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Seeds o(( Trust =D \ 3D

UACI SEEDS & BIOTECH PRIVATE LIMITED

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

APPLICATION FOR DISTRIBUTORSHIP
r
L

Part A: Basic Information of Applicant

|
[ ]

1) Name of the Organization® myil PIAK BT 1] [ AAITICER PR U ELY
T T T T T LTI T T T T I T T T TTINTTTTTH

2) Full Postal Address for correspondence™:
Type of Location: Office E{S/hop]l—-]/édown [] Residence ]
Street Name |EfllNl’(\lfrlllIi|lllll|IIIIIIIIIH!IIII
I—THIIIIIIIIH|||IIIIIIIIIHHIII[IIIII
P.0 [ [INIK]AH_| [T T T T 1T L[ ]pistict RIOIMAPIURL T 11 | [TTT11
State [OINTLCIHAL T T T T[T T T JPINCode

? 3) Nature of the Entity™: Sole Proprietorship Partnership ]:[ Private Limited Co. D

N
[T 1]

bl

0

Cooperative/ Society Others [ ] (Specify)
4) Name of Representative*: Proprietor E/M)amélging Partner D | Director |___| | Authorised Signatory D
FlllllllllllllHlIIIIIHIHIHIIHIHIIJ_]
5) Telephone No:
Office /Shop Landline: (STD Code) 0

[ T[]
Residence Landline: (STD Code) [ ] T Ll 1]l
| vobie® +01 GITEIZAHBAEM Whatsapp Mobie: +o1 [N RFIZHGZ)

l
]

- EmaiHD*:HIIIIIIIIIIIH/HHIII[IIIIIIJ
6) Preferred mode of communication: Email SMS Whatsapp
7) Income Tax Permanent Account No™: CTWRPTPHTAY G [ | 0
8) Is the applicant registered under GST™: Yes [U/iNo []
9) If yes, is the applicant registered under Composite Scheme of GST : Yes [ ]No
10) GST No WWHQU—I%IHHHHHHU
11) Seeds Licence No* e e/ BE BN S/ A0 ZRIDI-[[TTTS 41 51 [TTTT1]
| Valid Up to [T/ [OTC)/ECT R tssued By ‘[T T T T T T T TT TTTTTTTTTTL
Signature and Photograph of Person Authorized to Represent the Applicant =

Name* [7{! R\ﬁ A RAR L P [T TTT 1111 [ ]
AT LI TEL R b)) I
Gender*: Male%aleij

Relationship with applicant™: OwnerD Partner]:| Director[_—_\ Others |__—!
Signature*
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Part B: Business Background of AQQlici;IT‘

12) Year of Establishment: M
13) Number of years for which you are dealing in Seeds: E@:D
Yes WD

14) Are you a Distributor of any other company dealing in Field Crops™
details on your business with these companies:

15) If yes, please share the following

" Vintageof | Key
Relationship |
(In years)

S ht ¥ &8 LAOKE

Jampaon 2,0 LAL KL
Mmoo - 29
L9y 4 IS (#ke
b ves[] /No[]

panies:

er company dealing in Vegetables
g details on your business with these com
PR NAR T Vintage of “Key Products Sold Last
R | Relationship gt Year - |Turnover

i il (nyears) | il T .

16) Are you @ Distributor of any oth
17) If yes, please share the followin

18) Details of important markets/ regions in your area.
Jame of the Market/ Region “Your approx. turnover |} 5o fyour | Name of ke

19) Are you involved in any other pusinesses related to agriculture™? Yes / NOD

If yes, please sh if you are dealing in
istributor of _ P L
Distributor of W\, A =

Fertilizers a
Pesticides
Others §pecify) __ ol £ -
sinesses NOT related to agriculture™? ves[] /No[]
ew of the nature of business

20) Are you involved in any other bu

If yes, please share broad overvi
e e e R —— A e R
________d________,___.____,_,____________._—__________d___————



Part C: Market Intelligence & Sales Plan

ich Field Crops are primarily cultivated in this area?

Type j Ka ariety i
oP ii o3 10
oP
oP —
l=fproved / HYV EM Jalp
Improved / HYV oA MBE Y
Improved / HYV LNFEVIAYEERN
Hybrid 4N i
Hybrid AL A
Hybrid LY
SR e Wheat - :
| Type Key Variety Companies Offering Them
Mustard T
Type Key Variety | Companies Offering Them Approx. Volume (In MT) _
___Maize :
Type Key Variety “| Companies Offering Them
22) What are the important Vegetable crops cultivated in this area?
Crops Key Variety _Key Brands Approx. Volume (In MT)_

23) Which are main companies operating in this area?

Company Name | Key products Approx. Turnover | Sales Team Size | Mode of work __
Q 4 AL NS 4
YA g.gmm 25 ¥
ITENIAY %28)) M) YA 20 ES
HPNGA Cplngf) 1 HNG KS Z
24) What is your sales plan for our products in coming years*’?
Name of the Product | __Quan (M'n
Year 1 Year!" e
Field Crop D mh K IS 760
Field Crop LE =R ] o 10
Field Crop [IE=A \ JAS =N
Field Crop A5 T0 qre / T
Vegetable
Vegetable
Vegetable
25) What is the area for which you seek our Distributorship (Area of Operation)*?
26) Name your preferred Transporter / Courier*
¢ R{- AT 1P, bTpe

27) Ple share if you have any suggestions to improve b
s VW‘E/ RAIER ), ti:zi >

Q%p—eﬂﬁeé \M'LU}
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Part D: Financial Information of Applicant

28) Primary Bank Account of Business™:

Name of the Bank

Name & address of Branch

IIIlIIIlll]ll[ll“llillll"llll'llll

]
-
[ 1]
[ ]

[

IFSC Codeof Branch [P IN] THOGBEATTE T T T I I RE T T TY [ 1 |

Account No [FTEHGIBISIAEG T [ 1 [ [ [ [ [ ] Type of Acssust Sawings/Current/OD
29) Does the applicant have CC/OD facility from any bank*? Yes [ ] / No L]

If Yes, Name of Bank ||||I!Illllllllllllllllli][][l

Name & address of Branch [TTTTTTTTTTTTT I -y ||| |

EREEE l||1|||||1]|1|l[]|||||[[|llllilil?

CC/ODL=mIt(Appr0x mRs!akhS) I [TTTITTTITTTTET T IEr—— i |
30) Security Deposit* of Rs B JE[OI Y[ | paid through[_] Cheque No[ TT T [T /IRTGS L]

31) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[SHNo ]
If Yes, approx. size@mmidress: DN AAL T (EgngP ﬂL\I BEEEERE
[TTT1141)

EEENAEEENANANENENSD o 0 ]
32) Is the Godown used by the Distributor, owned by the Distributor*? Yes [I_I/fﬂo/
a3) Iers,approx.sizem.l\ddresszw(’\lH [TT T T T T T T T,
EEEEEEENEEEENEENEREEN s EANNEN N
34) Number of staff employed by the applicant | | 1151 LA

35) Does the applicant own any 2-wheeler? Yes [U+No []

If Yes, Number of such vehicles [Z] | | used for Business [_] / Personal [_] / Both []
36) Does the applicant own any 4-wheeler? Yes TNo []

If Yes, Number of such vehicles [@[ T ] 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 / No D

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 ID Proof (Aadhaar Card/ Passport/ 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
transactions, for the last 3 months
Additional documents | 7. Signed copy of registered partnership deed
for Partnership Firm 8. Authorization from all partners allowing representative to act and sign on behalf of
the firm
Additional documents | 7. Signed copy of Memorandum and Articles of Association
for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company
Company
Customer Care
Mob No: 8336929400 Email: customercare_uacisandb@universalagri.in



15. The Distributor paying through cheque must ensure that the cheque i him is honored on the date
cheque. If the bank on whom the cheque is drawn, dishonors the cheque iz reasons related to “Insufficient Fun
then the company will levy a cheque Dishonor charge on the Distri “withowt prejudicing its right to seek leg
recourse for such dishonor

16. The company will provide a standard credit period of 60 days from the date of #he inwoice. The company may offer
Cash Discounts for paying dues within 60 days, the details of which are ususally provided in the Price List or
Schemes applicable for the period. Dues remaining unpaid above 180 days wil be considered as Overdue. The
company may levy interest on Overdue payments

17. The company will generally not accept any Sales Return unless the material suppled were damaged in transit.
However, for select products, the company allows Sales Return within certain s 2nd under certain conditions,
the details of which are available in the yearly Sales Return policy. The Distributor i reguired 1o follow the terms of
this policy for matters relating to Sales Return and obtain prior approval from the responsible sales official before
dispatching material. The company will not provide any credit for material retumed In wiolaBion o its Sales Return
policy

18. The Distributor is required not to enter into any financial transactions with any member of the sales team, either in
the form of material or funds. All such transactions will be considered as personal and unsanctioned and the
company will not be liable for the outcome of such transactions

19. The Distributor will not handover any material to any member of the sales team without specfic writien instruction
issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in which the producis are supplied by the
company at all times and is required not to tamper with the packets, designs, logos and trademarks of the company
in any way. Any unauthorized use of the company’'s designs, logos and trademarks will be counted as an
infringement of the intellectual property rights of the company

21. The Distributor is required to comply with all requirements of GST as applicable to him, related o periodic Retumns,
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required
to share with the company, upon request, documents supporting compliance of such requirements of GST

22. The company will share with 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
updated account statement at any time by sending email at customercare_uacisandb@universalagri.in. or by
calling the Customer Care Helpline at +91 8336929400

23. 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 fo review
the account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the
TSM

24. 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

. ” f)i fCr e Q
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me of Representative™) (Name of Distributor™)
hereby ackno ge that
1. | have read, understood and 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, are provided by me and are true to
the best of my knowledge and understanding

 Tithaast pte |l RABEETTE

Proprietor
(Stamp of Distfibutor*)

tSignature of Representative of Distributor*)

Date: ’ Y ‘f')_ 4
Place: gg_j*q u .Jz

Name of Company Official Signature of Company Official




_hecklist for Sales

Team Member Opening Distributorship

| D'istril-mtors'hip Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

3 Mandatory fields on Page 3 filled up

6 Mandatory fields on Page 4 filled up

DB |WIN|—=

4 Mandatory fields on Page 6 filled up

Signature of repre

sentative added on Page 1

Photograph of representative affixed on Page 1

Signature of representative added on Page 2

Supporting 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 address proof tallies with ID Proof

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 ID Proof

Signed and stamped

Signed copy of Seed License

Name on license tallies with ID Proof

License is valid on the date of form

If not, proof of application for renewal has been collected

Signed and stamped

Statement of primary bank account(s) of business

Name on account tallies with ID Proof

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Cheques

3 cheques

Not of any cooperative banks

Contains valid signature of representative and stamp

Contains no date

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

Approved By:

Name of Company Official

Signature of Company Official




