2) !‘ull r’owﬂ Addru,s for cc:—rrespondenso

UNIVERSAL AGﬂO CE-FEMIC-[AL INDUSTRIES

16 No., India Exchange Place, ard Floar, Room No. 6,
Kolkata — 700001, West Bengal, India

Website: www.universalagri.net

PLICATION FOR D!STR!BUTORJHIP
. PART A: Basic lnformat:on of Applicant

AT ﬁpr) THL T \_buc[m

Type of Location: ‘Office | ] .Shop [ Godown [] Residence O

LIV EE EAR CERA i L]

Slreet Name : \

A 2 b 0y |
State [WJ—L‘IIED PN Code - (I TTAIT
Sole Proprieforship [] Paitnership 7] Private Lurmtad co. []
Cooperative/ Society [_] Others [ (Specify)
4) Name of Representative”: Proprietor LA Managing partner [_]/ Director[_] / Authorised signatory[]
v R s 50 8 R 5 0

3)  Mature ol the Entity™:

5)  Telophones No-

Office Shop Landline: (8TD Cacler) ¢l & [ 3 i Tj_’l

Residence L andline: (‘?TD Code)
Mobile®: +91 &l(‘*ﬂl‘[ﬂ"iﬂ
cmait 10 L] o o

WhatsAF;p Mobile: +91° ¢
0 o L

.. A) Plpfﬂrrad made of communication: Ernad[j Ph. ’}H/Whatsappu’

/) Income Tax parmmanen! Avcount No': [—]_—]_i i ] i . | T_T.Ti L1 |W]

Yes Q/f No []

eme of GST : Yes[ ] / No[]]
ENEEEETRREE

10) GST No Wmmmm
11) Pesticide Licence No TS R YSLAD o “]Valid Up to* m;‘lm
')0‘r‘)L'lllill!lll|ll||JJ

issued By IOPTARIAZE [
ErriTrLE] | l [T T3 Vaiid Up to* (10T

12) Micronulient: Licence No*

8) Is the applic ant reglslered under GST™
9) If yes, is the applicant reglslered under Composﬂe Sch

|ssuedayr_[|jilllll—fl|—[ I'Tllilllllu
E Signatureand Photograph of Person, Authorlzad to Rapresent the Applicant s :]
— Name* PN ALE G HE CT T AL 1L L [

5 ljlll-llllIlliillil.llLlJ_J

Gender: MalefL}” Female[]

Relationship with applscant* Owner B/l;artner[:] Director[ ] Others []

g ‘

l : Signature* omp: CLICOICTTTS

\




13) Year of Establishment:
14) Number of years for which y!:u are dealing in.Pesticides / M;cronuments EENIE,

PART B: BUSINESS BACKGROUND OF APPLICANT]

15) Are you a Distributor of any other company dealing in Pesticides®: Yes D / f\.o[:]

18) If yes, please share the foltow:ng details ont yourbusmess with these compames

Vi

|

Company Name Vintage of Kay Products Soﬂi Last | Approximate
Relationship Year Turnover Last
(In years) : Year
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17) Are you a Distributor of any other company dealing in Micronutrients*; Yes D
18) If yes, please share the following details on your business with Lhese companies

No []

Company Name Vintage of Kay Products Sofld Last - | Approximate
) Relationship Year Turnover Last|
(in years) Year

19)

Details of important markets/ regions in your area:

Name of the Market/ Region

Your approx. turnover .
from the markat! region

No. of your
Retailers at the, |
_market/ region .

BT I&éma of key Retalle;s.

20) Are you involved in aﬁy other businesses related to agriculture*?Yes E] / No [

e R RN A

If yes, please share if you are dealing in
Fertilizers [} as Distributor of

Seeds
Others D (specify)

21) Are you involved in any other businesses NOT related to agriculture”? YesE]

s Distributor of

[—

If yes, please share broad overview of the nature of business
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+ELLIGENCE & SALES PLAN

PART C: MAF?KET M
nu seek our Dislribulorship (Ated uf Operation)™?
Roatpentlos .

e sl et

22) For which area oy

5 Cow S C R

P TitonTSS owa R

- . 23) What are the main Crops that are cult
e

TYoe Tl o
Field Crops.
Field Crops
Field Crops

ivated in this area?
g . T - T .____._..——-—-—d"—'—'_—-.-"‘w—-— 1
B T ApproX, Area it . Apprax: }J_pm_mg_'__;.% t

CDrep 2R T
P Sues | L0000 40000000 -
gedgEaw | D eoeh —Choe0080-

]
! Vegetahles |
‘ Vegetables ; e ye
Vagetables IR A 4 e gl
R (11T bl A R W g e~ o L IO X Y i50))e v oV R
ST RN R e ,______.._.__.__,__"..,..-. it o AR ¢__'____- i
Oihers %) AT -

,_.—-—-_-_—.-.'—-—--‘— __-_—-n——-_—-—'_.__.—_—l—_—'———-.—
24) Which are the key Herbicides sold in this area?

Koy Brands_ .o bl
‘)-\M_I\E—’V -—---

he key Fungicides =oid in this area?

i £ .
arc |

© 25y Which

ottt M o 55 Y

e g

LT R L e e e S S SISl Eren e
1) Which ara the kny Peslicides aaid in this aren?

T
fme: il

g t” ApProtE VO

ales plan for our products in the near future*?

“THerbicides

e i =

Herbicides

_Fungicides |

Fungicides

-Pesticides B Sl
OO )L C
200000 !

Pesticides
Micronutrients
Micronutrients

if you have any suggestions to improv

29) Please share e husiness




PART.D: FINANCIAL INFORMA TION OF APPLICAN

~

30) Primary Bfnk Accounl of Business™:

Name of the Bank BT EIREE NN [ ]
Namé & address of Branch Qmm!m::'m T TP A A Al
' % IIIIIlf!liI!I'IE.[_llIL_l
IFSC Cade of Branch ) PoAREEERR N S E R = F:d
Account No 5|4 D [¥) { ] Type of Account: Savinglex}rr/ent!OD
31) Does the applicant have CC/OD facility from any nank*? Yes [ ]/ No ]
i MmofBack: < L1 L L4t L L] I U £ 0 =]
e -l\?an‘ie&a_ddreésofBranch EERasEEEETENEESE g | R Y B R
f]]|]|ilill|l[f!llllllllllill[111b]iill_l_]
CC/OD Limit (Approx. in Rslakns)_T_ T 1_1 i A O o A e %l 8
32) Security Deposit* of Rs.m@m paid through[_] Cheque Tl B (rRTGSs L}
3 is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesgf No| [:]
If Yes, approx. sizegm/\ddressz Ad f.lf.dD‘h(l L,H—h_v
0 f AT B 1Y € 8 EY]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes Wﬂo ]
35) If Yes, approx. size PORSIING o o o (6 00 D 0 0 0 20 A0 Y i 27 9 O
illl‘ll|]||||[ilhillll‘ll[llil[ll|Illllll_LJ

36) Number of staff employed by the applicant [ 1 1 1 i i T
37) Does the applicant own any 2-wheeler? Yes g/! No [] .
If Yes, Number of such vehicles used for Business [_]/ Personal L B
38) Does the applicant own any 4-wheeler? Yes [Y7 No £ L
If Yes, Number of such vehicles [OIV] | used for Business ]/ Personal[]/ B
39) Brief details of property owned by the applicant™
Does the applicant own any land parcels? Yes O /no [
Does the applicant own any house property? Yes [:] / No [:]

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documients
For Proprigtorship 1. Signed copy of 1D 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)
£ Signed copy of Pesticide Licénse
6. Signed copy of Micronutrient License :
7. Statement of primary bank account(s) of business evidenting debit and credit

‘ transactions, for the last 3 months

Additional documents | 8. Signed copy of registered partnership deed

for Partnership Firm 9 Aulhorization from all partners allowing representalive to get and sign on penalf 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

Email ID: uaci.ngp2@gmail.com_/ cusromer.care@unfversélégri.in

Mobile No: +91 7410040857 / 8336929010 o FLJ

4 > l
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Listrid below are our ge

- _area and engaging with existing or PO

. 4. The Distributor can place h

e g A e

i e e A A e
. e kg

i PART E: GENERALJ;_E}EMS & CONDITIONS OF BUSINESS
neraﬂpmgs and conditions of conducting business . -
esignate an Area of Operation for the Distribulor al the time of inilialing the distributorship. The
operations to his designaled Area of Operation only and should not venture beyond
tion bul only after prior

e Dislributor can alter- his Area. of Opera
discussion with the responsible company official 3 *
2. -The company will appoint a Sales Officer (50) to serve the Area of Operation designated to the Distributor. While the

SO will be first point of contact for the Distributor and should be able to resolve all gueries of the Distributor, the
“Distributor can at any point contact the sanior sales officiale of the company responsible for this area. gurther, for any
queries the - Distributor can contact the Head Office: of the company by sending email’ at
. custumer.care@univarsalagri.in or by calling the Cuslomer Care. Helpline at +91 8336929010

3. |n additon to the SO, the.company may appoin ent/ temporary sales leam members to serve the
area as it deems fil. The sales ducting sales promot‘lonal activities in the

5. The Distributor will be required to support the local sales team

1. -The company will.d
Distributor is required lo restrict his
*the area designated._Hnwgver. subsequently, th

“ by guiding their sales promoﬁoiiﬁl'a’dﬁvmés . bkt ; - o e AT 1
is orders with the respective SO either -verbally or in wriling or through any dacumented
will be shared with him on his regislered

communication. A confirmation of the material ordered by {he Distributor
mobile via SMS/ Whatsapp at.the time the order is a_nlered Into the company's‘CRM golution. In case of any issues,
t the SO urgently after recelving the intimation
e SO. In case the.

. the Distributor is required to contac r
5. The: company will deliver material only against: confirmed orders
Distributor ever receives any material not ordered by him, cither in terms O
Distributor is required: to inform the company about the discrepancy, within 4
sending email at customer.care@un-lversalagrl.in In the absence of.any such emails orother
communications, it will be- assumed that the malerial received W

6. The company may deliver material at the location specified DY the Distributor through 3rd party transporters either in
fullor part load. At the point of receiving the material from the transporter, the Distributor will be required to physically

* .inspect the material and: check the quantity, weight and condition of material supplied
terial is ever

7.0 The company will only dispatch material which are in saleable & good condition. So, if any damaged ma
received by the Distributor, | ransit, In such @ situation, the Distributor should

: itis likely that the goods got damaged in t
not accept the material. an comparny about the damage. It the

placed by the Distributor with th

f quantity, packing sizes, or products, the
8 hours of receiving the malerial by
documented

d should urgently inform the respective SO of the

Distributor accepls the material from the transporter, it should be only under 8xpress instruction of the respective SO.

Further, the Distribsutor 1s required 1o send email at customer.care@universa!agri.in on this incident within

A8 hours of receiving the malerial. Inthe absence ofany such emails or nther documented communications, it will e
: wag not dameged in anyway

assumaod that he material received .
g. The Distribulor mady. be required to pay to the transporter the froight charges al the point of aceepling delivery only

after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of

deduction from the billor through 2 Credit Note ‘ :

g, 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 guestion and may
make the apprcipriaté‘ad[uslmenls in its books of accounts

10. The company will'send a hardcopy of the invaice alond with the material. On receipt of the invoice, Distributor is

: ice with the matarial received. In

roquired to recancile the: quantity, packing size and product mentioned on the invo
a Intorm the carmpaty: about the issuc within 48 hours of recolvind

. case of any diserepancy, the Diatributaris requirad t
the material by sending email at‘customnr.care@unlversa!agrl.\n In the absence of any such ernils of
othor documented cammunications, it will be assurned that the material received s as pet invoice °
.rea of opcration of the Distributar at the

11. The company Wil jssue an official Price List of its pro
; r, the company may revise the Price List from time to time. The Distributor Is
required to obtaln a copy of this Price List of revisions by sending
salagrl.inThe 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
' ' d communica
12. The company may from tire to time, issue benefit schemes covering the Distributor's area of operation. These
pbenefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required to obtain copies of
these schemes from
will -provide these benefils only by following the specific terms and conditions mentioned in the scheme.
“The Distributor should not expect any benefits other than those mentioned on the sche
documented communication-of the same issued by the Head Office of the company-
fits/ schemes mentioned on documen
issued by the Head Office of the company. The com claims by the
ed on any official communications issued by the Head Office of
the company for the Distributor's area of operation. If ihe local sales
required to obtain an official communication of the same issued by the Head
y Office of the company before acting on
44. The company will accept payment only through Fund Transfers (RTGS! NEFT/ IMPS) or crosse
t any payments in cash. However, if in any
special circumstances, the company agrees 10 accept payment in cash, the Distributor is required o obtain a Money
Receipt of the company for such paymen

peginning of each season. Howeve
_ made thereafter either from the respective sO or
an ‘email at custnmer.cam@unlver
List unless there is'a-documente tion of the same issued by the Head Office of the company.
T the respective SO or by sending email at customer.care@unlversalagri.ln Thecompany
13, The company Will only sanction the prices and bene ted official communications
pany will be under no obligation to accept any
Distributor on prices or benefits/ schemes not mention
representalives commit any special prices oF
benefits/ schemes, the Distributor is
i the basls of such commitments
d cheques drawn on
_any banks other than cooperative hanks. The company will nof accep
ts from the company Tcial accepting this payment
4—-‘—541‘




15,

16.

17,

18.

19.
20.

21.

22,

23.

24.

25,

I

hereby acknowledge that

g
2

-account statement and reconcile the balance on the statement with the balance in his

o

The Distributor paying through cheque must ensure that the cheque issued by him is ronor.'éd on' the date fdf-‘lha e

ted to “Insufficient Funds”,

cheque.-If the bank on whom the cheque: is drawn, dishcnaors the clieque for reasons rela
ing its right to seek legal

then the company wilk levy a cheque Dishonor:charge -on the Distributor without prejud
recourse for such dishonor - # e
The company will provide a standard credit period of 90 days from the date of the-invoid
Cash Discounts for.paying dues within 90 days, the details of which are usually provided i
applicable for the period. Dues remaining unpaid above 180 days will be considered as ©
levy interest on Overdue payments : i
The company will not accept any Sales Return unless the material supplied were damag

8. The company may offer
‘Ihd‘Price List-or Schemes.
verdue. The cormpany may

2 mat Rd. in transit, Eor returning. .
such damaged materials, the company follows a Sales Return Policy. The Distributor is nequirec to follow the terms
of this policy for matters relating to sales return and obtain prior approval from the respong|ble SO before dispatching
material, The company will not provide any credit for material returned in violation to its Sales Return policy:

The Distributor is required not to enter into any financial transactions with any member of fhe sales team, eitherin the
form of material or funds. All such transactions will be considered as personal and unsafjctioned and the company
will not be liable for the outcome of such transactions 3 {
The Distributor will not handover any material to any member of the sales team without,
issued by the Head Office of the company
The Distributor Is required to maintain the integrity of the packaging in which the products a supplied by the company
atall imes and is required not to tamper with the packets, designs, logos and trademarks qff 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 ;
The Distributor is required to comply with all requirements of GST as applicable to him,
Credit Notes and others with respect to its transactions with the company. Further, the Di
share with the company, upon request, documents supporting compliance of such requirefnents of GST

The company will share with the Distributor, an Account Statement at the end of evely 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@universaladri.in  ar by calling the
Customer Care Helpline at +91 8336929010 3

The company will share with the Distributor, a Confirmation of Accountls at the end of each inancial year either on his
registered email or through any other preferred modes of communication. The Distributaf is required. to review the
books of accounts. Upon.
completion of review, the Distributor will be required to sign and seal on the Confirmation gnd 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 pelicies 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 Kalkata, West Bengal

pecific written instruction

elated to periodic Retumns,
ributor may be required to -

actiﬁgon behalf of '2 Mpr\g"\% El< Jq I‘Z ,. ;

(Name of Representative*) (Name of|Pistributor*)

| have read, understood and agreed to all the terms and conditions of business {
All infarmation provided in this form as well as I the enclosed documents, if any, are provi ded by me and are-true to
the best of my knowledge and understanding : & v

AR\ DA (2020
T AN E RS0 TR Y

(Signature of Representative of Distributor*) ; (Stamp of Diistributor*)

Name of Company Official Signature of Cempany Official

hotAHMNED sreprnzn. | YU b —
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m Member Opening Distributorsiip

1 TR T LA IO A0

s Tea

_Q_ig.t_:jl_::utor'shig Form i

14 Mandatory fields on Page 1 filled Up i e e

4 Mandatory fields on Page 2 filedup ___.__ i

|5 _L_‘igndalog‘ﬂelds on Page 3 filled up . )

& Tiandatory fields on Page 4 filled U i .
T iandatory lields on Page © filled u :
Signalure of re! eemntative added o0 Page ! R
“Enolograph of representative ~Tfxad ONPAGE 1. oo e
—E_}Frggt_'esentative adordon Page$ oo -t L et

~ - Siyniure

-4 Fupporting Documents ..o s

| ' roof (hadhas Cewdl Z850p0r D I

e

G Name on 10 proof talies with PAN - . -

OB . o
RS Signed and stamped E Sl e
Gigned copy of Address Proof (Aadhaar Car / Passport ‘

: Name on aduress | Jroof tatlies with 1D Proof e
—Addrass on address proof allies with PAN / Ticense _

:  gigned: and _sltgln_ped' Ko o : S

| “ggiad COPY O PAN e e
~Name on PAN iaTiias with 10.proof .- TR O i
o B

- -..--..A___-,.jlgﬂﬁw’_sﬂ?ﬂﬁ‘,ﬁ_ﬂ,_m,_ﬁf___,___,__
Sigoed co SFGST Certificate (if 3 licable
Name on Cerlificate tallies with |

ik I Signed and stamped : ;
“Signad cop: of Pesticide License B
HL m_-._N.___,_._'_N_amtzgr_!icﬁnfﬂ@'ﬁ@%ﬂu.'p_i@@_--,_____ i i
7 License I8} T on the date OLIOM e ity N i
Lo ] o _..H;_,EBQEEL"PI "«‘gﬂis@_ﬁsﬂ!9i:f=f£ﬁ9)i!9_a_9_tae_“£s)u?fjﬂc!__.,._.A__ !
! B T I |

Hignod copy ofF Basticide License e e R &
Name on license Tallies with 1D Proof
id on the date of form

License is val RS
T renewal has been collected

o
e

o T T ot proof of appiication f0
i LAl Signed and stam ed o
- ._S_g_awnl_e_m of primary bank account(s) of business ‘ i

gl RN POR Name on account tallies with 10 Proof . e

s i ~Bariod is for last 3 months B ; i Ly
i N Prunary bank ~ccount of busihess witlt significant transactions e

| ~Signed and stam ed S 5
| Blank Cheques.
B ~ 3 chegues
Not of an Cooperative banks

i represen!aliva and stam

Contains valid signature ©
Contains nNo date
s not crossed Ao

- '.,,___..- 5 ’—_.__'____-——-'_"_"-—
| Securi Deposit has

'been'coliecled
Network g
Name of the nearest diciributors (can be more ‘han 1)

| Seeds
the nearest distributors:

pany Official

Mame of Com

HoplAMhED 368




