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| (a) For sale / stock : Name and designation of the expert staff
) u LS.No.[ Name of the expert staff Designation of the expert staff
|1 [SARITA MEENA PROPRIETOR

i : .
{ 3 The licence is subjec.t to such conditions as ma

FORM Il
STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
[Soe sub-rulos (4) of rule 10 A 1

i qu\glslratiun No, - RS/449/1427/1 1'8!2625 .
I License Number - RS/449/1427/11 6/2025 it

— - N —— A

1. UC'@”SG to sell stock or exhibit for SB}B ! i e e 7- f e s - "
A i or distribute  insecticide(s) in the premises situated at IRA AGRO
GENCY SIDE OG SAGUN MAIRRIAGE GARDEN FEFARTAL NARMADA?’UPAM is granted to M/s IRA *

AGRQ AGENCY Pro SARITAMEENA as spbeified i

[ .
! ‘S.No.} Particulars of the Insecticid_aﬂ_ ot ;:t:t%'; Licex:::',ﬂltgeorzver
iR T e TR o W Licence applicable
2 %‘g;g:ﬁ%% __________ 1111212022 31/12/2025
<. {Fipronil 40% _ [111212022]  31/12/2025
{fj-_ ,,_.i.'!T’d&!FE'EPF.'QJZ;?_,‘Zz_m CIR-24¢ S v . [1112/2022]  31/12/2025
| 5 fidedoprid 305% T IGiReaononate T 11122022~ 31/12/2025
5. [Imidacioprid 70 % |CIR228192/2027 . 111212022~ 311212025
6. [Captan70% CIR-243964/2023 20/01/2023]  31/12/2025
! |7.__|Hexaconazole 5% CIR-243457/2023 20/01/2023]  31/12/2025
| [8  [Hexaconazole 5% CIR-228188/2022 1112/2022]  31/12/2025
| . @_@@%TH_ CIR-24978/2023 20/01/2023]  31/12/2025'
| [10._|Ethephon 39%. ¥ CIR-24978/2023 20/01/2023|  31/12/2025
11, _|Diuron 80% CIR-268394/2023 14/02/2023|  31/12/2025
[12. | Azoxystrobin 7.1 % CIR-243943/2023 20/01/2023]  31/12/2025
| |13, [Azoxystrobin 11 % CIR-205214/2023 11/07/2022]  31/12/2025
! [14. | Azoxystrobin 18.2 % CIR-205225/2022 11/07/2022] 31/12/2025
| |15, |Acephate 75% CIR-217293/2022 0912/2022]  31/12/2025

E 2. The insecticide(s) shall be sell, stock or exhibit for sale or distribute insecticide under the direction and
i Supervision of the following expert staff:

y 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.

Date : 14/10/2025 i
_ PR S

Place : Narmadapuram
Signature of the Licensing Officer
JANRAO HEDAU b
39 HeTe®, PiA

‘ i i i i i i is being issued and shall be produced for
1.The licence shall be displayed in the prominent place in thepmmss for which the licence is bgmg s : & pro
ingpection asand when required by an insecticde inspector;licensing officer or any other officer auﬂwgnsmi_ by the Govemment in this regard.
2.Any change in the name of the expert staff,named in the licence,shall forthwith be reported to ﬂj\_& licensing officer. ' Bl
3.lThe licensee shall scrupuloudy comply with each and every condition of registration of the insecticide(s),failing which ﬁ.xe licence s ia eto

lled. ' : ) ) : -
Ei?;:;didde shall be sold or exhibited for sale or distributed or issued foruse in commerdial pest control operations except in packages

roved by the Registiration Committee from time to lim‘e.‘ ; ik 7
g‘l)fprhe ”:9)!,138 F:';%ns to manufacture/sell, stock or exhibit for sal‘et or.dlsribqielstod(and use for oomne‘;ddgl pest control ;;?iom :Yd »
a&di tional insecticide, he may apply to the licensing officer for addition in the licence for each such insecticide on payment presail

i . ; is icl i d the rules made there under for the time being in force.
licensee shall comply with the provisons of the Insgdludggﬁd, 1968, an W s \
?'}-hh: Ji'oenoeoen alo aumorli)g:s the storage and stocking of insecticide(s) manufactured at the licensed premises in the factory premises for sale

by way of wholesale dealing bythelioenae'. AR B B es eser i
i | maintain the record of 'date expired insdiicides sparately | Pppendi_ _‘ |
S;:z :fg:z ::H maintain the record of sale/distribution of insscticidesin the format asperAppendix B and shall submit monthty retum o

%erl_;ge ﬂ:ﬁgﬁ ::;II maintain a record of periodical medical examination of pera)nsengaged in connection with imwﬂ
= by the Licensse and shall be provided for scruliny any time to the Insecticide:
1Al the regisers are to be kept under sscured ulxdody y -

iLgf&aor L:ecg‘nsng Cfficer or any other ofﬁagraulhcnsad by the Central Govemment and/or the State Govemmen

12.Any other condition(s) as specified by the licensing officer.
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O SBI STATE BANK OF INDIA
STATEMENT OF ACCOUNT OPP. GATE NO.1 HARDA ROAD L
:!"WM MP [
: 461001 .
IRA AGRO AGENCY
NARMADAPURAM :ﬂﬂoh Code (7141 :
SHAGUN PRIDE GARDEN KE SIDE ME B:::: :::;:L : ;55;0.07‘0141ml.co.m '
NARMADAPURAM :
Hoshangabad
PinCode  :461001 CIF No : 92310396267 K
Account No : 44720655848 Fi
Date of Statement : 10-12-2025 Product : CA-REGULAR-PUB-OTH-ALL-INR
Time of Statement : 15:01:44 IFSC Code : SBIN0007141
Cleared Balance : 5,300.00CR MICR Code : 461002002
Uncleared Amount : 0.00 Currency tINR £
+MOD Bal £ 0.00 Account Status  : OPEN |
Limit - 0.00 Nominee Name b
(l >nthly Avg Balance :0.00 SRTGING * Not Available :
Interest Rate £ 0.00 % p.a. Email  : meenasarita2202@gmail.com J :
Drawing Power 1 0.00 S !
Account Open Date : 08-12-2025 | Statement From - 01-12-2025 To 10-12.2025 _
PostD ipt | |
L= i z v i .
' BROUGHT FORWARD .00 :
S ST POy | o
| 08122025 | g 15 2005 | CASH DEPOSIT SELF 5,300.00 5,300.00CR
| g | AT 07141 SPM NARMADAPURAM
[ f CLOSING BALANCE
cbtatement Summary : 01-12-2025 To 10-12-2025
Brought Forward DrCount CrCount Total Debits Total Credits Closing Balance
0.00 0 1 0.00 5,300.00 5,300.00CR

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

Last transaction date and time appearing in this statement is 08-12-2025 & 16:08:42:32

*---END OF STATEMENT---*
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UNIVERSAL AGRO CHEMICAL INDUSTRIES
16 No., india Exchange Place, 3rd Floor, Room No. 6, X
Kolkata - 700001, West Bengal, India

Website: www.universalagri.net

APPPLICATION FOR DISTRIBUTORSHIP

ART A: Basic Information of Applicant

1) Name of the Organization® mrmml L
I

LTI 171771y

2) Full PostalAddressforcorrespolnd]enlce!'-I e B N N L B B B B

ce [] Shop M Godow [ Rresi
n Residence
Street Name FLh TG “SHAGIOTNT . 0

1IN A L1T 1R L L s
[ |

P.O
SMtEWW@Wm District [T TR MAL P [P0 IR T |
¢ IMADTAN TAPIRIATPIISTE T 1] PN Code [SET6IOL]

Nature of the Entity*: ~ Sole Proprietorship A Partnership [] Private Limited Co. [_]
Cooperative/ Society [_] Others [ ] (Specify)
4) Name of Representative*: Proprietor [_] /Managing Partner [ ]/ Director] ] / Authorised Signatory[_]

LI I T T T P T T T T T T T I T I I T I T T T I T T T T I I T LI
5) Telephone No:

Type of Location: Offi

3)

Office /Shop Landline: (STDCode) [T T ] [ TTTTTTTTT

Residence Landline: (STD Code) HRAERERERES S0 0

Mobile*: +91 [RIRT 11904 T]210] WhatsApp Mobile: +91 [Z]&]] 18 |of & 671 44!
Emaito*: [T 111 I I TTTT 1P P08 P VP Vi1 id bty

6) Preferred mode of communication: Email[_] Ph.¥T WhatsapprT

7) Income Tax Permanent Account No™ [E]’F["ITWIZB'II!'DI BERSREEEEERE =0

8) Is the applicant registered under GST":  Yes ]/ N[0
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[]

10) GST No ST T2 L L LT T T [ TTTT11}
11) Pesticide Licence No* PRl AT \[& 2dol2is] jValid Up wor [T/CVOTL

EEEEEEEEEE
|55U9d3¥l_lll|lllllllllllllll ' :
12)MicronutrientLicenceNo'[—[ EEEEEEEEER [T ] Valid Upto EDIL‘JJ:]ID:H
lSSUGdBYHl]|lll]llllllllllllllllllll

- Photograph of Person Authorized to Represent the A

A MEIEA [ LTI T
| rllllllllllilllllllllllllllj_
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1 T o e paying dums within 00 days, the detals

sod m‘“ .h
muoh”h Dues remaining unluﬂntmvo"ﬂ"mﬂh‘w
bwmuﬂmnmﬂwmm e ~

17. The company will nol acoapt any Sales Relum unless

follows a Sales Retum MW Warg

such damaged materials, the company .

dmmvmmmmm-nImannu!rﬂﬂmm" m'. M.
4 0

material company will not provide any oredil for material
W e l'\mrl‘::m i reguired not 1o enter Info any financial transactions ‘“":Wh' Saley
form of matenial of Amds. All such transactions will be considersd me:g.::"”"b
will not be fiable for the outcome of such transactions M‘d
18 The Distritwtor will not handover any material to any member of the sales toam

eered Mead Ofice of the company
20 ™e Dinbrvi::sr I8 required to maintain the integrity of the packaging in which the
&t ol imes and is required not to tamper with the packets, designs, logos ang p“”‘“n
Any unauthonzed use of the company’s designs, logos and trademarks W"b.“""'hm
mtellectual property rights of the company Counted
21. The Distributor is required to comply with all requirements of GST as applicable to him
Credit Notes and others with respect to its transactions mmmmmmny_ Further, the "'"""bm
share with the company, upon request, documents supporting compliance of such M’”’""‘I be "‘"’\;
22 The company will share with the Distributor, an Account Statement at the end ':'q""'"";lh of GST Rired

registerad email or through any other prefarreq mode pf communication. However lhe'my Months either o -
updated account statement at any time by sending email at Customer.care@u g Dmh AoF can ask for ~
Customer Care Helpline at +91 8336929010 or by the

23. The company will share with the Distributor, a Confirmation of Accounts at the end
registered email or through any other preferred modes of communication. The D&mmm Year sither on hig
account statement and reconcile the balance on the statement with the balance in his "Q:lfud 10 review the
completion of review, the Distributor will be required to sign and seal on the Confirmation mh“h?m nleoounu. Upon
24, In addition to these, the company may from time to time issue communications on these and/or other over to the TSM
which may, from the dale of such communication, supersede any business practices or policies ness policies
by the company including but not limited to the ones mentioned above previously followed
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

(¢]

L _&&lﬁj@!\q acting on behalf of
(Name of the Proprietor / Partner / Director*) (Name of the Distributor's m°)
hereby acknowledge that

1. I'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
' &or waiy woiefy

o]

(Signature of Proprietor / Partner / Director*) v (Seal & Sign stri
Date:

Place;

s Firm*)

}Mbﬂm@w Signature of Company Official




