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18, The Distributor is

19, The Distributor will nol handover an

20. The Distributor is required to mai

22. The company will share with

23,

24.

™ :
@ Distributor paying through cheque must ensure that the cheque issued by him Is honorad on the date of "‘f

::!z?‘llse‘:ﬁ:ﬁ,:;:::k \,fj.: ::l\\r:-n; |lhl:1:l::r.1;;tl'&;q dmwr;, dishonors the chaque for reasons related to ‘Inﬁ;ﬂlr_:han;;;#?:;ai
| ¥ ; cJ 10Nor ¢h -
recburse for such dishonor ] ar charge on the Distributor without prejudicing i1s right (o s
E';i':’f’gi"zaﬁv WIIi' provide a standard cradit period of 60 days from the data of the (nvolea The company may offer
Sct‘ipmal 7‘“”“?: of paying dues wilhin 60 days, the detalla of which ara usually provided in the Price List or
*Mes applicable for the periad. Dues remaining unpaid above 180 days will be oonsidered as Overdue, The
company may levy interest on Overdue payments
me'f‘-f:”‘-i-‘:‘nv will generally nol acoepl any Sales Ratum unless he material supplied wera dlamaged _in I(ansll
Owever, for select products, the company allows Sales Return within ¢antain fimits aned urider cartain conditions
lh_e details of which are available in the yearly Sales Return policy. The Distributor is recuired to follow the terms af
this Dt"'\‘_\f for matters relating to Sales Return and oblain prior approval from the responsible sales official before
S‘E‘?:;tchmg matenal. The company will not provide any credil for malerial returned in violation 1o its Sales Réturn
required not to enter into any financial transactions with any member of the salas team, aither in
the form of material or funds. All such transactions will be considered as personal and unsanctioned arid the
company will not be liable for the outcome of such transactions
; material to any member of the sales ! written instruclion
issued by the Head Office of the c:omypany ' =il ks
ntain the integrity of the packaging in which the products are supplied by the
company at all imes and is required not to tamper with the packets, designs, logos and trademarks of the company
N any way. Any unauthorized use of the company's designs, logos and trademarks will be counted as an
lnfnnggmgnl of the intellectual property rights of the company
. The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required
1o share with the company, upon request, documents supporting compliance of such requirements of GST
_ the Distributor, an Account Statement at the end of every 6 months either on his
registered email or through any other preferred mode of communication. However, the Distributor can ask for his
upd_aled account statement at any time by sending email at customercare_uacisandb@universalagri.in. or by
calling the Customer Care Helpline at +91 8336929400 53
The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on
his registered email or through any other preferred modes of communication. The Distributor is required to review
the account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
%r&pletion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the
In addition to these, the company may from time to time issue communications 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 Kolkata, West Bengal

L AMET Jeomp - acting on behaifor_AD ARSH BEET BHANDAR,
(Name of Representative™) : (Name of Distributor®)
hereby acknowledge that

1. | have read, understood and agreed to all the terms and conditions of business
2. Allinformation provided in this form as well as in the enclosed documents, if any, are provided by me and are frue to

the best of my knowledge and understanding

et T HSE
Agror TN

(Signature of Representative of Distributor®) (Stamp of Distributor®)
Date:
Place:
Name of Company Official Signature of Company Official

~=p : — —




Part D: Financial Information of Applicant

28) Primary Bank Accounl of Business’

Name of the Bank 12205 10172 O
Name & address of Branch ”* |” lﬂ “. |I|f|ﬂn7|f\|ﬂ IC "‘I(‘Jh"’ﬂ(i [ [ 1 [ I _! I f ]JT_I_-J
wrp AP L 1 o O BANESENENRNRE RS
lisltmwf lﬁmnuh 1300814192 (o2 2 A 0 O

I(I*!U [Lip [0]0 [C‘”.]D J_gBl | 1| Type of Account Sa\;unqsfcﬁrmnuo

AG ~aunt NO ? Ii[ ?{ , :
Ol l 3D facility from any bank®? Yes [_ ] [ No [‘_);

20) Does the applicant have CC/A

If Yes Name of Bank [_LJ_]:L_LI.L]—F_I_F]—I_F HEREEET e EE Ny
N.anw&addressofBraHCh EEE[H_]_[I ERNEEREEREREE SR
mﬂ_ﬁjﬂmltl|1|l||l|1|ll|[l[ll|ri
CC:ODLmut{Approx,|nRS|3kh5)GI[ 0 O ) O REREENNSERE BT
30) Security Deposit® of RS- paid through[A Cheque No. [ [ T T T | /RTGS []
31) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes@ / No |:|
Iers,approx,sizeD:ED:DAddfe-553| BEENEEEEEEEENE SO OROEE T
BEEEEEEENEERNERNEN OO AN T EE g
32) s the Godown used by the Distributor, owned by the Distributor*? Yes ] /No [ ]
33) If Yes, approx.size[ | [ [ [ | |Address:f T T T 11 1] EEERTLEEEEENTAE
BaBNENNEREENEL L O MR RO aaes

34) Number of staff employed by the applicant DD DNIEEEE
35) Does the applicant own any 2-wheeler? Yes 4 /No []

If Yes. Number of such vehicles [_[_|_| used for Business [_]/ Personal [_] / Both L]
36) Does the applicant own any 4-wheeler? Yes [ | /No f.

if Yes. Number of such vehicles [_[_| ] used for Business [ ]/ Personal [ ]/ Both []
37) Brief details of property owned by the applicant”:

Does the applicant own any land parcels? Yes [_| /No ]

Does the applicant own any house property? Yes 7] /No[]

PartE: List of Documents to be Provided

Signed, sealed and dated Distributorship Form alon: with the following mandato documents
For Proprietarship 1. Signed copy of ID Proof (Aadhaar Card/ Passpart/ Driving License)
' ' 2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Signed copy of PAN _
4. Signed copy of GST Certificate (if applicable)
5. Signed copy of Seed License : _ _
6. Statement of primary bank ‘account(s) of business evidencing debit and credit
I ?_-

8.

T

transactions, for the last 8 months

Additional documents Signed copy of registered partnership deed

for Partnership Firm Authorization from all partners allowing representative (o act and sign on behalf of

- ' e the firm. _ _

T documents Signed copy of Memorandum and Articles of Association
""fg:";,?f;iﬁ;; nited 'BOD resolution allowing representative to act and sign on behalf of the company
" Company
Customer Care
Mob No: 8336929400 Email: customercare_uacisandb@universalagri.in
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" part C: Market Intelligence & Sales Plan ‘
g 21) Which Fleld Grops are primarily cultivated in this area?
'T_ el YA _;( | Paddy —
ype ey Varlety : Companles Offering Them / ' T MT
oP 2 fering Them “Approx. Volume (In MT) |
(GE e
o), =T =
“improved /HYV__|_ -
_!@Erovec_l_.fml:t_\j’v
Improved / HYV =
| Hybrid
Hybrid
Hybrid
Wheat o -
Iype Koy Varlety Companies Offering Them | Approx. Voiume (in M) |
M : ~ Mustad e e =
1ype —— T Gompanies Offering Them __| Approx. Volume (in MT)
i
|
;
]
é
;
i L |
E 22) What are the important Vegetable crops cultivated in this area?
E [Crops ; “Key Variety Key Brands Approx. Volume (In MT)
A
y
f
J
E 23) Which are main companies operating in this area?
: Company Name Key products Approx. Turnover Sales Team Size | Mode of work
= yrr o |
24) What is your sales plan for our products in coming years™?
[ Name of the Product Quantity (MT) )
i Year1 Year 2
Field Crop ——
| Field Crop
| Field Crop
| Field Crop
' Vegelable
Vegelable
Vegetable
Area of Operation)*?

r which you seek our Distributorship (

L e e

25) Whalt is the area fo
I e R

26) Name your preferred Transporter / Courier”
B

PR UALABA Bus

u have any suggestions to improve business

27) Please share if yO

R -
3




Part 8: Business Backgroynd of Applicant

o \'N\r of Establishiment . ‘{P‘{\ io.

13) Number of years for which you are dealing In Seeds; [ T 1]

19) Are YOu & Distabutor of any other company dealing in Fiald Crops® YDQH Nul }

18) i ves :
) yes, ploase share the Koliowing details on your busingss with these companies

:
! = R —
‘ N N I 1
i _r-' } & ,_" i
o~ : '\ ™~
i Sre b\ —
CSEMTNIS
SYeenTHh
: 18) Ara you a Distributor of any other company dealing in Vegetables*: YesiA / NOD
17) I yes, please share the following details on your business with these companies:
Relationship Year & & Turnover Last
(In years) o S
LBXxMT 2geDc
SEMTNEC

18) Details of important markets/ regions in your area:

QUGS oathacs b | I e

19) Are you involved in any other businesses related to agriculture*? Yesft / No[]
If yes, please share if you are dealing in
Fertilizers | |as Distributor of _
Pesticides Eas Distributor of _ U /T VERSA L

Others [_] (specify)

20) Are you involved in any other businesses NOT related to agriculture*? Yes[ | / No [
If yes, please share broad overview of the nature of business
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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
1) Name of the Organization" [ATPTAIZSTA] [BIEIEFT EHPNDPEL T TEE TTIT
5 1 6 5 5 0 00O 0 s

2) Full Postal Address for correspoandence”:
Type of Location: Office [ ] Shop [ Godown [ ] Residence []

street Name  [STTAITITIOINT [KIolaTo] [SRIRTET MARNBIEL T 11T 11 0]]
I_[lllll|[llllil!IJIIIIJIIHIJIHHHHI!J
PO EHIBYIATLIPIVIAA T T T T 1T ] vistrict [BHRIGIAILIPOL T T LT [T T T] J

State [R[LIHAIRT T T T T TTTT [ ]PINCode RITTHBION]
3) Nature of the Entity*:  Sole Proprietorship Partnership [ ]  Private Limited Co, [ ]

Cooperative/ Society [ | Others [] (Specify)
4) Name of Representative™: Proprietor [ |/ Managing Partner [[] / Director [] / Authorised Signatary L2
BRI im0 T T T I T T I T T LI T T I I I T T

5) Telephone No:
Office /Shop Landline:(8TDCode) [ [ [ | [T T T T T T I IL11
Residence Landline: (STD Code) ] ) B ) P
Mobile”: +91 FFISFZIS[HS I [BIOI]] Whatspp Mobile: +91 [T [ LT LT T 1T
EmailiD®: (LA O T O L - EE ROk

6) Preferred mode of communication: EmaiED SMSB Whatsapﬂ@

7) Income Tax Permanent Account No*: [BIW[YIPIk (BRI T T T T T T T T T T T T

8) lIsthe applicant registered under. GST": Yes Eif No [ ]

9) Ifyes, is the applicant registered under Composite Scheme of GST: [ Yes ] No

10)GSTNo  [LIOIRNGIPIKIB) TR ZI T T T T T T TTTTTTT1]1

11) Seeds Licence No* [T T [ [T [ T T T I T I [T T I TTITTTTTTILL]
Valid Upto® [T ]/[ T J/[T_[ ] JtssuedBy [T T T I TTTTTITTTIIT LI

|r _ ” =;"!l_§!_lét,ur;.§nd F!;b_tngtaph af'P;l_'.s_;n Aﬂih;;fi;tadtuqums_ant-thé::hipln'a_nt__ ____[
' s | Name* [ATHICITT TEVIAIA T 11 T T[T T TTTIT1]

1 e ) S U i

| | Gender*: MalelLA Female[ ]

Relationship with applicant®: OwnerlA Partner[ ] Director[_] Others[_]
! Signature*®

. 1 Dy 2iwiias |vae ZIDIIDERPEL]
1 .




