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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.in
Website : www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Infgrmatlgg gg gg[lgant

1) Name of the Organization®

L]llll]lll]l]lll]lll]]l]lllll[]lllllllllLJ

2) Full Postal Address for correspondence*:
Type of Location: Office D Shop B/G(')down [] Residence [_]

StreetName NI TCCT-TRAIRIUINIAL T T T T TTTTT1
] | [T T T T T T TTT L L

P.0 FTAMICTRTATR MIAITTRIBIAIRI 1] Oistrict [UTTTIAIR] DI INAL TPTUTRT T T 1 1]
State RJ[EISFT BIEMNIGAIC] T 1 1 1] PIN Code [F2[3[1 21T

3) Nature of the Entity*: Sole Proprietorship B’P%rtnership [[] Private Limited Co. ]

r
|

——

Cooperative/ Society Others D Specify)
4) Name of Representative*: Proprietor Managing Partner [:]/ Director|:] / Authorised Signatory[:]

NIAIBIAL TKUIMA K] [SITINIGIHA

5) Telephone No:
Office /Shop Landline: (STD Code) | |
Residence Landline: (STD Code) |

Mobile*: +91 [E[2I91#[0RIEIZIFR] WhatsApp Mobile: +91 [£]2]2]701716121T1F)
Email ID*: [a]blo[K]vmaldST  In[gn[algi@Ig{malL[L]- [Clofm [ T |

6) Preferred mode of communication: Email[_| Ph[ ] Whatsapphd—"

7) Income Tax Permanent AccountNo*: [BDIRIBIPISIgI2IgTilel T [ T T T T T T T T TTITT]
8) Is the applicant registered under GST*:  Yes WNOD

9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[&F—

10) GSTNo [l 171D ;1f$lfﬂﬂilﬁl-]ﬂ&!""‘[~., e | 1 11 Lijodad dal l T

" Pesuddei.mﬂo“ -m{. PR T T T T T T T 111 ]ValdUpto* [T/ [FTE}/FIL MIE
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13) Year of Establishment:  [2Jo ]t 1] '
n Pesticides / Micronutrients: P_ﬂliﬂ

14) Number of years for which you are dealmg i
icides*. Yes []/ No %

15) Are you a Distributor of any other company dealmg in Pest
rt L iness with these companies:

16) |f yes, please share the following detalls on YOu

Vul‘




PART C: MARKET INTELLIGENCE & SALES PLAN

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

(D ayuma. o - Toamehant Mathbart, Uﬂ‘wﬁwjfi@’——'
e Plyen.ganiog

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

5
»2) For which

=

e ~_ Approx. Area Approx. Volume

Field Crops

Al

S

Field Crops

Field Crops

ol

< [s

Vegetables

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

Di-chlsnda o AHP

Y gL -

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

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

NEDYANSE o [Lal
7 4 7
27) Which are the key Micronutrients/ Crop supplements sold in this area?
3 wl> MR Lag

Herbicides
Herbicides
Fungicides
Fungicides
Pesticides
Pesticides
Micronutrients

Micronutrients

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

s




o R

T e S o e
T iy ™ S e RO I A TV
R o e W o, G 22
T TR Y ~

“"" =
; 4
PLICANT " Sl b
PART D: FINANCIAL INFORMATION OF AP. T <% ARy
.o
H *. 2 ‘*‘}
) B ss™ - ~
30) Primary Bank Account of Busmg l o e v CIOIﬁ IDIPIH 5 n - dil\k -

Name of the Bank = s [qmﬁ“[gm K,
@ TR LTSI L Lol [SIPTE
Name & address oberanch |Um|b|ﬂa A Sast a0 ;l!lﬂllﬂlﬂﬂgs

IESC Code of Branch o Savings/Culfent/OD

e 170 s e NN ).

Account No [JToBIGlol418IE T2l [ 111 [ I ]Type
31) Does the applicant have CC/OD facility from any bank*? Yes [:] / No [9/
If Yes, Name of Bank I_Tllllllllllllllllllll
Name&addressofBranchﬁllIIlIIIIIIlIIIIllII
I—Tlll|I|II|IIIIllI.|IIIIIIIIIIII!I
BEETT EECEEEE T

CC/OD Limit (Approx. in Rs lakhs)[_| [
32) Security Deposit* of RS.D:EED:] paid throughD Cheque NO.ED:[:[:D
33) Is the Office/ Shop used by the Distributor, owned by thé_l}'gf@gbu}‘b[*? Yes[t/ Nt

If Yes, approx. size [T[ZIFLt |StAddress: ﬁm[ﬂmmml ' B S :

HIIIII]IIIIIIIIIIII||II|IIII"I"I,|‘I'II|IIIIJ

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes Wo D

35) If Yes, approx. size Address:mr gl
EEEEENEEEREEEEEEEEEETTT T
36) Number of staff employed by the applicant WAL | e
37) Does the applicant own any 2-wheeler? Yes [] /No [CF=
If Yes, Number of such vehicles [ ] | | used for Business []/ Personal [ ]/ Both =
38) Does the applicant own any 4-wheeler? Yes [ ] /No [ i TR S
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 / No D

Does the applicant own any-house property? Yes Mo [}

¢ e e
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Part E: List of Documents to be Provided

[ Signed, sealed and dated Distributership Form along with the following mandatory documents

For Proprietorship / Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
2. Sign opy of Address Proof (Aadhaar Card/ Passport) :
3. Sighed/copy of PAN

4_~Signed copy of GST Certificate (if applicable)
5

Y :
Sig copy of Pesticide License
N 6 gned copy of Micronutrient License
~ Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months

Additional doquments 8. Signed copy of registered partnership deed
for Partnership Fi_rm 9. Authorization from all partners allowing representative to act and sign on behalf of

=1 the firm D ) ey
Additior)al documents 7. Signed copy of Memorandum and Articles of Association
for ngate Limited 8, BOD resolution allowing representative to act and sign on behalf of the company
ompany

Customer Care

Email ID: uaci.nggg@gmgﬁ.com / customer. care@unlversalgg_rl.ln
Mobile No: +91 74100408&_1 { 1333692901 0
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10.

11.

12:

13.

14.

. perations to his designated Area of Operation on|
the area designated. However, subsequently, the Distributor can alterp { Operation brt e e

discussion with the responsible company official nie Area of Cect e .
The company will appoint a Sales Officer (SO) to serve th i i

: i e Area of Operation d istri i
SO will be first point of contact for the Distrib ) o tq sl

Distr}butor can at any point contact the senior s pany responsible for this area. Further, for any
queries the Dlstr_lbutor can contact the Head Office of the company by sending email at
customer.care@umversalagrl.|n or by calling the Customer Care Helpline at +91 8336929010

In addition to the SO, the company may appoi
X ; point one or more permanent/ tempo I the
area as it deems fit. The sales team members wi f e

: . sal _ Il primarily focus on conducting sales promotional activities in the
area a}nq engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities

The Dlstpbuftor can place his orders with the respective SO either verbally or in writing or through any documented
commun;catmn. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobﬂg via SMSI 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
TI_1e company Wwill deliver material only against confirmed orders placed by the Distributor with the SO. In case the
D|_stn.butor 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 Iocal‘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
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1ils

18.

19

20.

245

22.

23:

24.

25:

I,

Distributor paying through cheque must ensure that the cheque issued by him is honored
e bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insuff
e

Sl any will levy a cheque Dishonor charge on the Distributor without prejudicing its right to

then the comp
recourse for such dishonor
The company will provide a standard cre
Cash Discounts for paying dues within 90 days, t :
applicable for the period. Dues remaining unpaid above 180 days will be ¢
levy interest on Overdue payments R
The company will not accept any Sales Return unless the : Jubd : :
such damaged materials, the company follows a Sales Return Policy. The Distributor is required t;’ ;o"ov;';hztfhrir:;
of this policy for matters relating to sales return and obtain prior approv_al frpm t.he responsuble SO be ore; isp
material. The company will not provide any credit for material returned in violation to its Sales Return po |C)./h s
The Distributor is required not to enter into any financial transactions with any member of the §ales team, either in
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 : : : . :
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 :

The Distributor is required to maintain the integrity of the packaging in which the products are supplied by th_e company
atall 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 :

The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Rgturns,
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

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

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
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

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

i i ' [ € ffer
dit period of 90 days from the date of the invoice. The company may o
. he details of which are usually provided in the Price List or Schemes
onsidered as Overdue. The company may

material supplied were damaged in transit. For returning

Nd\/éd\ }(ng'kﬁ/z;cting on behalf of A{(/g 5 NAAAKW(QIW
(

(Name of Representative*) Name of Distributor*) ¥

hereby acknowledge that

1
2.

I have read, understood and agreed to all the terms and conditions of business
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

Naba KW:L/M é‘rﬂﬁg“ Jj/fcvée\ Werarr ézaugga

(Signature of Representative of Distributor*) (Stamp of Distributor*)

Date: 9 S/H/Q oR 13
Place: 6 W

Name,of Company Official Signature g Company Official
M\Wm (208 S0 @v/—’
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For Internal Use

checklist for Sales Team Member Opening Distributorship

Particulars .
Distributorship Form R P S T e o s s e T Yes | No
| 1| 14 Mandatory fields on Page 1 filled up -_— - |
2 | 4 Mandatory fields on Page 2 filled up R ol — |
3 _| 2 Mandatory fields on Page 3 filled up e, o =
4 | 6 Mandatory fields on Page 4 filled up — S
5 | 4 Mandatory fields on Page 6 filled up T
Signature of representative added on Page 1 &k
Photograph of representative affixed on Page 1 a8k
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) e
Name on address proof tallies with ID Proof e
Address on address proof tallies with PAN / License —
Signed and stamped .
Signed copy of PAN
Name on PAN tallies with ID proof —_—+
Signed and stamped =
Signed copy of GST Certificate (if applicable)
Name on Ceriificate tallies with ID Proof = =
Signed and stamped
Signed copy of Pesticide License
Name on license tallies with ID Proof e
License is valid on the date of form —
If not, proof of application for renewal has been collected e
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 A
Primary bank account of business with significant transactions e =
Signed and stamped Al
Blank Cheques
3 cheques s
Not of any cooperative banks B T
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:

Proposed Business Volume for this FY (in Rs Lakhs)

| Credit Limit Required (in Rs Lakhs)

S Llad

‘ aggovod E%: (all forms have to be approved by respective GICs) e
ame pany al 3 7 Signature of Company Official
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License No : P01699

FORM Il
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 P01699 Digitized License for INS/UD/KLJ/N/540
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 NABA KUMAR SINGHA
Shop Address :

Village : BARUNA , Dag no : 1305 , Khatian no : 946 , Road < NIiL , Mouza : Baruna , Biock
: KALIAGUNJ , Subdivision :Raiganj , District :Uttar Dinajpur , State :West Bengal

Email : nabokumarsingha8@gmail.com
Mobile no : 6294096299

as specified here under:— Annexure - B

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

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
NABA KUMAR SINGHA ( Graduate with degree in Science with Ghemistry!Zoobgleotany )

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

Place: Kdmgﬁm Dated ;¢ 2'/ i ‘7/ r9 (Signature of the Iioensing

. K9
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License No : P01699

Conditions

i. This licence shall be displayed in the prominent place in the premises for which the licence
s being issued and shall be produced for inspection as and when required by an Insecticide
Inspector, licensing officer or any other officer authorised by the Government in this regard.

2. Any change in the name of the expert staff, named in the licence, shall forthwith be reported
to the licensing officer.

? Thg l‘icensee shall scrupulously comply with each and every condition of registration of the
msectuglde(s). failing which the licence is liable to be cancelled.

4. No msecticide shall be sold or exhibited for sale or distributed or issued for use in cpc
except in packages approved by the Registration Committee from time to time.

3. If the licensee wants to manufacture / sell, stock or exhibit for sale or distribute / stock and
use for cpc, 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.

6. For pest control operations an application for the renewal of the licence shall be made as
laid down in sub-rule (3A) of rule 10 of the Insecticides Rules, 1971.

7. The licensee shall comply with the provisions of the Insecticides Act, 1968, and the rules
made there under for the time being in force.

8_. The licence also authorizes the storage and stocking of insecticide(s) manufactured at the
:!censed premises, in the factory premises for sale by way of wholesale dealing by the
icensee.

9. The licensee shall maintain the record of ‘date expired insecticides’ separately in the format
as per Appendix A.

10. The licensee shall maintain the record of sale /distribution of insecticides in the format as
per Appendix B and shall submit monthly return to the Licensing Officer.

11. The licensee shall maintain a record of periodical medical examination of persons
engaged in connection with insecticides as per Appendix E

12. All the registers are to be kept under secured custody by the Licensee and shall be
provided for scrutiny any time to the Insecticide Inspector, Licensing Officer or any other officer
authorised by the Central Government and / or the State Government.

13. Any other condition(s) as specified by the licensing officer.

"p;ﬁq‘\
Place: KXo~ ‘o9 ated ° 02:/09//9: (Slonatumofmahndmofﬂoo%
' Ditecior of Agticulture {Admin)
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License No : P0O1699

PAnnexure - A

Storage details
Village : BARUNA , Dag no : 1305 , Khatian no :
.. { : KALIAGUNJ , Subdivision :Raiganj , District :U

946 , Road : NIL , Mouza : Baruna , Block
ttar Dinajpur , State :West Bengal

Annexure - B

[Particutars |
’ Sl f th Uiars \Name of iber of Date of Validity of Licence, wherever
| Tl manufacturer{-eriiicate of  grant of lapplicable
| Insecticide Registration |licence
| per
ALL HARDA Certificate of

=l CHEMICAL Registration
Insecticide LIMITED i d by

CIB&RC
S per
5 LL SOLAS Certificate of 1 ntil
..+ |CROPTECH |Registration |10/10/201 }g .
Insecticide jPVT.LTD issued by uspended/witheld/Cancelled|
: CIB&RC
per
ALL ADAMA Certificate of
3 = INDIA PVT. |Registration
rinsecilctde LTD . i by
; CIB&RC

e
(Sign&tﬂqulMibﬁ%#%;&&ﬁW)‘

Dupuly Direcior of AU AR
{Uttar Vimaigus, k&;mﬁ;glegm@nf £}




Renewal
License No : F00424

ey e e FORM'A 2
ACKNOWLEDGEMENT
[See Clause 8(3)]

Name of the concern: NABA KUMAR SINGHA
Letter of Authorization No. F00424
Date of Issue: 20/12/2011

Renewal with effect from 16/10/2020 Valid Upto: 15/10/2025

Received from M/s NABA KUMAR SINGHA a complete Memorandum of Intimation alongwith
Form O, fee of Rs. 1250 by Reference /GRN bearing number 192020210108357351 dated
08/10/2020 , as LOA for Retail Dealer for Subdivision : Raiganj .

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

Annexure - A

Shop Details :

Jl no : -, Dag no : 1305, Khatian no : 946 , Road : NIL , Mouza : Baruna , Block :
KALIAGUNJ , Subdivision :Raiganj , District :Uttar Dinajpur , State :West Bengal

Storage details

( 1) Village : BARUNA , Dag no : 1305 , Khatian no : 946 , Road : NIL , Mouza : Baruna ,
Block : KALIAGUNJ , Subdivision :Raiganj , District :Uttar Dinajpur , State :West Bengal

Annexure - B ('O’ Form details)

Sl. Company Form Valid Fertilisers < w\
Name number Upto ; 6 LN
; r\ !} “ h
i %\ “ \.
- cture (amo

; N .n‘mwlﬁ s
Place: __Q.g}_a&gaf___oam 2 7‘“ N 207’ (Sigsn:tMWM%thority)




Renewal
License No : F00424 :

1 BISWAJIT 004 2025-  City Compost (NAGARJUNA), Diammonium
KUNDU 03-31  Phosphate (18-46-0) (NAGARJUNA), Muriate of
Potash(MOP) (NAGARJUNA), Neem Coated Urea
(NAGARJUNA), N.P K. (10-26-26) (NAGARJUNA)




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

Registration Certificate

} Registration Number : 19DRBPS9291C1ZC
I.  |Legal Name NABA KUMAR SINGHA
2. |Trade Name, if any NABA KUMAR SINGHA
3. |Constitution of Business _ Proprietorship
4. |Address of Principal Place of 18, MAGHIHER ROAD, BARUNA, North Dinajpur, West
~ |Business : Bengal, 733129
5. |DateofLiability = [01/042018 e . :
6 |Periodofvalidity =~  [From  |olo4p018 [To NA
TypeofRegisﬁaﬁdﬂ = - R




GSTIN 19DRBPS9291C1ZC
Legal Name NABA KUMAR SINGHA
Trade Name, if any NABA KUMAR SINGHA S

Details of Additional Places of Business

Total Number of Additional Places of Business inthe State 0




1‘ 4
LOW,
P aane W

GSTIN 19DRBPS929; ¢} ZG

NABA KUMAR SINGHA
NABA KUMAR SINGHA

Legal Name

Trade Name, if any

Details of Proprietor

Name

Designation/Status

Resident of State




Naba Kumar Singha
T T Brem

TAMCHARIMATHBARI

13/12/2013

Baruna
Tamcha Marhba ri, Uttar Dinajpy, R,
West Beng 733129 ¥

NII/I///I U /l/ll///l//l/ll!///ll U/}
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GOVT. OF INDIA

INCOME TAX DEPARTMENT !
NABA KUMAR SINGHA i

JAGINDRA NATH SINGHA

07/05/1982
Permat t Account Number
DRBP ;
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ELECTIO“ COMMISSION OF INDIA : Uttar mnajpur U
IDENTITY CARD BWL 1627290 )

. ofdsy @

et i
L e R e

e a0032>

3

e

y
Elector's Name

AT TN

ot o A gl

Father's Name
Sex :

e e SR (A

Age ason 1.1.2001

g i oo A o

3
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-OPERATIVE BANK LTD. S Ya"d,,f°',§,"i°ﬂthi°_'["l i
: % @ %ﬁgéhfigm%ﬂ%s% lgig)GAO[ PIN - 733252 ; r ‘ T *‘ }I" _l ,_l
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