
FORM NO. INC-28 Notice of Order of the Court  
or Tribunal or any other  
competent authority  

Refer instruction kit for filing the form. 

Form Language

1.(a)   Corporate identity number (CIN) or foreign company

(b) Global location number (GLN) of company

2.(a) Name of the company

(b)  Address of the
registered office of the 
company or of  the 
principal place of  
business in India of  
the company 

(c)   e-mail ID of the company

3.(a)   Order passed by

(b)  Name of  the court or or Tribunal or any other competent authority   

(c)   Location

(d)   Petition or application number

(e)   Order number

registration number (FCRN) of the company

BAYER CROPSCIENCE LIMITED

Bayer House, Central Avenue 
Hiranandani Estate 
Thane West 
Thane 
Maharashtra 
400607

Bench of National Company Law Tribunal at Mumbai

MTNL Building,  
G D Somani Road,  
Cuffe Parade, 
Colaba,  

rajiv.wani@bayer.com

NCLT

CSP 2167 of 2019 and CSA 916 of 2019

2167

English Hindi

*

*

*

*

*

5.(a)  (i) Section of the Companies Act,2013 under which order passed   

(DD/MM/YYYY)4.   Date of passing the order 13/09/2019*

232 - Amalgamation

         (ii)Section of the Companies Act,1956 under which order passed     

 L24210MH1958PLC011173 Pre - Fill

[Section 12(6), 13(7), 58(5),87, 111(5),66(1), 230, 232, 
233, 234, 237,  others of the Companies Act, 2013 and 
section107(3), 81(4), 167, 186, 391, 394,396,397, 398, 
445, 481, 466, 518, 559 & 621A ,others of the Companies 
Act, 1956 ]  

*

6.   Number of days within which order is to be filed with Registrar (To be 

entered pursuant to aforesaid sections or in terms of court order or Tribunal   
order or order of the competent authority, as the case may be)   

7.   Date of application to court or Tribunal or the competent authority for   
  issue of certified copy of order   

8.   Date of issue of certified copy of order 

(DD/MM/YYYY)

(DD/MM/YYYY)

(DD/MM/YYYY)9. Due date by which order is to be filed with Registrar

13/09/2019

13/09/2019

14/10/2019

30
*

*

*



11. In case of amalgamation, mention whether company filing the form is transferor or transferee Transferor  Transferee

L24210MH1958PLC011173

BAYER CROPSCIENCE LIMITED

01/04/2019

Pre-fill   CIN/FCRN

   Name

   Appointed date of amalgamation (DD/MM/YYYY)

(b) Details of transferee company

(c) Details of transferor company(s)

            Number of transferor company(s) 1

L74999MH1949PLC007912 Pre-fill

MONSANTO INDIA LIMITED

01/04/2019 H90084781

CompanyCategory of the transferor company

CIN or FCRN or any other registration number

Name

Appointed date of amalgamation (DD/MM/YYYY) SRN of Form NO.INC-28

1. 



13.(a) SRN of  relevant form

(Mention the SRN of relevant Form INC-23, INC-28, CHG-1, CHG-4, CHG-9, MGT-14 or any other form; if 
applicable)   
 

14.   Whether penalty involved or not Yes No*

1.  Copy of court order or NCLT or CLB or Attach

Final Order Approved by NCLT.pdf 
ADJ challan-160919.pdf 
AdjudicationToken.pdf 
Board Resolution Aproval of Scheme of A
Board Resolution noting of NCLT order.pd
Authorized Capital before and after Merge
Final Order Approved by NCLT.pdf 
ADJ challan-160919.pdf 
AdjudicationToken.pdf 
Board Resolution Aproval of Scheme of A

Attach

Remove attachment

Attachments

order by any other competent authority.

2. Optional attachment(s) - if any

*



Declaration

I am authorized by the Board of Directors of the Company vide resolution no.  NA*

16/09/2019 to sign the form and declare that all the requirements of the companies Act,2013 

and  rules  thereunder  in  respect  of  the  subject matter  of   this  form  and  matters  incidental   thereto   have  
been compiled with. I further declare that: 
1. Whatever  is  stated  in  this  form  and  in  the  attachments  thereto  is  true  ,correct  and  complete  and  no  
information material to  the  subject   matter  of  this form has  been  suppressed or concealed  and  is  as  per  the 
original records maintained by the company  
2. All the required attachments have been completely and legibly attached to this form   
     

Rajiv Wani

Secretary

To be digitally signed by
Particulars of the person signing and submitting the form 

Name

Capacity

Designation

*

*

12157DIN or Income-tax PAN or Membership number   

Note: Attention is drawn to provisions of Section 448 and 449 which provide for punishment for 
 false statement/certificate and punishment for false evidence respectively.   

Submit

Confirm submission

Check FormModify

For office use only:

This e-Form is hereby registered

Digital signature of the authorising officer

eForm Service request number (SRN) eForm filing date (DD/MM/YYYY)

Date of signing (DD/MM/YYYY)

*Dated

Certificate by practicing professional

It is hereby certified that I have gone through the provisions of the Companies Act, 2013 and Rules thereunder for 

the subject matter of this form and matters incidental thereto and I have verified the above particulars (including 

attachment(s)) from the original records maintained by the Company which is subject matter of this form and found 

them to be true, correct and complete and no information material to this form has been suppressed.  

 Chartered accountant (in whole-time practice) or

 Cost accountant (in whole-time practice) or

 Company secretary (in whole-time practice)

*Membership number 8644 *Certificate of practice number 14719

Associate Fellow*Whether associate or fellow

Prescrutiny

* RAJIV
JIVANLA
L WANI

Digitally s igned by RAJIV 
JIVANLAL WANI 
DN: c=IN, o=Personal, cn=RAJIV 
JIVANLAL WANI, 
serialNumber=fe041569550df9b9d
b80c66b16f573866b2b962b34bf73
e1a3e4d428cbc64fba,
postalCode=400064,
2.5.4.20=b16b18b3a580a244fed9f9
0a42fa9708edd35f21768a0ed3f065
a0d64a14b8b9, st=Maharashtra 
Date: 2019.09.16 18:37:50 +05'30'

YOGESH
CHOUD
HARY

Digitally s igned by YOGESH 
CHOUDHARY
DN: c=IN, o=Personal, 
postalCode=400091,
st=MAHARASHTRA,
serialNumber=e783adb8b914a070
66265067c6c12086285b3ca43e300
7f23eb73489b8346657,
cn=YOGESH CHOUDHARY 
Date: 2019.09.16 18:50:22 +05'30'


