued: 13/01/2013

To
D Jooz®
\ b’rakash

MUGICHINNEPALLI,
VTC: Buttivaripalli,

PO: Yallampall;,
District: Chikkaballapur,
State: Karnataka,

PIN Code: 561207,
Mobile: 9743054191

2128 2729 2342

VID : 9168 7181 1329 2995
aq (Clarie 3@ HH2>

e s e e - -
03 Jsor o

Government of India

2 yooes

V Prakash
BR208/DOB: 16/06/1991

%MALE

Cl=rl USR] & PIy
VG LC-L oo
T Aot ang uvgdes:

Aadhaar is proof of identity, nol of citizenship or date of
birth. It should be used only with venf:cation fonline
Aulienticatan o scanting of OR code. offing XML)

2128 2729 2342 A
S, estSooe, S, rHH=D

-

Government o tncia AADH

AAR

anda / INFORMATION

. 90 33 FoidatnAg T, c:mu:,&:noc:;.za
Wakor T hmon ALAEHO ArZZB L hTen
LENE GRatlal YosTalmTaTah s ar
TeadzeA

LTS

Mhadnaa ZNVE BFT BT on T3, O i3
OLT3 wornwdargou ~ 30 v A WILE oR Aers Bem

ER WVARLOL OR 2608 7, F g

frudlethd v
Bavw est s
B oo daechd TR A, 2t A SRty wImADIZ

B Azdhaar is proof of dertily. not of Citizenship or cate of birtn (D

DOB is based on informat On supported by procf of DOB docyms
specified in regulations sudmitted by Aadhaar number holcar

This Aadhaar lelter should be venfied tarough either oniine
authentication by UIDAl-appcintes authenticatior &gency or QR

l 3pp stores or using secure QR cade reader app avarahle on
www uidaigov.in

W Aadhaar s urique and secure

Aadhaar atter every 10 years from date of earolment for A

Aadhaar helps you avail of vanous Gevernment and Nor-
Government benefits/services

Keep your motile numboer and ema'l id upcated in Aadl
Download mAadhaar app lo av

Use the feature of Lock/Unlock
secunty when not using Aadl

aar services

a/Diometrics to ensure
srbiometrics

Entities seeking Aachaar are obligated to seek consent

We03ead 933 rbcha 2,050

(<5 Unique Identification Authority of India
mm;sg HTRIBQ, alogose)
. LTS, abgade),
3 tR vz,
838 - 561207
SAddress;

=MUGICHINNEPALLI, Buttivaripalli, PO
o Yallampalli, DIST: Chikkaballapur,
SKamalaka - 561207

VID : 9168 7181 1329 2995 _
@ 1947 | |

B help@uidai.gov.in @D www.uia

@ Documents to support identity and address shouid be uocated in

code

Scanning using mAadhaar or Aaghaar CR Scanner app avaiacie n

ai.gov.in







Government of India
Form GST REG-06

[See Rule 10(1)]
Registration Certificate

Registration Number : 29DIKPP3860E1ZW

V PRAKASH
SRI BALAJI AGRO TRADERS g

o

1. |Legal Name

2. |Trade Name, if any

3. |Additional trade names, if any

4. Constitution of Business

Proprietorship

Cv\a
A, %

5. |Address of Principal Place of
Business

SY NO:2015/3 NEAR GULURU CIRCLE, 2ND WARD,

Bagepalli, C@Ekéiﬁ’a”ﬂapur, Karnataka, 561207

>

6. |Date of Liability -
7.  |Period of Validity

25/09/2023 |To Not Applicable

8. " |Type of Registration

Karnataka

9. |Particulars of Appro"i@g@

*.3"'Signature Not Vetified

Digitally signed by'D5 GOODS AND
SERVICES TAX NETWORK 07
Date: 2023.09.25:413:46:23 IST

Signature

BANGALORE GURUPRASAD GAGAN

Name
DeS|gnqt|on%
‘Mﬂ‘:z N

Jurisgigtional Office

Datesofissue of Certificate

Assistant Commissioner

LGSTO 183 - Chikballapur
25/09/2023

|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 approval of application granted

12

on 25/09/2023 by the jurisdictional authority.
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Name: PRAKASH V

GOVERNMENT OF KARNATAKA

Registration No - PE19-20233814
, License No - JDA/CB/PL/PE19-20233814/2023-2024
Valid From - 04/11/2023

Valid upto - UFE TIM E V AL‘D‘TY

oy —

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

License to sell, stock or-exhibit for sale or distribute by retail the following insecticide(s) on the premises situated at SY NO
2015/3, BEHIND GIRLS HOSTEL, NEAR GULURU CIRCLE, DVG ROAD BAGEPALLI, CHIKKABALLAPURA DIST
561207 KARNATAKA is granted to M/S SRI BALAJI AGRO TRADERS

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

Name: SHIVAKUMAR C
Designation:
Qualification:

+ Diploma in Agriculture Science

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

This Tic played in the rt_:e in the premises for which the Ticence is being issued and
1 |shall beprodgced_for'iné‘pection as and when required by an Insecticide Inspector, licensing officer or any other
officeriauthorized by the Government in' this regard. _

ce sll "¢

Any chiange in the name of the expert Staff, named in the licence, shall forthwith be reported to the licensing
fofficer. . : '

Thelicensee shallscrupulouSly comply with each and every condition of registration of the insecticide(s), failing
{which thelicence:isiliable to be cancelled.

N0 insecticide shall'bé sold or exhibited for sale or distributed or issued for use in commercial pest control

operﬁﬁons.féxcént=ig';packages approved by the Registration Committee from time to time.

If the licensce wants to manufacture / sell, stock or exhibit for sale or distribute / stock and use 'f(fr _c?mmerl-:ial
s |pest control operations, any additional insecticide, he may apply to the licensing officer for addition in the licence

for each such insecticide on payment of the prescribed fee. e

[For pest control operations an application for the renewal of the licence shall be made as laid down ins
|(3A) of rule 10 of the Insecticides Rules, 1971. _
{The Ticensee shall comply with the provisions of the Insecticides Act, 1968, an

d the rules made there under for the
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Siil ALAJI AGRO TRADERS

2nd Ward, Near Gulur Circle,
D.V.G. Road, Bagepalll-561207.
Chikkaballapur Dist.
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J1 AGRO TRADERS

an Wanrd, Near Gulur Circle,
D.V.G. Road, Bagepalll-561207
Chikkaballapur Dist,




_EMENT OF ACCOUNT

“SRI BALAJI AGRO TRADERS
2015 3 NEAR GULURU CIRCLE

2ND WARD
BAGEPALLI
Chikkaballapura
Pin Code

Date of Statement
Time of Statement
Cleared Balance
Uncleared Amount
+MOD Bal

Limit

Monthly Avg Balance

Interest Rate
Drawing Power

Account Open Date

PostDate Value Date

15-06-2024

18-06-2024

18-06-2024

19-06-2024

20-06-2024

20-06-2024

20-06-2024

24-06-2024

24-06-2024

1 561207

15-06-2024

18-06-2024

18-06-2024

19-06-2024

20-06-2024

20-06-2024

20-06-2024

24-06-2024

24-06-2024

1 17-08-2024

: 13:04:05

- 1,80,085.86CR
:0.00

1 0.00

:0.00

:0.00

:0.00 % p.a.

1 0.00

1 27-09-2023

Description

BROUGHT FORWARD

CEMTEX DEP
H1406240007351-UPI
KA09302

CASH DEPOSIT SELF
AT 40085 BAGEPALLY

CASH HND CHR

CAS PRES CHQ

Chq No. 483038 KOT MANGALA

AGRO SEEDS

CAS PRES CHQ
Chqg No. 483039 HDF LAKSHMI
AGRO SEEDS

CASH DEPOSIT SELF
AT 40085 BAGEPALLY

CASH HND CHR

CAS PRES CHQ
Chg No. 483041 INB
AKSHATHAAGROVETAGENCIE

CASH DEPOSIT SELF
AT 40085 BAGEPALLY

Branch Code
Branch Email
Branch Phone

STATE BANK OF INDIA

BAGEPALLY
PB NO 1

D 662 MYSURU BANK R

Pin Code

: 40085

: 561207

: sbi.40085@sbi.co.in

OA D BAGEPALLY

. 282237
CIF No 1 91307088039
Account No 142302919032
Product : CA-REGULAR—PUB—OTH-ALL-INR
IFSC Code : SBIN0040085
MICR Code : 562002007
Currency 1 INR
Account Status : OPEN
Nominee Name
Email : Not Available
Statement From : 15-06-2024 To 17-08-2024 7

Cheque
No/Reference

483038

483039

483041

Page no. 1

Debit

221.25

73,600.00

1,00,000.00

88.50

1,00,000.00

Credit

1.00

2,50,000.00

1,00,000.00

2,50,000.00

Balance

3.33.879.39CR

3,33,880.39CR

5,83,880.39CR

5,83,659.14CR

5,10,059.14CR

4,10,059.14CR

5,10,059.14CR

5,09,970.64CR

4,09,970.64CR

6,59,970.64CR



value Date
post Date

pescription

24-06-2024

24 06_2024 CASH HND CHR

LF
- 25-06-2024  CASH DEPOSIT SE
i AT 40085 BAGEPALLY

HND CHR
95.06-2024  25-06-2024 CASH

CAS PRES CHQ
26-06-2024 26-06-2024

Chg No. 483040 CA
TRADERS
REMT THRU CHQ
26-06-2024 26-06-2024 NEFT UTR NO:
SBIN524178400730
27-06-2024

CAS PRES C
27-06-2024

HQ

Chq No. 483043 ICI  LAKSHMI
AGRO SEEDS

28-06-2024  28-06-2024

CASH DEPOSIT SELF
AT 40085 BAGEPALLY

28-06-2024  28-06-2024 CASH HND CHR

20.06.2024  29-06-2024

CASH DEPOSIT SELF
AT 40085 BAGEPALLY
50062024  20-06-2024  CASH HND CHR
CAS PRES CHQ
01-07-2024  01-07-2024  Chq No. 483042 HDF  SAMRUDHI
AGRO CENTRE
02-07-2024  02-07-2024

CASH DEPOSIT SELF

AT 40085 BAGEPALLY
03-07-2024

CAS PRES CHQ
03-07-2024

Chq No. 483046 UBI GEN TECH
CROP SOLUTIONS
03-07-2024

REMT THRU CHQ
03-07-2024

DD CHQ NO 483048 THE

COMPTROLLER, UAS GKVK
BANGAL

03-07-2024  03-07-2024

CASH DEPOSIT SELF

AT 40085 BAGEPALLY
06-07-2024

CAS PRES CHQ
06-07-2024

Chq No. 483050 INB
NETHRAENTERPRISESPVTL
06-07-2024

483050
06-07-2024

CASH DEPOSIT SELF

AT 40085 BAGEPALLY
09-07-2024

CAS PRES CHQ
09-07-2024

Chq No. 483049 INB 483049
AKSHATHAAGROVETAGENCIE

Page no. 2

B SSB AGRO

483046

483048

1,00,000.00

Cheque

Debit
No/Reference :

221.25

1,10,000.00

97.35

7,69,652.04CR
483040

1,33,165.00 6,36,487.04CR

483044 2,00,000.00 4,36,487.04CR

483043 50,000.00 3,86,487.04CR
1,00,000.00 4,86,487.04CR

88.50

4,86,398.54CR

1,00,000.00 5,86,398.54CR

88.50

5,86,310.04CR
2,00,000.00

3,86,310.04CR
1,00,000.00 4,86,310.04CR

1,50,000.00

3,36,310.04CR
20,100.00

3,16,210.04CR

80,000.00 3,96,210.04CR
61,500.00

3,34,710.04CR

1,50,000.00 4,84,710.04CR

3,84,710.04CR




Balance

A J
8 .
e LR
Description Cheque ; :
§ No/Reference Debit Credit
~N
& 09-07-2024 | CASH DEPOSIT SELF
© .04CR
i AT 40085 BAGEPALLY 2,00,000.00 5,84,710.04C
09-07-2024  09-07-2024  CASH HND CHR 56,00 R
9.0 ,84,651.
CAS PRES CHQ
10-07-2 -07-
024 10-07-2024  Chq No. 483051 INB 483051 1,00,000.00 4,84,651.04CR
AKSHATHAAGROVETAGENCIE
CAS PRES CHQ
10-07-2024 10-07-2024 Chq No. 483047 BOM AGRI 483047 50,000.00 4,34,651.04CR
BUSINESS CORPORATION
CAS PRES CHQ
11-07-2024  11-07-2024  Chq No. 483053 ICI LAKSHMI 483053 1,00,000.00 3,34,651.04CR
AGRO SEEDS
11-07-2024  11-07-2024  CASH DEPOSIT SELF 1,30,000.00 4,64,651.04CR
AT 40085 BAGEPALLY
11-07-2024  11-07-2024  CASHHND CHR 115.05 4,64,535.99CR
DEBIT
11-07-2024  11-07-2024 | yun'24_POS Rent for TID- 411.82 4,64,124.17CR
KA093028-
12-07-2024  12-07-2024 CASH DEPOSIT SELF 1,00,000.00 5,64,124.17CR
AT 40085 BAGEPALLY
12-07-2024  12-07-2024  CASHHND CHR 88.50 5.64,035.67CR
15-07-2024  15-07-2024  CASH DEPOSIT SELF 2,00,000.00 7.64,035.67CR
AT 40085 BAGEPALLY
15.07-2024  15-07-2024 ~ CASHHND CHR 177.00 7.63.858.67CR
DEBIT
15-07-2024  15-07-2024  Basic_Service_Fee_Till_Jun24_TID_ 116.82 7,63,741.85CR
KA093028
CAS PRES CHQ
16-07-2024  16-07-2024  Chq No. 483052 HDF SAMRUDHI 483052 1,00,000.00 6,63,741.85CR
AGRO CENTRE
CAS PRES CHQ
16-07-2024  16-07-2024  Chq No. 483057 UBI SRl 483057 50,000.00 6,13,741.85CR
ANNAPOORNESHWARI ENTE
CAS PRES CHQ
16-07-2024  16-07-2024 Chq No. 483054 KOT MANGALA 483054 81,620.00 5,32,121.85CR
AGRO SEEDS
CAS PRES CHQ
17-07-2024  17-07-2024  Chq No. 483055 CAB SSB AGRO 483055 1,50,000.00 3.82,121.85CR
TRADERS
18-07-2024  18-07-2024  CASH DEPOSIT SELF 2,00,000.00 5,82,121.85CR
AT 40085 BAGEPALLY
18-07-2024  18-07-2024 ~ CASHHND CHR 177.00 5,81,944 85CR
Page no. 3



14 ND nAns
14-03-2024

0224

Wios Limited - Manipall CTS-2010

Manipal Technc

&ael 3 7elM & foIT A9 /VALID FOR 3 MONTHS ONLY

ﬁ% M.&N. ”.m (40085) - BAGEPALLY
- PB NO 1 D 662 MYSURU BANK ROA D
State Bank Of India e DD MM Y Y Y Y
/ " i > o1jlEy
PAY. Uil OSad &7480) chemicee!  1ndustyied 141 3% SR 9T OR ORDER
E99 RUPEES M
" _ VALID UPTO ¥ 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
| “AlcNo: | 42302919032 _ 23091920324
CURRENT A/C : ;
PREFIX: - = Se .
1515500001 S LAJI AGRO TRADERS
MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please signabove

"LB30EA 5L2002007: 00O79Le ag

| Cl I I L& T oIV IR 1 17t s st e o



14-03-20,
Manipat Tochnolagies Limited - N

- a (40085) - BAGEPALLY

= PB NO 1 D 662 MYSURU BANK ROA D
m\—x o* —:n & BAGEPALLY 561207

Tel: 8150-282237 Fax: 282237 IFS Code : SBIN0040085

L,\mvamk\\ V970 chemyreal Zyd i S8 8

I A1 37, STRY 9¥. OR ORDER. -

Hae 3 N & Ry A { VALID FOR 3 MONTHS ONLY

L1 1 1]

DD MMY Y VY V¥
JG303l

«<RUPEES
\ Eﬂzﬂ. ﬁ VALID UPTO ¥ 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
| 42302919032 23091920324
CURRENT A/C
</ |

PREFIX: g
1515500001 SR1 BALAJI AGRO TRADERS !

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please sign above

"LBIOES" SR 2003200 1. 000?94 2q

lelafeleli] g JolviglL Ko mw

(o)

U &

nme—

[ = AE |



Sae 3 WA & 1T &Y / VALID FOR 3 MONTHS ONLY

.- ”.mw Wega.gom;_._k
. B NO 1 D 662 MYSUR
ank Of India BAGEPALLY mﬂwouc ¥ BANKROAD
.o Tel: 8150-282237 Fax: 282237 IFS Code : SBINO040085 DD MMY Y YV ¥
. 5gY8yY
1 evsedd Agro. chemical Tndiustrd 1A % SR X OR ORDER
.4 RUPEES |
% H
% AT B M" _m
8
% .m. | . mj VALID UPTO ¥ 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
< m ﬁr Alc No. “ 42302919032 23091920324
Mw CURRENT A/C
“.%_mmM_AWMooa SRI BALAJI AGRO TRADERS
Please sign above

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

<
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