Check list of documents for obtaining new G-2 Form for Self Manufacturered

[/Imported Biostimulants

Sr. No.

Particular

Remarks

Duly filled Apllication forG-2 See clause 20 C(5)(b) of FCO 1985), SO No
882(E), 23-2-2021

Signed Copy

2 Last 3 Years Sale report / GST Data for the Last 3 Years / Stock, Self Attested
Production, Trade of the product for last 3 years dully verified by
Chartered Accountant.
3 Label of Products Self Attested
4 Self Declaration of No report ill -effect or hazardous effect or any Notarized.
International publication or world wide acceptable test report
supporting Non hazardous effect
5 Name of responsible person (Not below rank of Manager) and his Notarized.

acceptance on Rs.500/- stamp paper (see clause 24 of FCO 1985)




APPLICATION FOR G-2
See clause 20 C(5)(b)
SO No 882(E), 23-2-2021

To,

Director Of Agriculture
Commissionerate of Agriculture,
Central Building, Second Floor,
Pune- 411001

Name of manufacturer along with address of unit where it is located:
Address of the Registered office of the company:

Location and full address of storage/godown

Details Of the applicant

N~

A. Name of the applicant along with his designation:
B. Postal address with telephone no:
C. Email ID:

D. Pan and Adhar number of the authorized person
5. In Case Of Importer

A. Country Of Origin

B. Is Biostimulant registered under country of origin(provide the copy)

C. Whether the agronomic efficacy trials and toxicity trials are conducted in
the country of origin

6. Details Of Biostimulant

A. Name of Biostimulant (Indicate the Category of biostimulant : as specified
in sub-clause(2) of clause 20C)

B. Brand Name:
C. Technical details of product,(Specification)
D. Labels and leaflet details
E. Biostimulant sold in the state during last 3 years metric tone/ liter:(Attach
sale data)
F. Date and year when introduced in market
Verification:-

| do hereby solemnly verify that to the best of my knowledge belief the statement given
above is correct and complete

| clearly understand that the certificate of G2 is liable to be canceled if any information
or data submitted with application is found incorrect or false at any stage

Place:
Date :

Signature of the applicant & Seal



Declaration

I/We declare that the information given above is true to the best of my/our knowledge
and belief and no part thereof is false or no material information has been concealed.

Place: Signature of Applicant

Date:



Annexure - 1l

AFFIDAVIT
(Notarized on Rs.100 Stamp Paper)

—————————————————————————————————————————————— duly authorized person by the Board of Directors(s), do
hereby solemnly declare/affirm as under:

1. | declare that, the company is selling the product -------- which belongs to ----------------
category of bio-stimulant as specified in sub-clause (2) of clause 20C,since--------------

2. | declare that, the product ------------ is safe and no complaint has so far has been
reported with regards to toxicity effects of illness or hazardous effects on humans as
well as on animals or environment.

3. That Deponent's firm/company would like to declare that our product --------- is not laced
with pesticide beyond permissible limit of 0.001 ppm

4. | declare that, the product -------------- is not laced with heavy metal content beyond
permissible limit as prescribed under the Order.

5.1 declare that, the product ......... .. litre/kilogram/tone quantity sold in the state during
last three years

That above said particulars are true and correct and | solemnly affirms and swears on
oath that if anything stated here in above is found to be false in any material particulars
or otherwise incorrect, the deponent and the firm/company shall be liable for legal
consequences for giving false evidence as per the relevant laws including other sever

consequence.
(Deponent)

VERIFICATION

That |, -------m-mmmmmmmmmm e , the above-named to the deponent best of my do
knowledge hereby declare and and verify that the contents of this affidavit are true, correct

belief. Nothing declared is false and nothing has been concealed there from.

(Deponent)

Verified on:

Place: Pune



