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(For Office use only)
Seeels n/ Trus f

UACI SEEDS & BIOTECH PRIVATE LIMITED

(Formerly Swarna Seeds)
20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24649581, E Mail: uaciseedsandbiotech@universalagri.in,
Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
Part A: Basic Information of Applicant
Name of the Organization* [NJE[W [#] [N BIYISITIAI EEEE] |Blﬁ|mﬂ|§iﬁlm [ T]
SEEEEEEEEEEEENEEEEEEENEEEeEEEC

1)

2) Full Postal Address for correspondence™:

Type of Location; Office .'_T Shop ,F__j"’Endown [] Residence [ ]

Street Nam 1]
IW{T'_WW“ IHU_PZI—WU [W[TlHHIFlUIHiI ) ) | l ||
P.o IR IR PTUTRL T T [ [ [ [ []bistrict (Wi SITI_TcTHIPI ﬂl’lﬁ[NPeIH 1
State [B[TTRART [ T T T T T T T [ I ]PINCode
Sole Propristorship [ Partnership []  Private Limited Co. [ ]

1:{}::;{”—::_’.;’5?"..:-.-' polet Y g Others D Spefﬂf’y:l
lanaging Partner [_] / Director [ ]/ Authorised Signatoryl:]

3) Nature of the Entity":

4) Name of Representative*: Proprietor [-17 N
‘éli—ﬁﬂc’wlertm EEEEEEEEREEEEEEEEEENNEEmEEe .
5) Telephone No:
Offce /Shop Landine: (STD Code) [T 1] [ LLLLIL]
I T 0 P

Residence Landline: (STD Code) |
:rc; OS[STUATATY] WhatsApp Mebile: +91 [SIFFHT THPIZIT] 2

:j__':'[la'll_.l[|]l[]|[|||l|lll||l
f cation: Email_] SMS [[] Whatsapp [S—

untNo*: [BICBPHEERNIN TT T TT T T T T TR
L registered under GST*:  Yes =7 No []
the applicant registered under Composite Scheme of GST: {Fres D No
fO"BJEWFPJWﬂ'i'H IR T T TTTTTTITTI 111
e No* DI-KICIZP 3] rc»lolsmmm R T T T TTTTT]
:,='_"f /LT T T JrssvedBy [ TTTTTT T TT [T TS,

Signature and Photograph of Person Authonzed to Rapresent the Applieant

Name* [BCA TN ETE R T [ T T T T T T T T T T I T ITT]
EEEEEERENEEENEREEEEENE

Gender*: Male[ ] Female[ ]

Relationship with appllcant Owner[ | Partn er[ | Director| | Others| |

11) Seeds Licen

Date:l_| |l [ JLTTT]




part B: Business Backd! ound of Applicant
ar - =

d 1 (4] bl yment jIJ" )5 .I I
12) Yanr il blls! e Fr | | |

v are dealing i - =
a1 Nt bar Of yoar for which you i v - _ s L
13) Num [ i tor of any:othe! company daaling in | ialel Crops f‘_,t‘j——} N"—'l_j_l
14) Are vou @ Die tributor ol arl . ol L
d f the Tollowing e ails on your businass with these cormpanies
(5) |f yas, please share the 10T : -
e I
E—— — I Vintage of Key Products Sold Last | Approximate
Company Name Relationship Year Turnover Last
(In years) Year

HAHANAS avyatAA, |

following details on your business with these companies:

any other company dealing in Vegetables™ YBSE/" NOD

St o
(Company Name Vintage of Key Products Sold Last

! Relationship Year

- (In years)

| RAapary pey

F

]h_ﬁ\,ﬁf'ﬂ»{ o 2 <<l

'E-) cwol\y p=x£ ef

of important markets/ regions in your area:

B \J}(} “‘H LR A Saass m! /

[ Name of the Market/ Region Your approx. turnover No. of your
from the market/ region | Retailers at the

market/ region

g
:
2
g

| : _‘ : | i ; .
| Belrstrd yYs3ar g
| | 3.
: . 1.
[P kaxl @ gEers / 3
[t A\ ! 3.
| (f"f( " (JT =) ’( f [l ;
N | 3.

ses related to agriculture*? Yes[=17No[ ]

. - —

n anv other

)y other businesses NOT related to agriculture*? Yes| | / NOD

hroad overview of the nature of business




Part C: Market Intelligence & Sales Plan

21) Which Field Crops are primarily cultivated in this area?

Paddy
Type Key Variety | Companies Offe
OoP
opP
oP
Improved / HYV
Improved /| HYV
Improved / HYV
Hybrid
Hybrid
Hybrid
Wheat — ___,_- b
Type Key Variety | Companies Offering The
Mustard p——
Type Key Variety Companies Offering T
Maize dema
Type Key Variety Companies Offering Them

22) What are the important Vegetable crops cultivated in this area?

Key Variety

Key Brands

| Crops

i
I

23) Which are main companies operating in this area?

Approx. Turnover

[ Company Name | Key products
|

!

|

|

T

2

—

What is your sales plan for our products in coming years*?

Name of the Product

4
) Field Crop

| Field Crop

| Field Crop IJI
l

] Field Crop

| Vegetable |

Eegefahfe |
Vegetable |

25) What is the area for which you seek our Distributorship (

26) Name your preferred Transporter / Courier*

27) Please share if you have any suggesti

h

Area of Operation)*?

—
—
et e

ons to improve business

e



28) Primary Bank Account of Business®:

Name of the Bank (CeRHTIAl _:_
Name & address of Branch |7 ALEIE HIt” ]
HIIIIIIIIlllllll}ll'-‘.‘!“.
IFSC Code of Branch . ¥
Account No 4] o) [a] =] L8 To1T 13 ]

'29) Does the applicant have: CCIOD facallty from any banﬁﬁv?._ es
If Yes, Name of Bank | [ 11 [ - "i_’_|_-‘__:l._!_

Name & addressof Branch [ | | |
i
=

ISR EEEEE
CC/OD Limit (Approx. in Rs lakhs) |
30) Security Deposit*of Rs.[ [ | | | | |p

31) Is the Office/ Shop used by the Distributor, owned bytha tr
T :I [

If Yes, approx. size[ [ [ [ ] [ JAddress: [ [ [ [ T 1
=

IETEEEEEE| lllflllll]lil_ll_-
32) Is the Godown used by the Dlstnbutor. owned by the Distﬁb
[ T ]Address: BIP 1AL '.'__‘____i__L

33) If Yes, approx. size| [ [ |
l_lllllllll[lIllIIIIliIlIIf;

34) Number of staff employed by the applicant [0} =2]d
35) Does the applicant own any 2-wheeler? Yes [ No I:l

If Yes, Number of such vehicles | used for Business [-
36) Does the applicant own any 4-wheeler? Yes E“P"Na OJ '
If Yes, Number of such vehicles used for Business [ ] / Pe
37) Brief details of property owned by the app!lun!" =
Does the applicant own any land parcels? Yes [_| / N"-1J
Does the applicant own any house property? Yes D INo [

Part E: List of Documents b_e

[ Signed, sealed and dated Distributorship Form along with the fo

For Proprietorship T 1. Signed copy of ID Proof (Aadhaar
Signed copy of Address Praof’mﬁﬂ

2
3. Signed copy of PAN
4. Signed copy of GST Certificate (if applic:
5

6

Signed copy of Seed License :
Statement of primary bank ‘account(s) of
transactions, for the last 3 months -

Additional documents | 7. Signed copy of registered partnership deed
i 8. Authorization from all partners allGWing*raﬁféﬁh

for Partnership Firm
the firm

Additional documents | 7. Signed copy of Memorandum and Articles of A
8. BOD resolution allowing representative to act andlaigm

for Private Limited L
Company —_—

Customer Care ,

Mob No: 8336929400 Email: customercare_uacisandb@unive

.-'I



Part F: Gene . b
————=eneral Termy § Condition s LYY
" 21

Listed below
are our
1. The company wiﬁe;;-srlzl terms and conditions A SONIIENNG Bl
istri . nate an Area of On WL LT
tl?;?’lcnb:tor IS required to restrict htn‘: :’;’:{ i"Ll.urllhm o i PN ) Wi iy i
n = . 8 HANONSE 1O e ' LT T
the area designated. Howsver, mita 1“: g enlgnated Ara il "ll'n»|||.|.:“”m|“ Wik il LTI S T
: il i [equantly, the LECTTRTRTTIY WA Al I "Il Wiy aiul i) it P
AL UL o T YT T
J by allesy

w

(¥

prior discy
The CUmp:i'}?nw‘;;tz the responsible company official
istri Ppoint a Territory Salas M y
Dlslrlbutpr. While the TSM u;ill be ﬁtri.rt\ !'clluh 5\‘lm-.h_1=.=| (TEM) 10 seive i At i

the Distributor the Distributor can .t point .n.\t contact for e ENBA UK wive) Ak ':; I" BIpmratlin designatsd 1, the
at any paint contact the ot salan oftieiale :li I'Ihli:I bl Lo rasolve al i of

il SOIMPANY s sl for
. n

In addition to the TS
M, the co : |
the area as it deems fi mpany may appoint one or more permanant/ i
e drea arc s 1S fit. _The gal_es team members will primanly focus o 3Hf1lilurmy T embers Lo serve
e gmmngg{hgmg T'lh existing or polential e ! sonduating sales Rpromaotionm et
= Bl eIr sales promotional activiti
The Distributor can i i
communication. A co Ig;fm';'z orders with the respective TSM aither varbally or in writing or through any documentod
mobile via SMS/ Wharr ctm of ?he material ordered by the Distributor will be shared with hiEn ohs;‘-li'am \atarad
the Distributor e s Pp at the time the order is entered into the company’'s CRM solution. In of mq]“““ '
The cf:‘ll‘r"IPElny will dqo'}AiI;Z?:r? ct:ont?d the TSM urgently after receiving the intimation s o
e ¢ : : aterial onl i istri

Distributor ever receives any materialyn?}?zirzlsgrcgngn:?d OI‘_derS _p*aced o e Uil )2

! ; : ed by him, either in terms_ u{‘ quantity, packing sizes, or products, \he

pancy, within 48 hours of receiving the material by

. : _ ; the point of receiving the materi
will be required to physically inspect the material and check the qugntity, weigh?lafr:zmc;zzillun of material supplied
he company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
’-a"\ @ived by the Dlslrlbutor,_lt is likely that the goods got damaged in transit. In such a situation the Distributor
should not accept the material and should urgently inform the respective TSM of the company ahou:t the damage. If
the Distributor accepts the material from the transporter. it should be only under express instruction of the respecﬁva
‘efriory Sales Manager. Further, the Distributoris requiredtosendemailatcustomercare uaclsandb@unlv.wridn
ent within 48 hours of receiving the material. In the absence of any such emails or other documentes
rmmunications, it will be assumed that the material received was not damaged in anyway
stributor may be required to pay to the transporter the freight charges as directed by the company at the point
Qf accepting delivery only after inspection of material. The Distributor may be reimbursed the freight paid either by
>f deduction from the bill or through a Credit Note :
'Strbutor reports to have received any material not ordered by him or any material damaged in transit, and
may take back the material in question and

NGy C
verified by the responsible company official, the company
pt of the invoice, Distributor is

this incid
= S

The D

Ime is
make the appropriate adjustments in its books of accounts
ne company will send a hardcopy of the invoice along with the material. On recei
“ired to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
= of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of
-=ving the material by sending email at customercare_uacisandb@universalagri.in.In the abse e of any such
mails or other documented communications, it will be assumed that the material received is as perinvoice
= company will issue an official Price List of its products covering the area of operation of the Distributor at the
g g of each season. The Distributor is required to obtain a copy of this Price List n the tive
by sending an email at customercare_uacisandb@universalagri.in.. The col
nly at the prices mentioned on the Price List. The Distributor should not expect
mentioned on the Price List unless there is a documented communication of the sam

ny may from time to time, issue benefit schemes covering the Distributor's area Ufoperaﬁon'ﬂ\em

~ of the company.
typically linked to prompt payments and bulk sale volumes. The Distributor is required to obtain copies

compa
venefits are
o these schemes from the respective TSM or by sending email at customercare_uacisandb@universalagri.in..
The company will provide these benefits only by following the specific terms and conditions mentioned in the
scheme. The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a
documented communication of the same issued by the Head Office of the company. - gzl
The company will only sanction the prices and benefits/ schemes mentioned on documented Ofﬁdﬂ
communications issued by the Head Office of the company. The company will be under no obii_ga!;on tnacmptan}'
claims by the Distributor on prices or benefits/ schemes not mentioned on any official oommunicatlansissued the
Head Office of the company for the Distributor's area of operation. If tr}e local sa}es representanvaitsany
special prices or benefits/ schemes, the Distributor is required to obtain an ofﬁt;lal communication of the same
issued by the Head Office of the company before acting on the basis of such commitments _ o= T
The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on

any banks other than cooperative banks. The company will not accept any payments in cash. 'Howe_\‘f_t_e_"f.'i_f m any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money

Receipt of the company for such payments from the company official accepting this payment



15. The Distributor paying through cheque must
chegue. If the bank on whom the. cheque is drawn,
then the company will levy a cheque Dishonor
recourse for such dishonor

16. The company will provide a standard credit period

17. The company will genera

18.

18.

21.

22.

23.

24.

25.

Cash Discounts for paying dues within 80 days,

Schemes applicable for the period. Dues remaining unpaid above

company may levy interest on Overdue paymenis

the details of which are avqiia al
this policy for matters relating to Sales Return

dispatching materia

issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in wk
company at all times and is required not to tamper with the packets, designs,
in any way. Any unauthorized use of the company's designs, logos and
infringement of the intellectual property rights of the company
The Distributor is required to comply with all requirements of GST as applil
Credit Notes and others with respect to its transactions with the company. Further, the
to share with the company, upon request, documents supporting compliance T
The company will share with the Distributor, an' Account Statement at the
registered email or through any other preferred mode of communication. However,
updated account statement at any time by sending email at customercare_|
calling the Customer Care Helpline at +91 8336929400
The company will share with the Distributor, a Confirmation of Accounts at
his registered email or through any other preferred modes of communication. |
the account statement and reconcile the balance on the statement with the
completion of review, the Distributor will be required to sign and seal on the

TSM

In addition to these, the company may from time to time issue communm n
policies which may, from the date of such communication, supersede any business

followed by the company including but not limited

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

m 2 \(“\"Or acting on behalf of

hereby acknowledge that

1

(Name of Representative®)

| have read, understood an:

the best of my knowledge and understanding

Date:

Place:

(Signature of Representatjve«istrihutor' )

T 2aney K

lly not accept any Sales Return unless the material
However, for select products, the company allows Sales Retum within certain
ble in the yearly Sales Retum policy. The

|. The company will not provide any credit for material

%%mmnulor is required not to enter into any financial transactions with
the form of material or funds. All such transactions will be considered
company will not be liable for the outcome of such transactions
The Distributor will not handover any material to any member of the sales tea

im is honored on the date of the
dishonors the chegque for reasons related 1o “Insufficient Funds”,
charge on the Distributor without prejudicing its right to seek legal

from the date of the invoice. The company may offer
the details of which are usually provided in the Price List or
180 days will be considered as Overdue. The

of 60 days

to the ones mentioned above

] d agreed to all the terms and conditions of business
2. All information provided in this form as well as in the enclosed documents, if any

b ¢

Name of Company Official

T




For Internal Use

e D._lptuh_mnmhlp Form

51 | _TE:?.HT'I Member Opening Distributorship
Particulars
R

e 14 M‘u_nl.rln iy Nialcls u@__l_f-mT'_'ll__[s_ll.-:_-ll up

2 4 Mandatory liglds an Page _1_|'Inh_ll up
T Mandatary fields ( n Page J filled up

Ll 6 Mandatory fields [Iil"il_n_j_f.-j_ﬁlh':fl up

4 Mandatory flelds on l._l}.'.i'_-!i—‘,_[if"“-'ll uD
.‘lll_[l_hllu_{_l_' ol repres

ative added on Page 1
I_'_llp_llu_jhliﬁw ol repr

_ ntative affixed on Page 1
| Signature of repre:

psentative added on Page 2

‘Supportin d_[__)_:__;nz;_t_x_mants

ID Prool (Aadhaar Card/ Passport/ Driving License)

. | Name on ID proof tallies with PAN

Cae— " Signed and stamped

[“ -_I.;i_“-.'!.;l_i{'m capy of Address Proof (Aadhaar Card/

Passport)
Name on address proof tallies with ID Proof

e o Address on address proof tallies with PAN / License
Signed and stamped

|

Signed copy of PAN
Name on PAN tallies with ID proof
Signed and stamped

Signed copy

of GST Certificate (if applicable)
Name on Certificate tallies with 1D Proof

l l

Signed and stamped

Signed copy of Seed License

|

Name on license tallies with 1D Proof
F License is valid on the date of form

| has been collected

Signed and stamped

If not, groof of agglication for renewa
Statement of prima b

p ry ank account(s) of business

Name on account tallies with 1D Proof

Period is for last 3 months

|

Primary bank account of business with significant transactions
Signed and stamged

Blank Cheques

L SCNSNER ———

11

Mot of any cooperative banks
Contains valid signature o

f representative and stamp
Contains no date

i
[ Is not crossed
[ Security Deposit has been collected
’ |
| Effect on Existing Network

Name of the nearest distributors (can be more than 1)

Distance from the nearest distributors

i
—
1

\
-

A

il

A

=5

Approved By:

Name of Company Official

Signature of Company Official

=)










= i\ § o H A YAGAHA=-2 hhereh rant
~f Soundary [ 1




Reghuradon Number : [ORERPMS24 1 R2ZF

KN jl eqal Name
2 Trade Name, if auy

"t Constitution of Bustness

4| Address of Principal Place of
Business

Date of Linbility

| Period of Validity

| Type of Registration

Particalars of Appravi g Aut
Sinar Goods and Services Tax Act, 201

{Signsture













