E-mail: asamb.fertilizer@gmail.com; ceo.asamb@gmail.comm

GOVERNMENT OF ASSAM

web: http://asamb.assam.gov.in

ASSAM STATE AGRICULTURAL MARKETING BOARD

RAMKRISHNA MISSION ROAD, ULUBARI, GUWAHATI - 781 007

SpTN qifene FIE->TE [ote sifem

% 38 i 712, Tepai_, @si2ibl-qrdooq

ASAMB/FERT/RLU/2022 Form No.: ...l
Application Form fee for general category ...... Rs. 100.00
A (XA IR SR 22T TG ..o, 00,00 5FI
Paidby DD NO.:......c.oooiiiiin ,Date: ..ol Bank.: ...
ApeT e v 8.8, w12 SIS Siog
Paid by Cash: MR, NO.: ... Date.: ...ooiiiii
a1 et et feet, fow w2 SIEE
Application-form Fee for Reserved category ....................... Nil
SIS (AT I S 2f-7qq Aet EACo
(Copy of Certificate to be enclosed)
(BT 7ig w1 &) 77 =1iferq)

Signature of Issuing Officer (8 RTR B ©..ovvvvevccceiiieienn,

DESIgNAtION (M) 1uuvvevereeiceeieree e

APPLICATION FOR DEALERSHIP
Ro9q I3 S “g
(OFFICE USE ONLY)
( (PR IR ML)

Name of the Applicant
(SNCTFIRIT 1T ) SRS SRSSS
Category (=) SRS SRSSS
State (3ren) PP PP TP PSP OPRPRPN
District (f&e) e e e et ee et etete et et e b et e e ebeetetereebe st et ere et et eneerentens
Development Block (T %) et e et e e e e e et etete et et ee et et e e eteete et ereeteetentere et etereerentens
Gaon Panchayat (411¢ “xrr®) L ettt eeteeeeeeeateeteeeeiteeeeaeeateeteaeeiteateaeete e aeaeeareaeeareareas
Place of business (I==17< %) OOV U PO PPRUPPPTRTPPN
Estimated Annual Offtake (MTS) Si=f1fas i< TR AT (CHEBL): wovvvveveverereerisrererereseseeseeeseseesesens
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(Please read carefully and fill up all the columns. Incomplete applications are liable to be rejected.)

Name of the applicant:

AR AT

Name of the business entity: M/s

(A-519 77 T TS 2 SCHT Al 751 FIR S 2f-7iq Q2e{Caly 723)

I SS9 1
Proprietor / MD / CEO of the business entity/applicant firm: ...........cccccooie i

SRTIRI AfSH TGP/ AT 6T [ 247 SR [T [+

Affix Passport size
coloured photograph with
name of the Proprietor /
MD / CEO below
(TP [AREIE e /
47 AR R A=t
SPIRE BI FCHT T Pl

TS A G FIP)

Name and photographs of Directors/ Partners of the applicant firm
(SIS 2fSBIT FAefeTd LS|/ SRAMIGE 1 SN FC):

Affix Passport size Affix Passport size Affix Passport size Affix Passport size Affix Passport size
coloured photograph | coloured photograph | coloured photograph | coloured photograph | coloured photograph
with name below with name below with name below with name below with name below
(ST PR I (ST JFRT I (ST FFRT I8 (ST FFRT I8 (AT SFRT I8
FHT T TR 9T FHT T TR oS FCOT e FR 9o FCHT AT IR SeTo FCOT AT PR 0o
I T ) N T ) N T ) N T ) TN T )

1 | Name of the business entity
TR 2fSDiaT A

2 | Place of business applied for
I P AT BN

3 |Post Office Tis =

4 | Gaon Panchayat o€ #eix®

5 [Block Tmw 2

6 |District fewi

7 |State 37

8 [PIN code PH (1%

9 |[Mobile No. CIRi3eT (FH =12

10 |E-mail address 3-cwzat a1
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11

Category General Reserved Special

M S KRS R

If, reserved, attach certificate |Scheduled Caste Scheduled Tribe War Widow

T Seafre, @i off e SIS wifo SPHTS Gees Ta Rt
Ex-serviceman Dependent of defence personnel
A A ST AT (e wFS

If special, attach certificate Backward Freedom Differentially

I Ko e, omeelg e | PR s fighter abled

ISP Y&F (W= TSI TF
Women entrepreneur | Educated unemployed
“f2ef Srp fAfre et

12

Whether sole proprietor or partnership firm or body corporate or cooperative institution.

G PR 91 SR 2 ST A WS AP A1 TR AfSHH (i 2
(Attach copies of partnership deed / power of attorney)

(SILAMIES AfeTeT /(NG RIS SHeare $9)

If, proprietorship Name
3 =i BiE
Attach notarized affidavit

T T ST oo 7eatel S

If partnership Name
RESCIGILE] BiE|

Attach copies of partnership deed

oAIg WeTeT e I

Power of attorney Name
licataip] %

If body corporate

7 SZE ST

Attach copy of Articles and Memorandum of Association
RN I A G AT FIF

Name of directors
STREIEE TSAN AN

Share %
Sigl

If cooperative institution, Registration No.

T TR 2o, AT 92

(Attach copy of the certificate of registration with bye laws)
(TR TS AT 2IIo1g oHeeTal 53

13

If already a dealer, certificate of registration No.
T GO o33, G eeTeioias 72

14

Total investment (in . ,000)

39 R (,000 BF19)
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15 |Shop floor area (Square Meter)
eI e Fifer (Iof FBIR)
Location Prime |Business Other
B T4 RIEIIRE o
Godown area (Square Meter) Owned |Hired Both
W 91 I (3o FBH) fer  |oHR sl
Staff No. of Salesman
TR PR 1Ry
Other Numbers
Ty A
16 |Nearest railhead Distance in KMs
AP oeSt (31086 79y - s
17 |Nearest warehouse Distance KMs
fReBSt i ERk] RHRE
(Ascending order of Distance KMs
distance LSN fersfits
73 fRB1Ct THEo) Distance KMs
g fesfs
18 |No. of fertilizer dealers operating in this | Numbers
location and estimated total annual sale |20
Tw oo I I 491 R-Roses ket eng | Urea MTs
Sl A KPR A ' CLS.
D.A.P. MTs
f.q.f1, 3.5,
M.O.P. MTs
a8 1, (3.5,
Others MTs
oot C3.5.

19

Details of business operations of the applicant firm.

IR 2fSPIAT IRT FIN-FEF [T

Location Year of Line of Area covered No. of salesman
| establishment business AR CEIRT ST RPMIRT 7227t
AfSHIT I99 BISRIRSIEEL]
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20

If in fertilizer business, specify companies and annual offtake from each company for last
year 3 T JPIF o19C GGo, (FHIRT I A {797 IZICET 2AOCET (FTINR For© 3T T AR

T 9T
Name of Company | Effective Product with Qty. Sesm= @iq sifre Area
RSB I from covered
e o | Urea DAP. | MOP. | Others | e
. 2o Taf | @rnsf o} N

21

Name of sister concerns in fertilizer business (if any) with details of company(s) represented

and annual offtake

AR FPATF =110 G SR AfsHiag 913 (3 BR), 2fosig aifsif oiq e e SRt e

Names of sister concern
o 2fSPiag A

Name of the company

representative
Afoyiag affsffds A

Annual off take X% IywEIER A=t

D.A.P. | M.O.P.| Others
fTafr  |awefr| =

Urea

Sof

22

Annual sales turnover in fertilizers of the applicant firm for the last three years (Attach

certified Balance Sheet / Sales Tax Return) Sicau~<131 2ffei 455 fof 12w w7 i [l et

CIRT I (AP -39 f2pr / e stfqcsiee 1)

Annual sales turn over Year-I Year-II Year-l1ll
e fREH At SEAN -3 -0
Qty. in MT =ifewrer (c1s53)
Value (in %. lakhs) 37 (<712 5<1o)
23 | Name of the banker SR 2T =
Bank e Place 5= Branch ==t A/c. No. 93155 =2
24 |Financial arrangement availed for fertilizer business 31<3 11T= 913 SR EHANR TA

Financial arrangement R&X g1

Amount (in Z. ,000 ) R (,o00 GFTS)

1. Pledge

2. Hypothecation

3. Clean Overdraft

4. Letter of Credit

5. Bank Guarantee

6. Any other
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25

Margin money and security given to the bank for availing credit limits

Financial arrangement Amount (in . ,000)
BIREISEARDI] A (,o00 GFT)

Margin money
ABIY e

Security
RIPIRIS)

26

Whether the applicant is Income-Tax payee. If yes,
V-1 SRS wol (1, 3w 2

PAN No. (Attach copy)

Year up to, which assessed

Income Tax returns (Attach for last three years)

27

Particulars of Sales Tax Registration.
T 9 AT el

T I N No. (Attach copy)

G S T No. (Attach copy)

28

Details of immovable property in the name of Proprietor / Partnership firm.
TR [ SRAMI 2 SHT T AT FT Tifeq [ [RRgel

(With documentary proof in the shape of Revenue Receipts, Municipal Tax Receipts,
photocopy of Sale deed of properties etc.).
(A o1 efsTIef fEBICe! Arerz-3fow, FoRAER F9-fow 1 s KPR wlerr afsfki)

Nomenclature Plot size | Address /Location | Whether Estimated value
RIS o 2ed  |survey No. orany  |hypothecated |(in Z. ,000) give
IEac other identification |/ pledged details S 37
Bt g e AR A | TSR | (5 Gt e w2y
oy e e T

(@)

Shop / Office
R [T

(b)

Godown(s)
BN

(©)

Commercial/Residential
Plots
JPRE [ ey

(d)

Agri land (In acre)
IR (9F9)

(€)

House(s)
e

(f)

Flat(s)

9)

Others (Please specify)
o (Taz S e 3)

Attach valuation certificate from approved valuer SFIS - fGI9F< TR SNIG 72T F9
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29 |Estimated annual offtake of fertilizers, Company-wise 2fftbT (e i @i ¥ G117
Month =1z Quantity (in MTs) A (Cs63®)

April @fer
May ¢
June g7

July T3
August aE

September (ztbw T
October SCERT
November 5
December fStos
January @it
February =it
March =15

Grand Total 5=

30 | Will you be able to furnish BG/LC for supplies ?--- Yes / No
S AR (SIS 103 [ [ a@ifo <eet ST (1 2 27 /<=7

If yes, the extent of BG / LC that can be given for Rs. .......ccoooevvveeiiiiiniin.
Tfr 73, fa ot R[S /@aifos sttt

(Attach certificate from bank < #ai91q eeTd F3)
31 |Details of applicant’s relations working in the organization F3«® 2ff$3I-q 19[S SAFFIRNT T

Name == Designation =mdr

32 |Has the applicant suffered any penalty under the Essential Commodities Act and / or
Fertilizer (Control) Order?  Yes/No
STSJIHRIT AN 3 S /31 ] (F7Fe!) AR TS ST SR g (36?77 /72

If yes, give details 3 23, o2 @2y frg

I / we confirm that the particulars as given above are true. In case any information is found
incorrect even at subsequent stage, ASAMB management will have the sole discretion for termination
of dealership forthwith. 1 / we also undertake to abide by the terms and conditions of appointment.

We hereby authorize Mr............cooiiiiiiiiiiie , Managing partner to deal
with you and bind ourselves individually and severally for any liability arising out this dealership.

Name & signature of partners:

Signature of the applicant:  ...........................
Managing partner:
(Along with seal of the firm).

Date:
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Duly attested copies of the following documents are enclosed.

A.F. = Applied For

N.A. = Not Applicable

S/IN Documents Yes/No/AF./
N.A.

1 | Attested copy of State Sales Tax Registration Certificate (GSTIN No)

2 | Attested copy of Central Sales Tax Registration Certificate (CST No)

3 | Attested copy of Permanent Account No (PAN No.)

4 | Attested copy of Fertilizer Registration Certificate (retail sale)-FRC

5 | Original affidavit for declaring status of Proprietor/Partner/Managing

Director/Managing Partner/Director from Judicial Magistrate/Oath
Commissioner/Notary Public of the Area as per sample copy enclosed

6 | Attested copy of partnership deed

7 | Attested copy of Income Tax Returns along with audited annual
accounts/statement of Profit & Loss A/c of immediate last three years

8 | Original bank reference certificate on bank’s letter head with seal

indicating applicant firm’s CC A/c No. credit facility & financial
soundness. CC limit if any availed by the party from bank
9 | Original recommendation letter from Director of Agriculture of the
State, in case of NE State

10 | Attested copy of ST/SC caste certificate

11 | An attested passport size coloured photograph of applicant/
proprietor/all partners/Managing Director/Managing Partner/Director
to be pasted at appropriate place in dealership application. One set of
photographs extra to be pasted on Dealership Appointment Letter) Page
No. 2.

12 | Identification & address proof, attested copy of applicant’s
passport/driving license/phone bill/electricity bill or any other proof
indicating identification & address.

Date: Signature of the applicant with seal
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T
SRS S

N\

L, SHFie e S/0, DIO Shri...ccuiviiiiiiiiiiiiie, ,aged
about.................. years, (Hindu/Muslim/Christian/Buddh) by religion, by profession business, a
resident of ...l (Place) do hereby make oath and solemnly affirm as follows:

1. That I am a bonafide Citizen of India.
2. That I am having a permanent reSidenCe at.............o.ouiiiiiiiiiiiei e,

3. That, I am sole Proprietor/ Partner/Authorized signatory of the firm M/s......... ...... ...
................................................................ (Along with complete postal address of firm).

4. That I shall abide by all the terms & conditions of ASAMB, abide instructions of authorities issued
time to time.

5. That, I shall be responsible for all acts and omissions committed on behalf of me or my firm by
my staff/representative authorized by me in business dealing with ASAMB and shall pay all the
liabilities arising out of it.

6. This affidavit is made and sworn and will be treated as piece of documentary evidence to prove
about my status as a sole proprietor/Partner/Authorized signatory of the firm M/s.............
................................................... as stated above and shall be produced before the
concerned authority.

Place:
Date: Deponent

Declaration

I do hereby declare that above said contents of statement are all true to the best of myknowledge and
belief and nothing has been concealed therein.

Identified by me Signature of Deponent

Signature with Round Seal of Magistrate Oath Commissioner/Judicial Magistrate/Notary Public

Application for Dealership Page 9 of 9



