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UACI! SEEDS & BIOTECH PRIVATE LIMITED
(Formerly Swarna Seeds)

20. Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, Wast Bangal, india
Contact No. (033) 246438581, E Mail: uaciseedsandblotech@universalagr.in,

Website: www.universalagri.net
—_ APPLICATION FOR DISTRIBUTORSHIP
Part A: Basic Information of Applicant
1) Name of the Organization® [CTRIT] [RVO RIESHINAIRIAL ITRIATDIEIRISIEEEIEENEY
T
on. Office Shoj J (odown Residence
- AN I alnAen o AN A WALzl VI HalGEE
Dav plveaERE [T ALk €DESRNICT] ! e
KA At oIN O AN alw AL c]T] District (D AlvIAlN Al RET T
EARNATAKA PIN Code [E[HRISIZIS]
3} Nature of the Entity ‘ ropriet v Partnership Private Limited Co.
Cooperative/ Society Olhers (Specify) o MRS S

prietor &1/ Managing Partner | Director / Authorised anna’mry

K A RT R ASIAplPal SIAlTiviaAPiPAl [RAKADclelR 11 11 1] O
ndline: (STD Code)
nce Landline: (STD Code) ] i
bile*: +91 4. 3|6 .L[ﬁ 0 FSIF ‘Nhﬁ(bAppNh’“leD +91 86 \g/slg 0§00 L
O

SMS -/f Whatsapp W

§) Preferred mode of communication Ema-l, :
7) me Tax Permanent Account No™: BKF P]E:Fl!flb—!‘f R_ IR EERRERN LS |

8) s the applicant registered under GST*; Yes h7£ No 7

ves, is the applicant registered under Composite Scheme of GST: [V Yes [ INo

10)esTNo  (UABKEARFRSARIZAl T T TTITTTTTTTT]
11) Seeds Licence No* [JIDlaS|eleldfLh [cleinicte! Diﬁsk lﬁaglqgg_{glggaa];u

o+ (Va1 [eTh1/ [A0]aT 3 Issued By STOIA_[DaViANGaarel 111 T 111

Sl L) [
J LD RS

SIgnaturo aﬁd Photograph of Parson Authoﬁzed to Representthe Appllwm
Name' K AR)) [BIASIAP P A STHIVA PP Y lﬂmiwo oR.

51 50 0 0 L 1

Gender*: Malen” Female|

9)

Relationship with applicant™: Owner\/ Partner! | Director] | Others

Signature*

B S%ngé) Date: \ |8 oA ol

ge mdego deacﬂ ot

1
'\fCh/’}\ﬁ \%
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Part D: Financial Information of Applicant

28) Primary Bank Acoount of Business®

crlarlelRinblte @ N e [ 1T LT
Name & address of Branch WUl idaDARN Al |.'_D;x\,u-\,qu@!B;‘_ﬁf o 7 =
' |-3) O O 8 3 5 o =

SC Code of Branth spITNIooHeRaR T T T LT 0 O e

\ccount No [Clad} BIE B R AN S Typuw of Account gavings/Gurreny/QE)
/' Ng l‘/l'

"1
]

29) Does the applicant have CC/OD lacility trom any bank*? Yas | !
i | EEEEEEEEEEE R
Name & address of Branch | = N O 0 O [ESs l_!

. . 11 1l 1] } i

e B T | | T

; : e [
30) Securnity Deposit* of Rs|3LI§ | ©] 0|6 paid through| | Cheque Nao | | | | I IRTGS "/
' wnad by the Distributor®? YosM] I No | |

31} Is the Office/ Shop used by 1 . s
cre 66 1018 G Address K AINIAI0/AI O ARIA W n [T Nﬂ!-]!'*ilﬁﬁe
I J

DAVANEGERE TarLhu da DI iTe) T |
§ wied by the Distributor®? Yos N (No l. i
ize (2] {0 o] SWRAddess [SIAIME | AS] [Addvie 1] ll I !l
' - T O ) 0 0 5

f e LIstributor, ow

32) s the Goadown used by the Distribulor, «

1 AT T
of staff employed by the applicant F DLV R_ | ||
int own any 2«wheeler? Yes l\/ I Na |

35) Does the applicant .
ves, Number of such vehicles [/ | usedfor Business ""1' Parsonal ["fl’ Bolth [9’

es lhe applicant own any 4-wheeler? Yes |\/ I NO []
| used for Business | | / Personal | |/ Both %

34) Numbes

36) Do
If Yes, Number of such vehicles [O]\ |
37) Brief details of property owned by the applicant®:
Does the applicant own any land parcels? Yes M! No 1_1

Does the applicant own any house praperty? Yes I\/]'J No[ |

Part E: List of Documents to be Provided

[ Signed, sealed and dated Distributorship Form along with the following mandatory documents

For Proprietorship 1. Signed copy of 1D Praol (Aadhaar Card/ Passport! Diving License)
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Slgned copy of PAN
4.  Slgnad copy of GST Cartificate (if applicable)
6. Signad topy of Sped Licensa .
6. Statement of primary bank accounl(s) of business evidencing debil and credil i
transactions, for the last 3 months =

Signed copy of registered partnership deed

Additional documents i
for Partnership Fiom 8.

Autharization from all partners allowing representative 1o act and sign on behalf of
the firm

for Private Limited | 8
Company

LAddnional documants. | 7

Signed copy of Memorandum and Articles of Association

BOD resolution allowing representative to act and sign on Behall of the company

Mob No: 8336929400

Email: customercare vacisandb@universalagri.in

ge code 'i‘(j LJetr miaal

: D C‘Efa:ﬁm.sf.gt
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Part F: General Terms & Conditions of Business
of conducting business .
on for the Distributor at the fime of initiating the ammmﬂvm
1o his designated Area of Operation only and should not veniur
tly, the Distributor can alter his Area of opumhuarﬂydw

\ed below are our general terms and conditions
The company Wil designate an Area of Operall
uired 1o restrict his operations

Distributor 18 req
peyond the area designated. However, subsequen
snsible company official b
2. The comp Tarmitory Sales Manager (TSM) lo serve the Area of Operation dalgnﬂ'd'bma
Distributor. While ct for the Distributor and should be able to resolve all quurlum'
other sales officials of the company mpmulﬁfwm
by sending email at

the Distributor, the Distributor can al any
area. Further, for any queries the Distributor can contact the Head Office of the company
sandb@universalagri.in or by calling the Customer Care Helpline at +91 8336029400
r more permanent/ temporary sales team members 1o serve
promotional activities in

customen:are_uaci

in addition to the TSM. the company may appoint one O

fit. The sales team members will primarily focus on conducting sales .
ired 1o support the local sales

the area as it deems

the area and engaging with existing or potential customers. The Distributor will be requ
seam by guiding their sales promotional activities

The Distributor can place his orders with the respective TSM sither verbally or in i :
A confirmation istributor will be shared with him on his registered

3 A

4
communication
mobile via SMS/ Whatsapp at the time the order IS entered into the com
the Distributor is required 10 contact the TSM urgently after receiving the intimation
5 The company will deliver material only against confirmed orders placed by the Distributor with the TSM. In case the
Distributor ever receives any matenal not ordered by him, either in terms af quantity, packing sizes, or products, the
Distributor is required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customerr,are_uacisandb@unfversalagri.in.in th the
. ?:cumen:ed communications, it will be assumed that the material received was as per orders placed
m"e;ompany may deliver material at the location specified by the Distributor through 3rd party Wm n
! bep:an load at the cost of the company. At the point of receiving the material from the f : .
7 g mequared to physically inspect the material and check the quantity, weight and condition of material supplied
il pany will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
ed by the Distributor, it is likely that the goods got damaged in transit. In such a ' '
the respective TSM of the compa
nstruction of the respective

should not accept the material and should urgently inform
rer, it should be only under express i

gm Distributor accepts the material from the transpo
me;;n:ggdSalFSManager,Fuﬂher.theDistributorisrequiredtosendemailatcuslo(mm uacisandb@un
e ant within 48 hours of receiving the material. In the absence of any such emails or other documented
s ? byt:nfﬂons, it will be assumed that the material received was not damaged in anyway ' .
' e Distributor may be required to pay to the trans ' i
_ ! porter the freight charges as directed company point
of accepting delivery only after inspection of material. The Distr?bxﬂor m%y be raimburs:: x freight paid ahm .
5 IT?: OI;echuon from the bill or through a Credit Note .
. e Distributor reports to have received any material not ordered i
: _ _ by him or any material amaged in transit,
the same is verified b)_f the responsible company official, the mmp’anyy may taakarw back the :mtuhl-hhqtm' o1 “m
may make the appropriate adjustments in its books of accounts 1
i ith the material. On receipt of the invoice, Distributor is

10. The company will send a
required to reconcile the quantity, packing size and product mentioned on the in i

eabsmceofanvmd'l

case of any discrepancy, the Distributor is required to inform the com
receiving the material by sending email at customercare_ua i clb@c.lp'aIw . absence of an mﬂ ;
emails or other c!oc_:umented communications, it will be asgznzﬁ?lat the m rw l:‘ invoice o
11. The company will issue an official Price List of its products covering the area of operation :ﬁ’:m  the
beginning of each season. The Distributor is required to obtain a copy of this Price List either from 'm‘“
TSM or by sending an email at customercare_uacisandb@universalagri.in.. The company :; invoice its
produdsoqiyatmepmesmnﬁmmdmmePﬁmLiﬂ.ﬁnmmamm- ' prices other s
mosemmmedmdem-UstuﬁemMBadmmmﬂdmmdmm:vm t 'MM
Office of the company. b
12. The company may from time to time, mmthmm of operation. These
_ wmmwmmmambm copies

ik




Company Name

&
oL - 1 ___i = [ our bus 25 . .
vintage of Key Prodl‘.lrt::' Sold Last Twm'
ey Relationship mem
{In years) )
;-_ *
l =
I t
5 l
|
|
'5 poriant markels/ ’eg;gr\.s in "-’-':‘Ul' area

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

l ! market/ region
[.DAMM&. eRe Ta 85 laxhy

19} Arg you invalved in ;_”-|>, other bus

- dusinesses related to aaricultiire*? % V/
I'ves, please share if voii are dealinm e " 28
: = Il you are desaling i

Fertilizers

W N e N el

g 25 Distrit ."“R‘DﬂMA : .
Others | | (specify ke ROLSTA L TROPI ﬁ}_
ANy, CRoPCABE 81 TROPICAL, (ORAMAMDEL,

if yes, please share by e

. -‘.’L 0§ '-'JI* &O ul' W LO0Je



/ Part C: Market Intelligence & Sales Plan
/"—‘ 1) Wh ; Crops are primarily cultivaled in this area?
‘ Paddy |
Type Key Variety Companies Offering Them | . Volume {in
RNR 3 AIF'IE‘.'.":..." gcTLﬂ_
RPT —Ww— , (innam o
O QRT RAMPE . [NYeahtda —\\— .
improved /HYV__| RAIR Swarnao E')fﬁo._—
improved | HYV
Improved | HYV
Hybrid
Hybrid
Wheat
Type Key Variety Companies Offering Them WVMEE .
- Mustard
Type Key Variety Companies Offering Them x. Volume (In MT)
Maize ] i
Type Key Variety Companies Offering Them Approx. Volume (In MT) |
22 ] ie important Vegetable crops cultivated in this area?
Frops Key Variety Key Brands MV@
! i
[
f
23) Which are main companies operating in this area?
[Company Name | Key products Approx. Turnover Sales Team T Mode of work :
[Ne lalanta | Pod dy LY. |
[MaohaloiUhm| —W\—~ oS, 7%
[Yaahe d O, — 0\ \ L. 3 1
—
24) What is your sales plan for our products in coming years"?
Name of the Product . Quantity (MT)
Year 1 Year2
[ Fi CHREYA \0 90 .
[Fi =
e =)
[ Field C 2
Vegeltable _\
Vegelable |
Vegetable K|
25) What is the area for which you seek our Distributorship (Area of Operation)*?
DAVANGWERE TALVKA .

26) Name_your preferred Transporter | Courier*
aneAh '[’yﬂn;@?@‘vt e PR

27) Please share if you have any suggestions to improve business

L &
T

- |

Ab rtvrtnwid o i us



pod
internal Use =
== )
: : . ’i
i istributorshi = (SO
. : ¢ Opening Distributons = ___—— 0 .
necklist for Sales Team Membe —5 ~ el ) : ] | LS
| “mlm - i y L | — “ oy .
1 | — I )
Distributorship Form ; AR | .
4 1
1 | 14 Mandaton fields on Pade 1 filled U i =il { E
L oy fields on Page 2 filed Y N T e 3
:. 3 Mandalon fieids on Page 3 filed up : — —t—
7| 6 Mandatory fields o0 Paged filed U _
T | 4 Mandatory fields on Page 6 filled u 3 e \
S onature of representaive added on Pade - N e,
e lograbh of 1 aseniatve affixed o0 Page o o td
Signature of renresentative added on Page 2 =
b —t—
Supportin Documents - - (i =
171D Proo! (Aadhaar Cardl Pagsport/ Drivifk Lu—:.ense} i) i
' ' Name on 1D proof 1allies with PAN = g
Signed and stamped — —_am
Signed copy of Address Prool (Aadhaar Card/ Pas_si)ﬂﬂ} e
Name on address proof tallies with ID Proof__ —
Address on address proof tallies with PAN / License —
Signed and stamped - ——
|
Signed copy of PAN —— _J i
Name on PAN tallies with 1D proof _ = —=
Signed and slamped = ———
[ Signed copy of GST Certificate (if applicable) — E :_:;%
| Name on Certificale tallies with D Proof C
'.f [l Signed and stamped
I 1 Signed copy of Seed License .
< Name on license tallies with 1D Proof Bl
| | License is valid on the date of form == _ﬂ —
| If riot. proof of application for renewal has been collected
[l Signed and stamped L
[~ | Statement of primary bank account(s) of business )
[ Name on account tallies with 1D Proof N
| Period is for last 3 months I =
[ Primary bank account of business with significant transaclions. |
[ ] Signed and stamped i
| Blank Cheques g
[ 3 chegues =i
| Not of any cooperative banks A
y = _ _
Contains valid signature of representative and stamp Sy
Contains no date ]
|s not crossed T

Security Deposit has been collected

Effect on Existing Network
Name of the nearest distributors (can be more than 1)
Distance from the neares! distributors _

17T

Signature of

[ Approved By:
| Name of Company Official

5 »
[ Keevdhy- ™ AR —

1
m. _._ '--' -...‘._-_-
M

























