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Form |

(e 17 <Re)

(See rule 17)

IIRT® STANT U9 Waftd uRaRe 99 3g/ Slassred ab
Ugd /Sifad Gl @ WIS B g SfraeT ey

Application form for commercial use and associated traditional knowledge/access to
biological resources/collecting of biological resources

HIT &P
Part A

aTag® BT Iof faaRor

1. Full particulars of the applicant:

(i) |7
Name :

(if) | et U

Permanent address

(ifi) | XY
Hldlsd/aUSdISﬂ TN
Contact

Mobile/Landline No.

(iv) |39/ dewrge

Email/ Website

(iv) |9Rd ¥ Hud i / 3rfdrpl,
i PIg 8, BT g -

Address of the contact
person/agent, if any, in India:

(vi) | BRI Bl wuvdr (afe
JJMded Dls AfFT BT Al AfdaTd
BRG], HIAT YA & oy

iR TS e ) -

Profile of the person/organization

(personal profile in case the
applicant is an individual. Please
attach relevant documents of
authentication):



mailto:eksckby@yS.Mykbu
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(vii) | PRISR &I U

(@MY / fatan)

Nature of business

(Traders/Manufacturer) :

(viii) | 9R<TT ®Ug H HITST BT
YR
Turnover of the organization of gy AT IR 1 & F 3T

. Please provide details as per the Annexure 1 —T,
Indian Rupees: f P P )

2. |uga & ford =gl g gl Jur Wfded Al SR A1 e e a6
Ugd & R § &R dol s e |

Details and specific information about nature of access sought and biological
material and/or associated knowledge to be accessed.

() | STasie @1 gger (d=id
) T4 BT URIRS START

Identification (scientific name) of o
biological  resources and its | @99 STHN GRRE 1 & F 3

traditional use: (Please provide details as per the Annexure 1 —T)

(i) |v%arfdd  EUEer @1 HEmford
Rerfa (o affera g diom
. UM, S dgT fTer J1erdn
EFPTUW)Z Geographical
location of proposed collection

(includes BMC, village, janpad & | ouvor srerdt oRfore 1 & & 25
district or forest area- Beat, Range, j

L. (Please provide details as per the Annexure 1 —T)
Division):

(iii) | TRaR® =\ B fARor ypfa
Jerr 9P fdeme fdaxor Ug
ST @Red Twamaeh)

Description/nature of traditional
knowledge (oral/documented):

(iv) | TRUR® S & g GHE)
Ugdr gl Afdd /|/ed/
NRCIEE

Any identified individual/community
holding the traditional knowledge:




Jufed fbu 99 arel Siaa<are=
DI AT

Quantity of biological resources is
proposed to be collected (give the
schedule) :

FYAT SATHI GRRIE 1 & F 79

(Please provide details as per the Annexure 1 —T)

(vi)

T W e ¥R
SlaaaeE |ufed fear o
YT §

Time span in which the biological
resources is proposed to be
collected:

FYAT SATHI GRRIE 1 & 7 79

(Please provide details as per the Annexure 1 —T)

(vii)

S gRT IUBI B & ford
g el & A 3R
RSECIIIE

Name and number of person

authorized by the company for
making the selection:

(viii)

[N

Ugd bl Yo, o
R fear o
AT § S HI™ BT UbR
IR fIwR, Ia fbar o1 <@
RIS SN AR A
BT TR &

The purpose for which the access is
requested including the type and
extend of research, commercial use
being derived and expected to be
derived from it:-

FyIr THR) TRRre 1 & 7 79

(Please provide details as per the Annexure 1 —T)

ST A Sigfafderdar & faa
geh Bl @Al Tl Ugd

A ST B FPh dTel T

Whether any collection of the
biological resource endangers any
component of biological diversity
and the risks which may arise from
the access:




S SigaEdEEl 9 9@ ugd
Bl T Tl URURSD T D
qrel {1 Ml BT UTab el |

Estimation of benefits that would
flow to communities arising out of
the use of accessed bio-resources
and traditional knowledge.

T B UG Dl URATAd @l
HTIfAfS T awer |

Proposed mechanism and
arrangements for benefit sharing.

T AUD [dwg Sl fadAd
de Ud A9 gd Rl W 9d
ASH v = lRH &
qEd BIS AURITD  YHROT
fear war g2 Afe & o
Siggiienicad

If there has been any criminal
proceeding /Liability going on

against you as per law of the land. If
yes, please specify.

Pls T SRR —

Any other information considered
relevant.

f&Hid / Date :
I / Place :

3Tdees BT M Ud BIER / Ulfdiepd JAfEDhRI

Name & Signature of the Applicant/* * Authorized
Signatory

Udr:
Address:

ﬂa‘[:

Seal:




HT 9
Part B

BILYI]

Declaration

# /89 TYOT A B [P

I/we declare that

1.

TRAIId SIgGaEl & GUSY U4 SUANT GAEA b eoiRar o)

Collection of proposed biological resources shall not adversely affect the
sustainability of the resource;

TRATAd SIgGae=l & IUE0T Ud SYANT A Pl TAfaRoi|g g9ra -g!
ST,

Collection of proposed biological resources shall not pose any risk to
ecosystems;

TRATAd SIaaae =l & AUgoT I UTReIfaa! a3 UoTrferl ool
araifdre fafdear afzd Safafdydr & forw @5 WaT Soa 8!
BT |

Collection of proposed biological resources shall not pose any risk to
biodiversity inclusive of genetic, species and ecosystem levels.

ORI SITAATel Bl FUs0T Ud IUANT W FYER IR Ufdde

Collection of proposed biological resources shall not adversely affect the local
communities;

H/89, iz W1 BN TT/IT Il BT, ST 9 IT Sldfaraerdr

yeuE At §RT STULIT DI WY, YA B B 999 od = | H/EA,
Jfageid 9 YR o b dIe fafdd @ oY, <1 &1 W) g9 <d © |

I/we declare that we here by abide to pay any fees or royalty which my levy

either by the Board or Biodiversity Management Committee/s. This will be in the

form of non-refundable bank guarantee or as decided by the Board.

H/8H M 9o &R ® fb, omded 9o § & TS IFHRN 9 Tq

grHIfoTes § ot § /89 fdl Tad / aaeg SiFar & forw fer 8i |

I/we further declare the information provided in the application form is

true and correct and I/we shall be responsible for any incorrect/wrong information.



5. Slafafaear ARTH 2002 B GRT 3(2) B AT BH A UrgEEl B
SR g—

ORI 3(2)—d afdd R SUeRT (1) @ @refid g Stafafaerar urferasor
BT 3FAIG ol Juferd B8RM, fforRed &, aierid —

| am/ we are aware that the section 3(2) of the Biological Diversity Act, 2002 states
as under:-

Section 3(2): “The persons who shall be required to take the approval of the National
Biodiversity Authority under sub section (1) are the following, namely:

(1) 98 =afadd S YR & ARG &l & |

A person who is not a citizen of India;

(2) IRT &7 VAT AFIRS ST SAHR ST 1961 B ORT 2 B T (30)
# oRTfa srfeamdt 2 |

A citizen of India, who is a non-resident as defined in clause (30) of section 2 of
the Income tax Act, 1961.

(3) var AT M, E T A1 e Si—
A body corporate, association or organization-

(i) w=a ¥ frrfia a1 FoRgiga =8 & a1
Not incorporated or registered in India; or

(il) Toma yga fsh AT & srf| wka # o a1 Rdiaa 2,
T @ AR Yo A1 y§yg # BIg AR ARG 9 g |

Incorporated or registered in India under any law for the time being in force

which has any non-Indian participation in its share capital or management.
3d: 59 | H, gH 1 9190 URgd BRd © (b
In this connection, | am herewith submitting the following declaration:-

& /AN ERer Siafafqerar g 2002 @ ORT 3(2) & WawEl &
3l T o € |

* 1 / we hereby declare that | / we / “do not fall” under the scope of the provision
contained in section 3(2) of the Biological Diversity Act, 2002.



(*Strike out which is not applicable)

L Jded HI AW U4 BIER / UTfeidd
fera: SIRYBTY * *

Date: Name & Signature of the Applicant/* *
OICE Authorised Signatory
Place:

qdr:

Address:

g

Seal:

**gfg My WIRIgRd IR & A &R SMAIBR  (Power of attorney in
original) @1 Hol UfT IUAT IR |

**|f you are a Authorised Signatory please provide power of attorney in original.

gfd,

To,

Uad geld 9ad Ard
The Ex-Officio Assistant Member-Secretary

HEIYSYT 19T Siafafderdr ars

Madhya Pradesh State Biodiversity Board



Turnover Details for last three years (For Trader)

gRf3re 1—<1 / Annexure 1-T
s 9 9f & aIffe evisiiay A TSR g faxor aiferaT (@Rt & forg)

BTH —1, YT — & & (9= HATD 1 (viii) TG 2 (i, i, v, vi, vii) T afoTd T 3fdqerd

(Form 1 Part - A Point 1 (viii) and 2 (i, ii, v, vi, viii))

il ) = 9 gof ] ) ) i Am g | el
S. T Name of Quantity | Purchase ar Location of proposed collection Collection qar
No. Bio- in KGs Price per | |ocation of Duration Annual
Name of | rasource KGinRs. | the Godam oI & o & Name & | Turnover
Bio- Fantifi . full
resolzrce (Scientific) &dlgs full Revenue Area Forest Area adduress
(local) address . of buyer
E LK ™ [CELC NG e/ LS| TS
e IDGH die
BMC Block | District Range Division
Village Beat
() @ ©®) @ ®) ®) ) ®) © (10) (11) (12) (13) (14) (15) (15)
1
2
3
4
5
1. 7% 9§ & ford g gRRIE 1—3 &7 STANT o |
2. TIfIRT & BicH HHIG 15 H ATART /BH BT A IR BT Sl PN |
BXIEN
Signature

TR / U1 / fafsarar / wrferqpa gfafafer & 5

Name of the trader/Company/manufacturer/Authorized Representative







