


o T







2 i [T 1}
etk H""”"Lh -“il HP‘J r ! i : ‘ - .
) povonry B T GnATKIA T,f} pEIAlTAlPIPICTR | | FTLITIT
m,rrhn EH“ I ]-"'pjl-'] - [ E i ] I 1 | " i
& warpss o Braich 8 [ 1 = | I ] ] i '
e TTLi LI ILLL] ATLLICL]
e ) FinlriBln! ﬂtﬁ’“ﬁj‘; . ! -Tfruuf,m sount: Saving s
:-,1 { 1: -;j'fﬂn'f-?““ mj,fg icdl ﬂf 1 ] ; No ]
— 0D facility from any k" ? YEE - 0 I i || |
""liLh.-a..\r-*“"""”vaL i BI-‘*J {l"\l—[ I A l—]- -] ET =T
- [CIAINIARIAL_[BIAIN ol L}
i S H:::FMMMILMT PR ITMPF“{ﬂ _'Ir } [T1]
SPCTCLICTCTI LTI L
-.J.. O Lmit (Approx, n Ff'-' “"“‘*?ri_r.ﬂﬂ[ﬂm ﬂ]]ﬂ[‘ I ; r JI J|- J] ] } r_l "ILF'E M !
o0 Aty CgioR of - I_Iﬂfﬂ'w_b;' 1IH, ruwmmn,ﬂr hadqus Mo | l_;,-1 ..' .r.;[., —

31) &5 the Ofica’ Shop used by the Distribulor, owned by the Distributor™? Yes I
i Vs, approx. size {f [5]0 iﬂﬁlﬁﬂ Adigress: EIE:E EEL”E_IIE_LPI@}S_LKLEE“&I_I [, el
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129 e the Godown used by the Distributor, owned by the Distriutor®? Yes g | No D

ﬂ]liTesamnxmu[:D_f__[E]ﬁddmﬁsl:l:I_f I:[:!:E]_] ] 110 (0 Y O O O O
LU U (Y 0 1 P ) 0 Y10 Y O T_l_l__[IIITl'_EI__]_I

34) Number of staff amployed by the applicant [ | | | | !. J . J IJ. ]
35) Does the apphicant own any 2-wheeler? Yes [ | /No [ ]
i Yes, Number of such vehicies | [ [ ] used for Business []/ Personal [ ]/ Both [}
36) Does the applican! own any 4-wheeler? Yes D { No L_]
IFf'¥es, Number of such vehicles | | | | used for Business [ ]/ Personal [ ]/ Bath []
3T} Brief details of property owned by the applicant™
Does the applicant own any land parcels? Yeg D f No D
Does the applicant own any house property? Yes [ ] /No [ ]
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e gl ol
EZ;W hF"ﬂf. o :;:J: L;!aina [':mfﬁmﬂwsrlp Form along with the foliowing mand
b 3Srlgnm:j copy of 10 Prool (Aadhaar Canl P E:Itnt documants —_—
3 Ey (OPY of Address Proof (Aadhaag Care H;m Driving Liconsej =
o Staned copy of PAN assport)
i
. .

& "'1

__E‘G,.'TT"-—-————-_. Ui sati 5] of businyss

documanty 17—, 107 the last 3 me i evidencing datb

5 ——. 350 3 monthg VAT tand cradi
fex Al i Firm B il C "‘fm'ﬁ'!]!rltmnd I N .

SRy iy
e ' '“"“"“"H“mbnhnlrm

the ’-’m*lllnr
Mab No: 83369204 Customer Care
00
' "“"l.uam'mub@
- universalsgr in
. .




m T =

commUAications, it will ba ass i
mrmmw _

{ materal. Tha Distribator may b pavi D irsed

& The Distribifor may e reguirexd 1o
" of mccepling dalivery only sfter inspection o
mdmﬁmmmnwmmwncmnwg .
have received any matenia pot ordened by him of iy matenial damaged m Tansl, and
official, the company may \ake back the matenal in Cpiestion and

Distributor reports (o Ay
respensible company
' in its books of accounts
hardoopy ©f the involoe along with i raterial, On receipt of the lmvaice. Diutribukot 16
lity, iy i L mentianed on he invoice with the matenal recawed. 1n
Distributor is required to inform the company abaul tha fssue within 45 hours ol
receiving the material by s g emall : _mnuandb@unr-nmlngﬂ.in In the absence of any such
amails or ather documented communications, it will be assurmed that the matenal raceved i a5 par invoics
11, The company will issue an official Price List ol its products: covering the ared ol
beginn uwhsaman.nunisflﬁbutnﬂsreqmmquuminﬂmﬁnlﬂisﬁimhmmﬁmhpmnmmspmuw
TSM or by sending an email at nuimmumm_uachlndhﬂunhmahgﬂ.in.. Tha company will invowce WS
e prices mentioned on b | The Distributor should nol expact any prices other than
there is a documented communication of the same waund by the Head

benefit schames covering the Distributor's o
jo volumes. The Distributor s required to obtain coples

| cmtmuhumﬁndhﬂunmﬂmﬂ,ln.,
condiions. mentidned in the

t. 2 ! Eﬂ .. u ) . ARVE -
, i only by following the spaciic lerms and
mantionad on tha suhvene unlass thore Bsa

‘documented communication of the same fssued by the Head Office of the company.

13. The company will only sanct : and benefits! schemes mentionad oh documonted  offickal

mmm issued by the Head Office of the © y. Tha company will be yndat no obligation to accepl any
claims by he Distributor on prices o benefits/ schemes nol mentioned on any official communications issued by the
Head Office of the company for the Distnbutor's area of aperation. If the local salus representalive. commits any
special muwmm Distributor is required 1o obtaln an official communication ol the same

- ﬁﬂ.ﬂdhyﬂ'm-md Office of the company before acting on the basis of such commitments

14. Tmmmnymn accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) ot grossed cheques drawn on
any banks other than cooperative banks. The company will not accepl any payments Iy cash. However, it in any

Aal c ances, the compar ‘agrees to accep! payment in gash, the Distibutor s required 1o abtain a Money

the company for such payments from the company official accepting this payrment -
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3 For Internal Use

_Checklist for Sales Tea
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Distributorship Form _

14 Mandatory fields on Page 1 filled up
4 Mandatory fields oh Page 2 filled up
3 Mardatory fialds on Page 3 Filed up
6 Mandatory fields on Page @ led up

4 Mandatory fields on Page & filled up
Signature of represantative added on Page 1
Photograph of repressiative affixed onPags 1
Signature of representative added on Pags 2

LN | G| WD | =

Supporiing Documents

ID Proof (Aadhaar Card! Passport! Driving License)
Name on ID proof tallies with PAN
Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on addrass prool tallies with 1D Prool
Address on address proo! tallles with PAN | License
Signed and stamped

Signed copy of PAN : _
i Mame on PAN tallies wilh D proof

Signed and stamped

e copy ! ST Cadificale (i apphicable)
Sigred = MName ch-Cearincate tallies with 1D Proof

Signed ‘and stamped
“Signed cop Seed License
_Signed copy ¢! Name on license tallies with 10 Proof

4 = vaiid on the date of form
Il}iﬁenrttﬁ:mnf of application for renewal has' been collecied
Signed and stamped

: i Iness
Tatement c T Bank account(s) of bus
S niol pﬂmilr;mewn account tallies with ID Proof

TA1s, t 3 months =— .
gfn?:;l::;::a:mum.nf business with s!gnlﬁcanl ransaciions
_slg;nei__,_ﬂﬂfmﬂﬂ@———
Jrof— _______-_________-_

Cheques

- S UBSE per tive banks
i ' ol any cooperalive 5 .
E;B' valid signalure af antative and
Contains no date

Is nol crossed

Securiy Deposit has boen collected

sting Network
= Effed! on Exis Name of the 0

' Distance frof

more tnan 1

gargst distibutors can be
the nearesl distribulors
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ware damaged i rangit,
under coriam condilions,
Feetd by Teallow A termis of
e sales oifichal Dofoms
s Sales Peturn

| ! Rutuim unipss e el slppied

. thia company aliciws Sals Malurn within cartadn lmits and

wailabie in the yoarly Seles Return policy, The Distributor 15 resjul

: 5 to Sales Return and obtain prot appraval from the réspoans s

lerial The company will not provide any credil for matenal returned In vialation 1

18. The i requited nol' to anter into any financial transacions with sny membir of the sales leam sithar in
the form of imatersl of funds. All such transactions will be conwidered as personal and unsanctioned snd he

will not be liable for the outcome of such iransactions _

4@, The Drstributor will not handover any maledal to any member af {he sales team without
iesund by the Head Office of the company :

20, The Distributor is required to maintain thes integrity of the packaging in which the producls are supplied by e
‘company at all times and is required nof 1o tampel wilh the sts, designs, 10gos and trademarks o U cOmpany
in any way. Any unauthorized uge of the company's thesigns, lrgos and wademarks will be counled as-an

i ant of ; rights of the company

21, The Distributor is required ta comply with all requiraments of GST as applicavle 1o nhim, related o paricdic Relurms,
Credit Notes and others with respect to its traneactions with the company. £ er. the Distributor may be required

51, docurments supporting compliance of such requirements of GST
at the end of every & months githar on his

1oy shiare with the company. upon reque
ih the Distributor, an Account Statement
However, the Dislibulor an ask for his

22, The company will share wi
registered email or through any other preferred mode of communicatian,
updated account statemenl al any time by sending email at :uﬁtmnmam_uaclsandh@unlwualagﬁ.in. o by

~ caliing the Custamer Care Helpline at +81 8336929400

23, The company will share with the Distributor, 2 Confirmation of Accounts at the end of sach financial year either on
his registered email or through any other praferred modes of communication, The Distributor is required o raview
the account statement and reconcile the balance on the balance in his boaks of accounts, Upan
ms‘l‘:pimﬂ of review, the Distributor will be required to sign and seal on tha Confirmation and hand iL.over to the
- :

24, | addition 1o these, the company may from lime to time lssue tommunicalions on these and! or other business
policies which may, from the date of such communication, supersede any business practices or policies previously

_ followed by the company including but not limited to the ones mentioned above
25 Disputes, if any, will be subject to the jurisdiction of the courts of Kotkata, West Bengal

spacific wrillen Instrcion

Taxum OCharyakbod.

acting on bahar'l?uf
(Name of Distributor®)

Iq o = .-I-I- r g W
— " (Fame of Repesentz

hereby acknowledge that _

1. | have read, understood and agreed 1o all the terms and conditions of business

2 Al information provided in this form as well as in the enclosed documents, if any, are provided by me and-are true to

the best of my k ‘and understanding e CHARFABL yel T
; ‘ .
Tovrrwn ChaKyaborts . Sne |
“[Signature of Representative of Distribulor”) {Stamp ol Distributor’)

Date: \R-04-2022

puce: Pryatoup pun ; Pomekra (Ree>
Name of Compatty Official __ Signalure of Company Official






















