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Page 1 (Who Applied)

Chhattisgarh State EXCISE DEPARTMENT

HOME  WHO APPLIED  ANNEXURE ENTRY  OTHER ANNEXURE  RATE OFFER  LOGOUT

Authorized Person For Rate Offer

Person's Name * Gender *
—Select--
Person's Father Name * Designation *

~Select Designation--

Personal Email Id * Personal Mobile Number *

Enter Emall Enter Mobile [ seacre |

Personal Address *

Submit Resolution / Power of Attorney Document *

1. stferera safw @1 fosor (Who Applied)

o Y UTH I Atk I SR WA At St st i o7 & "Rate Offer" % faw smae (Apply) w21 =satwma
AR : Hol Uge Hﬁﬂﬁwﬁﬁﬁ YT ™, et (Gender), ﬁ?‘ITEbT:qu, Uq (Designation), aﬁmﬁw, éﬁa SﬁTFﬁaﬁﬂ
FeT &S AT BT

o e Tl U T, sifcen safth i SAfRTd SR & 21

e  OTP AfTFFHIE: Hiamser 30T HA T OTP IRHH o &1 &) SRR Tl &1 qreei|



Submit Resolution / Power of Attorney Document *

Upload Document * (\ax 1MB, PDF Only) Choose file | No file chosen Upload PDF

Submit Photo Identity Proof *

Upload Document * (Max 1MB, PDF Only) Choose file | No file chosen Upload PDF

Upload User Photograph * (Size must be between 100KE and 250K, JPG/PNG only)

Choose file | No file chosen

No Photo
Upload Photo

COPYRIGHT © 2026 ALL RIGHTS RESERVED. DESIGN AND HOSTED BY NATIONAL INFORMATICS CENTRE, CHHATTISGARH
e zwraw (Documents):

o Resolution Copy: e 3t 312t a1 Wiegee it PDF wrsat stoeire & (s1fisras 1 MB))
o Identity Proof: s1o+t ®rar omEet S 49 e, grsfam amgdw it PDF steiie +

o Photograph: st g« & wier (100KB & 250KB &=, JPG/PNG) stere #i



e (Save): 'Save'seT R foeieh il 36k T8 FHUHT o Wifersh & Aiamsd Wt O TP o, @ s @ & o1 ot '
BERU

Authorized Person For Rate Offer

Person's Name * Gender *

Trivendra Male v
Person's Father Name * Designation *

Sahu Chief Executive Officer by
Personal Email Id * Personal Mobile Number *

sahu@gmail.com « | 9080700054 w4

Personal Address *

Abhanpur Chhattisgarh

Submit Resolution / Power of Attorney Document *

Upload Document * (Max 1ME, PDF Only) View Saved Document

Submit Photo Identity Proof *

Upload Document * (hax 1ME, PDF Only) View Saved Document

Upload User Photograph * (Sze must b= between 100KB and 250KE, JPG/PNG onlyl

Data is saved (Editable).

Edit Data

sea (Edit): afz <o garar &1, a1 'Edit Data' w e il demn @9 & & forg f & O TP aftfter™ s gmm

Page 2 (Annexure A)




TR Ut (Annexure Entry)

Chhattisgarh State EXCISE DEPARTMENT

HOME WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER LOGOUT

ANNEXURE A

ANNEXURE B

ANNEXURE-A

ANNEXURE H Manufacturer/Supplier Details

ANNEXURE |
1. Details of the Manufacturer/Supplier

ANNEXURE PRINT Name of Manufacturer/Supplier * Mobile / Telephone *
Aladin Pvt Ltd 8871800068
PREVIOUS FY ANNEXURE |
Address *
Raipur

w7 e ¥ 'Annexure Entry' w arew & s+ (Hover) & feee gerttl

ANNEXURE-A

Manufacturer/Supplier Details

1. Details of the Manufacturer/Supplier

Name of Manufacturer/Supplier * Mobile / Telephone *
Aladin Pvt Ltd 8871800068
Address *
Raipur

2. Address for Correspondence

Correspondence Address *

Durg
Mobile / Telephone * E-Mail *
8871800068 hello@gmail.com

Annexure A (Fgaew faawon)
o aiter-fret (Auto-fill): s& ot o1 AT, Tar TR ISTERM i TR T8t & will g3 fowh

o uige 1 3R 2: el 21 iRt (Autofill) FFm St 31 ot WSTeeR o |t ¥ oMl




uige 3: 3@ 3(a) CEO 3R 3(b) e srreet &t fomror wil 3(c) ¥ ot o |t srerared i foree 310w o1 faafh

3. Top Management Details

3(a). Chief Executive Officer of the Manufacturer/Supplier

Name * Mobile / Telephone *

E-Mail * Address *

3(b). Details of Managing Director / Chief Executive of the Company / Firm

Name * Mobile / Telephone *

E-Mail * Address *

3(c). Details of All Directors / Partners / Owners / Trustees of Company / Firm / Society

S.No. Name Address Telephone/ Mobile No. E-mail
1 praveen raipur cg 8871800068 hello@gmail.com
% Vikas Verma Raipur, CG 9988776655 vikas@gmail.com
3 Neha Singh Bilaspur, CG 9090909090 neha@gmail.com

utge 4: s1frga =afw (Authorized Person) & faeor .|

4. Authorized Persons & Board Members

4(a). Chief Executive Officer Of the company, Authorized to interact with the department

Name * Mobile / Telephone *

E-Mail * Address *

4(b). Power of Attorney Holder (If Any)

Name Mobile / Telephone

E-Mail / Fax Address

4(C). Authorized Signatory

Name * Telephone / Mobile *

E-Mail * Address *




o UTEe 5 3R 6: Aghaafin Yfie & YR A 3 R (Ownership) & I8 awdTas e
o ufgz 7: T fedew (PAN, TIN, GST, FSSAI) st 221 & sifdifteer 21 s

5. Type of Manufacturing Unit

Select Unit Type *

--Select-- -

6. Ownership of the Unit (attach relevant document)

Ownership Type * Upload Relevant Document * pnax ins, PoF only)

--Select-- - Choose file | No file chosen

7. Registration Details & Uploads

(a) Permanent Account Number (Copy Of PAN Card) (b) TIN Number (Copy Of TIN)

PAN Humber: ATWPN5365E TIN Number: Tin101

(¢) GST Number (Copy Of GST) (d) FSSAI License Number along with copy

GST Number: Gst123 F5SAl Number: Fs213

e uige 8, 10 3 11: sewwe amar, CSD/Armed Forces T 3t g<iee § awré g aret %6 (FMFL,
IMFL, Beer 31f?) & SRt « 3 PDF s1aete

8. Total Production/Supply Capacity of Manufacturer/Supplier in a Year

A. Total Production Capacity

(a) In Bulk Litres (b) In Cases

B. Total Supply Capacity

(a) In Bulk Litres * (b) In Cases *

9. Specify details regarding the supply of FMFL/IMFL/MALT/WINE/RTD label and pack size to State(s)/UT(s) of
India in Annuxure H(i or ii).

10. Whether Supplying to Canteen stores department/Armed Forces/ Army purchase organization

Supplying to CSD/Armed Forces? *
®Yes ONe

Specify details of FMFL/IMFL/MALT/WINE/RTD, label and pack size sold in separate enclosure.* umax ivg, PoF only)

Choose file |No file chosen




uige 12 2 13: FL 9(a) @mgsiw 3t FSSAI amsé it st «K 3 | MB it PDF it s1aeire &

11. No. of Cases that Can be Supplied to Chhattisgarh in a Month

(a) FMFL* (b) IMFL * (c) Malt * (d) Wine *

(e) Ready To Drink (RTD) *

Specify details of FMFL/IMFL/MALT/WINE/RTD, label and pack size that can be sold in separate enclosure. *
(Max 1MB, PDF Only)

Choose file |No file chosen

12. Whether Holding a FL 9(a) license in the state of Chhattisgarh :

Do you hold FL 9(a) License? "

® Yes O No

Enter Detail of the unit:

(a) License Number * (b) Date of Issue *
dd---—-yyyy ]
(c) Date of Expiry *

Upload FL 9 License Copy * vax 1, PF Oniy)

dd----- yyyy (m| Choose file |No file chosen

13. Whether the manufacturing Distillery / Brewery / Winery / Bottling Unit possesses FSSAl license issued by
the State Government? In case of FMFL/IMFL/Malt/WINE/RTD whether food safety & security license issued by
the country/state where the unit is located?

Do you possess FSSAI License? *

® Yes ONo

Upload scanned copy of license and Confirm:

(a) License Number * (b) Date of issue of the license*
dd----- yyyy o
(c) Date of expiry of the license* Upload FSSAI License Copy * (uax ime, POF Only)

dd-----yyyy [} Choose file | No file chosen



o uige 14 : et fosiefea 1 faaror sig ofk 'Save Data' W et o 321 o |

14. Details of authorized local representatives.

Add Representative Details

MName of the Authorised Representative * Address *

Telephone 7 Mobile No. * Email *

Upload autherisation certificate issued by the
competent authority * (wax 148, POF Only)

Choaose file | No file chosen Upload
Representative Saved Successfully. + Add Representative

S.No. Name Address Mobile Email Action

1 Representative 1 Raipur CG 9080705064 sample1@gmail.com m Edit m

15. Copy of Article of Association of the Company

View Uploaded Document ([T

Page 3 (Annexure B)

Annexure B (57 3 smex fershi/faia)

Chhattisgarh State EXCISE DEPARTMENT

HOME WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER LOGOUT

ANNEXURE A

ANNEXURE B

ANNEXURE-B

ANNEXURE H Sale/Export outside manufacturing state

During the financial year 2025-2026 (from April, 2025 to December, 2025 )
ANNEXURE |

Add / Update Details
ANNEXURE PRINT

Brand Name *

PREVIOUS FY ANNEXURE |

--Select Brand-- -

Label Name *

—Select Label- -

Select State to which suoplied* Ouantitv (in Cases) *



ANNEXURE-B

Sale/Export outside manufacturing state

During the financial year 2025-2026 (from April, 2025 to December, 2025 )

Add / Update Details

Brand Name *

--Select Brand--

Label Name *

--Select Label-- -
Select State to which supplied* Quantity (in Cases) *
--Select State—- v 0

+ Add Data

T FTE, Tae 3T 36 TsT 1 g4 stat o+ frfa (Export) forar 21
'Quantity in Cases' @i = 3 'Add Data' T foees #

2 TTerd B W feefie a1 wfge # wehd 7, wifeh grofiehe T 72 gl

ANNEXURE-B

Sale/Export outside manufactuning state

During the financial year 2025-2026 (from April, 2025 to December, 2025 )

Add / Update Details

Brand Name *

--Select Brand--

Label Name *

--Select Label-- -
Select State to which supplied* Quantity (in Cases) *
--Select State-- - 0

Data Added Successfully.

Added Details

S.No. Brand Name Label State to which supplied Quantity (in Cases) Action

1 Beer ABC STRONG BEER Meghalaya 1520 Z79N Deiete |

NEW MASALA LABEL Chhattisgarh 1

2 Gin 50 270 Detete |




Page 4 (Annexure H)

Annexure H (Lowest EDP/EFP faawor)

Chhattisgarh State EXCISE DEPARTMENT

HOME WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER LOGOUT

ANNEXURE A

ANNEXURE B ANNEXURE-H (i or i)

Brand Name * Label Name *

--Select Brand—- v

ANNEXURE H
ANNEXURE |
Added Datfa Preview

ANNEXURE PRINT

PREVIOUS FY ANNEXURE |

COPYRIGHT © 2026 ALL RIGHTS RESERVED. DESIGN AND HOSTED BY NATIONAL INFORMATICS CENTR

o i IR A AW T & oG & BH Gorm
e H(i): 77 (Existing) wrew & o 21
e H(ii): 7t (New) ciaed & fow 21

o 3T TSy, U wrew 3 EDP/EFP smre wa 'Add Data' #

ANNEXURE-H (i or ii)

Brand Name * Label Name *

—Select Brand— v v

Added Data Preview

ANNEXURE-H (i orii)  Add Another ExandlLael

Brand Name * Label Name *

Annexure H(ii) - For New Labels

EDP/EFP for new labels (FMFL/IMFL/ TD) regi in CI and supplied in atleast 05 States/UTs

(Separate Declaration for Each Brand/labels)

Select State / UT* Pack size * EDP / EFP Amount in Rupees T
Chhattisgarh v 37SML b

Added Data Preview

Brand: Gin | Label: NEW MASALA LABEL | Form: Annexure H(i) - For New Labels

StateName 375ML 750ML

Chhattisgarh  (Delete Rom] [Datete] [Delete]




Page 5 (Annexure I)

Chhattisgarh State EXCISE DEPARTMENT

HOME WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER LoGouT

ANNEXURE A

COST SHEET OF LIQUOR BRANDS/LABELS SUPPLIED BY THE MANUFACTURERS

ANNEXURE B

CO SULEL Brand Name * Label Name *

—Select Brand— hd —Select Label—

ANNEXURE |
Name of Manufacturing Unit *

—Select Bottling Plant—
ANNEXURE PRINT
Magufacturing Source Liquor Type Bottle Variant Label Category

PREVIOUS FY ANNEXURE | ~SelechSqurce--

A ANA A Tyt Demsdmas

o 3OH Fad gel v fe@h fSmeRt smaa =ree e (Challan Payment) form 21
o Fomlt ¥ feww @ v ([a], I[b], I[c] =nf) gam
e TumT: EDP, e 3 $vaie wid W CVD 3R %reet ST Ige 3794 319 shefgeie &1l

TEATAST: & Ueh W13 o ToIT ke 3Mie o1 SEd1asT SUelis AT AHar 2l

COST SHEET OF LIQUOR BRANDS/LABELS SUPPLIED BY THE MANUFACTURERS

Brand Name * Label Name *
—Select Brand-- A —Select Label- hd
Name of Manufacturing Unit *
—Select Bottling Plant— v
Manufacturing Source * Liquor Type Bottle Variant Label Categary Select Pack Size for Entry *
—Select Source—- hd —Select Pack Size— hd

Added Data Preview



COST SHEET OF LIQUOR BRANDS/LABELS SUPPLIED BY THE MANUFACTURERS WITHIN STATE OF
CHHATTISGARH (IN CASES)

Brand Name *
Gin
Name of Manufacturing Unit *

Second Plant

Manufacturing Source *

Ex. Distillery Price (EDP) / Ex. Factory Price (EFP)"
0.00

Loading and Unloading expenses *

0.00

Liquor Type
v | Spirt

Enter Cost Details : ANNEXURE- | [A(i)] | Proposed Rate for 2026-2027

Franchisee Fees (inclusive of GST, if applicable) *

0.00

Transit Insurance *

0.00

Any other taxes / duties (if applicable) which is not covered above (with details)

Tax Description

Total
[Landing Price without Excise Duty / CVD (A)]*

Amount

Excise Duty/ Countervailing Duty(CVD)
on (A)

Label Name *

v NEW MASALA LABEL

Bottle Variant Label Category

Glass Bottle Plain

Bottling Fees (inclusive of GST, if applicable] *
0.00

Select Pack Size for Entry *

Freight Charges *
0.00

Choose file | No file chosen

Final Landing Price
for FY 2026-2027 *

375ML

Choose file | No file chosen

Upload Cost Sheet Document for Selected Pack Size

(Max Size: 2MB, PDF Only)

Upload File

Added Data Preview

Brand: Gin | Label: NEW MASALA LABEL | Source: Part A (Manufactures within state of CG )

Plant: Second Plant

+ Add Data

Particulars
Liquor Type
Bottle Variant
Label Category
EDP
Franchisee Fee
Bottling Fee
Freight
Loading/Unloading
Transit Insurance
Landing Price (Without CVD)
VD Amount
TOTAL LANDING PRICE

Cost Sheet Document

375ML [Delete]




Page 6 (Previous FY An

nexure [)

et o a0 21 (Previous FY Annexure 1)

Chhattisgarh State EXCISE DEPARTMENT

HOME WHO APPLIED ANNEXURE ENTRY
ANNEXURE A

ANNEXURE B

ANNEXURE H

ANNEXURE |

ANNEXURE PRINT

PREVIOUS FY ANNEXURE |

OTHER ANNEXURE RATE OFFER LOGOUT

COST SHEET OF LIQUOR BRANDS/LABELS SUPPLIED BY THE MANUFACTURERS

—Select Pack Size-- A ~-Select Source—

Ty frae fodl af (2025-2026) % 31y 1 3R oaed I SRt W

Brand Name * Label Name *
—Select Brand— N —Select Label-
Mame of Manufacturing Unit *
—Select Bottling Plani—
Select Pack Size for Entry * Manufacturing Source * Liquor Type Bottle Variant

Please Enter Annexure | First

COST SHEET OF LIQUOR BRANDS/LABELS SUPPLIED BY THE MANUFACTURERS OUTSIDE STATE OF

CHHATTISGARH (IN CASES)

Brand Mame *

whisky

Mame of Manufacturing Unit *

BEAM GLOBAL SPIRITS & WINE (INDIA) PAVT. LTD

Select Pack Size for Entry *

2TEML

Ex. Distillery Price (EDP) / Ex. Factory Price (EFPJ*

800.00

Bottling Fees (inclusive of GST, if applicable) *

0.00

Label Name *

~ | DYC RARE CRAFTED WHISKY
Manufacturing Source * Liquar Type Bottle Variant
Part B (Manufactures Quiside the State of CG) - Spirit Glass Bottle

Enter Cost Details : ANNEXURE- | [B(iii)] | Approved Rate for 2025-2026
Export Fees (inclusive of GST, if applicable) * Import Fees (inclusive GST, if applicable) *

000 0.00

Freight Charges * Loading and Unloading expenses *

0.00 0.00

Any ather taxes / duties (if applicable) which is nat covered abave (with details)

Tax Description

Total
[Landing Price without Excise Duty / EVD (A)]*

970.00

Final Landing Price
for FY 2025-2026 *

1475.00

Upload Cost Sheet Document for Selected Pac

No file chosen

Amount

Excise Duty/ Countervailing Duty(CVD)
on (A}

Landing Price with Excisz Duty / CVD
{B)

425.00 1455.00

Choose file | Mo file chosen

Label Category

whisky

Franchisze Fees (inclusive of GST, if applicable) *

000

Transit Insurance *

0.00

€5T (at the applicable rate)
{on Landing Pricz with Excise Duty / CVD (B]) *

20.00

k Size | (Max Size: 2MB, PDF Oniy}

+ Add Data



o SH&RI T 8 W feciic ek SaRT Ut i S TRt Rl

Added Data Preview

Brand: whisky | Label: DYC RARE CRAFTED WHISKY | Source: Part B (Manufactures Outside the State of CG)

Plant: BEAM GLOBAL SPIRITS & WINE (INDIA) PVT. LTD.

Particulars 375ML [Delete]

Franchisze Fee 0.00
Baottling Fee 0.0
Freight 0.0
Loading/Unloading 2000

Transit Insurance

Landing Price (Without CVD)

VD Amount

Landing Price (With CVD)

C5T Amount

TOTAL LAMDING PRICE




Page 7 (Annexure Print)

Chhattisgarh State EXCISE DEPARTMENT

HOME ‘WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER LOGOUT

ANNEXURE A Available Annexures

ANNEXURE B

Annexure A

ANNEXURE PRINT
PREVIOUS FY ANNEXURE'L [FYwereere m

ANNEXURE H

ANNEXURE |

o TH U W W gY At THaEer Y foree fewh
e 'Open' & 9 * 3 'Print' 57 & fiesrmse e

o T fshen & amg 37 W mmed (DSC Sign) w61 St € Fifh 3¢ TR 31Ul HET &Il

Available Annexures

Page Name Actions




Page 8 (Rate Offer)

R 3w e getwe (Rate Offer)

Chhattisgarh State EXCISE DEPARTMENT

HOME ‘WHO APPLIED ANNEXURE ENTRY OTHER ANNEXURE RATE OFFER. LOGOUT

RATE OFFER ENTRY For FY 2026-2027

Supplier Name: ‘Who Applied (Person Name):

Trivendra Sahu First Enter Details in Who Applied page

Bottling Unit: BEAM GLOBAL SPIRITS & WINE (INDIA) PVT. LTD.

BRAND: whisky | LABEL: DYC RARE CRAFTED WHISKY

RATE OFFER ENTRY For FY 2026-2027

Supplier Name: Who Applied {Person Name}:

Aladin Pvt Ltd First Enter Details in Who Applied page

Bottling Unit: Second Plant

BRAND: Gin | LABEL: NEW MASALA LABEL

f Bottles Approved Prev Year? Label Registered? EDP/EFP Landing(Wit] i i ST Final Landing Price

375ML 42.80 Glass Bottle 24 No Yes (REG009) 120.00 170.00 85.00 255.00 - 255.00

Required Documents for Second Plant

1. Scanned & Signed Copy of Annexure | * (Max Size: 5MB, PDF Only) 2. Scanned & Signed Copy of Annexure K * (Max Size: 5MB, PDF Only) _
Save Unit Data
Mo file chosen Mo fle chosen

o TragHe Fuw@IS: WA T g¢ wiwm=k (Annexure [, K, A, B =1fe) =it fraffa w=s # smars w1
o Uz ®eH: U8 & 1= I W foh Uehioe 6, et fedifsie 3k sierer $iw "Paid" € @ ==

o feamiwm: '[ Agree' w & = 3R 'Final Submit Rate Offer' o foe &

Label Rate Offer Payment Status

‘ Fee Type ‘ Fee Description ‘ Fee Amount | Payment Status ‘

‘ Application Fee ‘ Rate Offer Application Processing Fee ‘ 20,000.00 | Paid ‘

‘ Security Deposit ‘ Refundable Security Deposit ‘ 50,000.00 | Paid ‘

‘ Label Fee ‘ Label Name: DYC RARE CRAFTED WHISKY ‘ 100,000.00 | Paid ‘
All Payments Cleared

shqun / Declaration:

B ufy o & i 59 3o 3t & R mb anovoe wfifpo’ off e & € ok e H 2ifim Sefie (Final Submission) @ fér SoR E1

B
3Wﬁ§¥ﬂméﬁwmmwwmmﬁwm%mwmﬁ% &5 =i ufdfPaT (Rate Offer & Documents) Pt wad Site ¥ of 21 afs g T 32 o fenfa oid =7 8, < sl ol
Formarst 1

1 confirm that 1 have completed all the required entries for the Rate Offer and | am ready for the final submission.

1 hereby declare that all the details and documents furnished above are true and correct to the best of my knowledge. I have personally verified all entries (Rate Offer & Documents). If any discrepancy or error is found, I take
full responsibility for the same.

03 1 Agree / HEgHA




OTP: =1 Hremged © tsh OTP 1@, 36 i o 9176 & Bigo gerthwe g 31 'Reference ID' firrfi

HTHUTT / Declaration:

¥ ofe v ¢ 5 37 32 offw & o it siowae fefeal oft 7% of € o o # i TR (Final Submission) ¥ firg SR §1

# gAY a1 5 o fam ma w faawr iR axae # watn S & AR W SR Wel §1 77 T wfafydi (Rate Offer & Documents) #1 T WA @ ot 81 af wE $1S 3fe a fawa o8
Il &, 1 s e ward A8 enh

I confirm that | have completed all the required entries for the Rate Offer and [ am ready for the final submission.

I hereby declare that all the details and documents furnished above are true and correct to the best of my knowledge. I have personally verified all entries (Rate Offer & Documents). If any discrepancy
or error is found, | take full responsibility for the same.

IAgree/ﬁWf

Final OTP Verification

An OTP has been sent to your Mobile Number 8g™**®50_
Please verify OTP to submit.

000000 Verify & Submit Resend OTP

550802
OTP expires in 44 seconds.

Success

Application Submitted Successfullyl Reference 1D:
REF-585EA5E1

s&d saraHt (Important Warning):
o T AWE 3T W UF W< Uee a1 S Edit F & 3

o IfT AT T R AT UL A & 3T 38 Qe Felfie T o U, Y 1deRT e AT e g s



