UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24649581, Email : universal@universalagri.in
Website : Www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Mame ofthe Organization” - [RIAIG]Y RIS RIAl TAIAIRMAINT T T T T T T T T T T
LlIlIHIIHIIIHIHIIHIII
2) Full Postal Address for correspondence*: : LLITTT] Lonnang

Type of Location: Office [] Shop [M Godown [] Residence []
Street Name WIQIDINH@IAI BEEOEEREDEEEED
L[|||f|||||||||||]![||![|I|||]||
P.O o) B District | ] OO THIATETRTAIRT

State W/BI TTTTTTTTTTTT]PNCode FREITF
3) Nature of the Entity*: Sole Proprietorship [(J Partnership [] Private Limited oty | |
Cooperative/ Society [ ] Others [] (Specify)

B4

B EEREDD
50 0 B E P R
| 50 L 2

=

4) Name of Representative*: Proprietor [\4/ Managing Partner[_]/ Director[_] / Authorised Signatory[_]
@l@d&lllmmmlﬁlniﬂmlmmIIIIIII!IIIIIIIHIIIHIII
5) Telephone No:

Office /Shop Landline: (STDCode) [T [ ] [TITTIITIT]

Residence Landline: (STD Code) BEL B EEEER

Mobile: +912]6[4 [T TET/ I8P [71Z] WhatsApp Mobile: +91 BIEQI 14T BRI T

Email ID*: ISIR!bHiﬂhﬂlﬁh‘\lbIG-I‘SIU‘i_&Iﬁl:H?I‘Zl@]&th\'I\l"(101“1 [ ]
6) Preferred mode of communication: Email[ | Ph.[ | Whatsapp[\t
7) Income Tax Permanent Account No*: [Rvlw[PIB[&lelARIcT T T T T T T T T T T TTT1 |
8) Is the applicant registered under GST*: Yes [g / No|:|

9) If yes, is the applicant registered under Composite Scheme of GST : Yesl:] / NOD

10)GSTNo [\ [IAMWIPIAIdARId AN T T T T T I TITTITLI1] e

11) Pesticide Licence No* [P[O[QIQISIFT T T T [ [ T [ T [ [ |Valid Up to* [LI1]/[E&/F1Mel
Issued By [GOINIT] [OIe] MWIJIRT T T T T T T T T T T T TTTTTITT]

12) Micronuifrions Licenca ot ENIAFHRI T T T T T T T 1] Valid Up to* /IEIE/
Issued By || lslispalitoy |zt e el s =l Sieleiaiaaiaihnl e el

Signature and Photograph of Person Authorized to Represent the Applicant :

| Name* [RRB NDI[AL BIARAN [ [T [T T T T[]
ELEEECETPEELE LI e e e
Gender*: Male[v] Female[]

Relationship with applicant*: Owner ] Partner[ ] Director[ ] Others []

e Qm‘éwgﬂégnature* Date:




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment:  [2]@] | [R]

5) Are you a Distributor of any other company dealing in Pesticides™: Yes [ ]/ No 5
B) If yes, please share the following details on your business with these companies:

)

14) Number of years for which you are dealing in Pesticides / Micronutrients: [2]0] | [£]
)
)

Company Name Vintage of Key Products Sold Last | Approximate
Relationship o5 Year i ~ [Turnover Last
(In years) i Year

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [_] / No[vf~

18) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Sold Last Approximate
Relationship Year Turnover Last
L (In years) Year |
19) Details of important markets/ regions in your area:
Name of the Market/ Region | Your approx. turnover No. of your

from the market/ region

Retailers at the
market/ region

(<tho Qgﬁd_c\\g\f/q

GIENIE=R (CORRS. =& (Lo, P = i

20) Are you involved in any other businesses related to agncuiture*'?Yes [:| / No [\ J

If yes, please share if you are dealing in '/
Fertilizers [_] as Distributor of

re

Seeds D as Distributor of

Others I:] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ ] /No[\M"

If yes, please share broad overview of the nature of business




PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our Distributorship (Area of Operation)*?

Ch=Krs0 A anai

23) What are the main Crops that are cultivated in this area?

[ Type

TCrop e e

~ Approx. Area

| Field Cropsk o

| Field Crops

| Field Crops

Vegetables

Vegetables

Vegetables

Others

Others

Others

24) Which are the key Herbicides sold in this area?

Molecules

Crops

Key Brands

. Approx. Volume

25) Which are the key Fungicides sold in this area?

Molecules Crops TKey Brands o me i) ‘Approx. Volume
|
26) Which are the key Pesticides sold in this area?
Molecules Crops. | KeyBrands Approx. Volume
& | -
l |

27) Which are the key Micronutrients/ Crop supplements sold in this area?

Wroducts

Crops

[KeyBrands | Approx. Volume

J

=

f

-

28) What is your sales plan for our products in the near future*?

" Name of the Product _
Herbicides oA
Herbicides ‘e
Fungicides U \'\Qn
Fungicides A / =
Pesticides U P W Oﬂ(\r\ SDO 00
Pesticides \ #
Micronutrients 2 B t(v\ —1/1 uwA <00 00
Micronutrients Cbmch ;Q,K’ \ 5O \sD

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

En=tise_ Qg:au\ =t (S ol Malesi RSO RPN, .

AT



PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:

Name of the Bank =12 K B 0 B L P R B R I D R
Name & address of Branch mSINDIHINI%IAI 5 R R A R L L
[IIIIHIIIIIIII IIIIIIIIIIIIIIIIIIIIIFT
IFSC Code of Branch uﬂumggnmlm A B O I
Account No |AlQlofol3olFI8ST T T T T T T T 11 | Type of Account: SavmgsiClﬁ/ntIOD
31) Does the applicant have CC/OD |facility from any bank*? Yes |:| / No IQ
If Yes, Name of Bank AREEREREREEEREE AR EER D anaann
Name&addressofBranchLLl {5 D I R L M R R D L O
EE LV T e o e e e o e
CCfODLimﬂ(Approx InRslakhs)l_Ll BRERRERREEEDREBREDOD S 0En
32) Security Deposit* of Rs. paid through[ ] Cheque No. T T [ [ [ ] /RTGS [M
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yeslg’f No D
I Yes, approx. size [5To[ O] k] Address: EIHOKEANANGN TTTTTTTTT1]
I_IIIIlHiHIIlllll'illlIlHIIIIIIiIIHlIH
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes E / No D
35) If Yes, approx. size [ QO[] Address: [ T [ [ [ Iplol T T T T T T T T T T T T LT}
LIV TTT P T e T T Tt (oo o[ s Do D] s o i

36) Number of staff employed by the applicant [SINIE] T T 1 EEE
37) Does the applicant own any 2-wheeler? Yes E’ / No D

If Yes, Number of such vehicles used for Business [_]/ Personal [ ]/ Both [}
38) Does the applicant own any 4-wheeler? Yes D / No @/
If Yes, Number of such vehicles [ T T | used for Business [ ] / Pefsonal [[] / Both [[]
39) Brief details of property owned by the applicant*:
Does the applicant own any land parcels? Yes K4 /No []
Does the applicant own any house property? Yes [t/ 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 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 Pesticide License  / | :
6. Signed copy of Micronutrient License
7. Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
Additional documents | 8. Signed copy of registered partnership deed
for Partnership Firm 9. Authorization from all partners allowing representatwe 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

J i

Email ID: uaci. ngp2@gmal! com / customer care@umversalagn in
Mobile No: +91 7410040857 / 8336929010




O Tr_ne company will deli

7. The company will only dispatch mate

f Operation only ang

g shoul
ter his Ares o &b d not venture beyond

eration but only after prior

 the Distributor. While the
M queries of the Distribuyt
contat. e Ofthe compa?g responsible for this area. Further, f?)rr' e:i:;
€ company by sendi nai
Care Helpline at +91 83:’.6929);'10%Chng Sl

Queries  the Distributor can
customer.care@universala

by guiding their sales promotional activities ; ) willbe required to

4. istri i
The Distributor can place his orders with the respective SO either verba

communication, A SRR 4 T V lly or in writing or through an
mobile via SMS/ Whats ation of the material ordered by t‘he Distributor will be sha

the Distributor is requir

of packing sizes, or products, the
within 48 hours of receiving the material by
ny such emails or other documented

inspect the material and check the qu

rial which are in saleable & good condition. So, if any damaged material is ever
that the goods got damaged in transit. In such a situation, the Distributor should
urgently inform the respective SO of the company about the damage. If the

oep! _ : the transporter, it should be only under express instruction of the respective SO.
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within

48 hours of receiving the material. In the absence of any such emails or other documented communications, it will be
assumed that the material received was not damaged in anyway

The Distributor may be required to pay to the transporter the frei
after inspection of material. The Distributor may be reimbursed fo
deduction from the bill or through a Credit Note

If the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the

same is verified by the responsible company official, the company may take back the material in question and may
make the appropriate adjustments in its books of accounts

The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is

required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In

case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or

other documented communications, it will be assumed that the material received is as per invoice

11. The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is a documented communication of the same issued by the Head Office of the company.

12. The company may from time to time, issue benefit schemes covering the !Dis‘tributolr's area of opera'gion. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required to obtain copies of
these schemes from the respective SO or by sending email at customer.cargl@umversallagrl.ir! Thecompany
will provide these benefits only by following the specific terms an_d conditions mentioned in the sch:eme.
The Distributor should not expect any benefits other than those merr.lmoned on the scheme unless there is a

nication of the same issued by the Head Office of the company. : B

38 T?\gcggqrr?;;iiﬁlrrgﬁy sanction the prices and benefits/ schemes mentioned on c_locgmented official comn}unlcahorr:s
issued by the Head Office of the company. The company will be u_nder no Qb!lga?|on t.o accept any claims by t 9}
Distributor on prices or benefits/ schemes not mentioned on any official communicqtlons |ssuep by the He:alcl Office 0
the company for the Distributor's area of operation. If the Iocal‘sales reprgseqtatwes commit any sper;:a tﬁrlcssacz;"
benefits/ schemes, the Distributor is required to ofbtainhan ofﬁ(;tial cc:mmumcatlon of the same issued by the He:

f the company before acting on the basis of such commitments

14. '?rzZCSo?npany wi[lpacgept payment only through Fund Transfers gRTGS/tNEFT/;Mrl;’Sgtgriﬁrggzte]d ﬁré?vq;lﬁi dlgal:lvr; g;l

any ban[fs other than cooperative banks. The company will ntoin a(g;ip ; ﬁg% iF;t rsi’butor e e e

special circumstances, the company agrees to accept paymen 1€ : Rt 3

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

received by the Distributor, it is likely
not accept the material and should
Distributor accepts the material from

ght charges at the point of accepting delivery only
r the freight paid either in part of full either by way of

10.




T

15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of

cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficient Funds”,
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek legal
recourse for such dishonor

| 16. The company will provide a standard credit period of 90 days from the date of the invoice. The company may offer

Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

17. The company will not accept any Sales Return unless the material supplied were damaged in transit. For returning

such damaged materials, the company follows a Sales Return Palicy. The Distributor is re'.-quired to follow_the terms
of this policy for matters relating to sales return and obtain prior approval from the responsible SO beforg dispatching
material. The company will not provide any credit for material returned in violation to 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 specific written instruction

issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in which the products 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 to periodic Returns,

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 customer.care@universalagri.in or by calling the
Customer Care Helpline at +91 8336929010

23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on his

24,

25!

1,

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

completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
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
Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

RGLKMQ (Da?m\@_\'_ acting on behalf of Q OL/E_J;\b M_@\ﬂ/‘/\_,

(Name of Representative* (Name of Distributor*)

hereby acknowledge that

1)
2!

| have read, understood and agreed to all the terms and conditions of business
All information 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

R, frovan.

(Signatups of RepreGentative of Distributor*) (Stamp of Distributor*)
ey W ‘ RABINDRA BARMAN
aie: ~
uhokndanga*Coochbehar
Place:
Name of Company Official Signature of-Gempany. Official

I S T A e — S




e

For Internal Use

checklist for Sales Team Member 0 eni istri i
e l.p Ing Dlstrlbuto:smp
Distributorship Form

14 Mandatory fields on Page 1 filled
u

4 Mandatory fields on Page 2 filled u
2 Mandatory fields on Page 3 filled up
6 Mandatory fields on Page 4 filled up

4‘Mandatory fields on Page 6 filled up .
Signature of representative added on Page 1 ";/
v

7

LS BN (V] ] 5] PN

Photograph of representative affi
Signature of representative addege:nogaidggg1
Supporting Documents
D Proof (Aadhaar Card/ Passport/ Driving License)
N_alme on 1D proof tallies with PAN v
; Signed and stamped v
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 v
Signed and stamped
Signed copy of GST Certificate (if applicable)
Name on Cetrtificate tallies with ID Proof
Signed and stamped
| Signed copy of Pesticide License
\ Name on license tallies with ID Proof
| License is valid on the date of form
\
l

If not, proof of application for renewal has been collected

e
T

Signed and stamped

Signed copy of Pesticide 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

f
!
l
B Period is for last 3 months

Primary bank account of business with significant transactions

f
[BEE Signed and stamped
Blank Cheques

|

l

| Name on account tallies with ID Proof
[

|

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
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

Effect on Existing Network
Name of the nearest distributors (can be more than 1):

Distance from the nearest distributors:

v
v
w/
v
v
v
v/
v
v
~
Statement of primary bank account(s) of business
~
~
v
~
v
v
/
v
v
v

<

Proposed Business Volume for this FY (in Rs Lakhs) S LAKK.
Credit Limit Required (in Rs Lakhs) T LA -

Approved By: (all forms have to be approved by respective GICs)
Name of Company Official

Signature of Company Official
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Renewal
License No : F1 5789

FORM 'A 2
ACKNOWLEDGEMENT

[See Clause 8(3)]

Name of the concern: M/S RABINDRA BARMAN

Name of the Applicant: RABINDRA BARMAN
Letter of Authorization No. F15789
Date of Issue: 06/02/201 7/

Renewal with effect from 01/07/2022 Valid Upto: 30/06/2027

Received from M/s M/S RABINDRA BARMAN a complete Memorandum of Intimation alongwith Form O,

fee of Rs. 1250 by Reference /GRN bearing number 192022230052432901 dated 17/06/2022 , as LOA for
Retail Dealer for Subdivision : Mathabhanga .

Annexure - A

Shop Details :

Jino: 129, Dag no : 1517, Khatian no : 4822, Road : GHOKSADANGA BAZAR , Mouza : Barg

Shimulguri , Block : MATHABANGA - | . Subdivision :Mathabhanga , District :Cooch Behar , State :West
Bengal

Storage details

(1)Jlno: 129, Dagno: 1517, Khatian no : 4822 , Road : GHOKSADANGA BAZAR , Mouza : Baro

Shimulguri , Block : MATHABANGA - || . Subdivision :Mathabhanga , District :Cooch Behar , State :West
Bengal

Annexure - B ('O' Form details)

Sl. Company Form Valid Fertilisers
Name number Upto

2 V
Place: \L ) d“ I L'&W&jt&d : Q’C ngﬁ e (Signature of\ﬂotifm\%}AuthoriW)

Assistant Director of Agiiculture, Adnm.)
Mathabhanga



License No : P09997

FORM Ili
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Cooch Behar

CE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
[See sub-rules (4) of rule 10]

1. License Number P09997 Digitized License for 25/03/2012/1 000032/I/RL

License to Sell,stock/exhibit for sale/distribution of insecticides for District : Cooch Behar
in the premises situated at Annexure - A

is granted to -
M/s M/S RABINDRA BARMAN
Shop Address :

Jino:129, Dag no : 1517 , Khatian no 14822 , Road : GHOKSADANGA BAZAR , Mouza :

Baro Shimulguri , Block : MATHABANGA - Il , Subdivision :Mathabhanga , District :Cooch
Behar , State :West Bengal

Email : rabindrabarman772@gmail.com
Mobile no : 8927302286

as specified here under:— Annexure - B

2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supervision of the following expert staff:

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
CHIRANJIT PAUL ( Graduate with degree in Science with Chemistry/Zoology/Botany )

3. The licence is subject to such conditions as may be specified in the rules for the time being
in force under the Insecticides

Act, 1968 as well as the conditions on the certificate of registration and others as stated
below.

Place: Dated : (Signatur&ammcer)

Deputy Dirgctor of Agriculture {Admin.;
Q@a*“fs Coach Behar




Government of India
AR And
Government of West Bengal

Form GST REG-06 -

Reg:stration Certlﬁcate i

-

Reglstratlon Number I9AMWPBGG47C] ZR.

Fs !Lesni Namt, s _ |RABINDRABARMAN . = = e Sl
e Trade Name, n“ any oo e RABINDRA B-ARMAN.-‘_;-‘_" .

i Consmutlon of Bumness S o Propnetorshlp

Date of Lnblhty

= Penod of' Vahdlty S Fro'rﬁ“ S

."f'_r‘. ":Type of Reglstrauon _f;'.. Regular

§ iy
2
3
5 . R ,Address of Prmcnpa[ Place of Busmess
- S : ,
6
7
8

Pamculars of Approvmg Auﬂaonty

C oo [signature.

T!us isa system generated digitally s:gned Registratmn Certifica
' regnsrratmn SRR




o




STFFREREa a1 f%/ Enrolment No.: 1215/60102/08584

To

7l 5
RABINDRA BARMAN
CHOTOSHIMULGURI
Cooch Behar - |
Ghoksadanga

Cooch Behar

West Bengal 736171
9733462495

U AR AR

MN205514201FT

28/04/2013

20551420

SIS NS N33/ Your Aadhaar No

6429 6785 6094

"e’mrﬁéﬁt@fwwwm%w -
TG wf
RABINDRA BARMAN

T : T

Father : HARENDRA BARMAN
S W9/ Year of Birth ; 1957
T#3 [ Male

6429 6785 6094

T~ W«rwwﬁm



