A BASAVA AGRO A
Q.ﬂ){ﬂﬂ/\ CAOO:  AFZALPUR-585 301

UNIVERSAL AGF’»‘.O CriCMiC[AL INDUSTRIES

16 No., India Exchange Place, ard Floor, Room No. 6,
“olkata — 700001, West Bengal, India

Website: www.unwsrsalagri net

APPLICATION FOR DlSTRlBUTORSH!P
PART A: Basic !nformata'on of Applicant

o ;ﬁ”ﬁ' D\ ‘ AL

'?) Full Postal Address: for cor respondencr‘
Type of Location: Office ] .shop [ Godown G}Resadence O :
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I osstnctm&mw%m Tl

] PIN Code

) Naturr. ol the E:nmy Sole Propnetorshup D ‘Paitnership ’E’Prwale Limited Co. D

Cooperatwe! Society [_] Others ['_'j (Specify) _.___

4) Name of Representative’: Propnator[j | Managing Partner []/ Director[_] / Authorised signatory[_]
chu e I SOC ]

B)  Tulophone No: ‘
Offices iShop Landline: (STD Coeler)

Residence L.Jndllne' (STD Code)

Cmail 1D*:
/) prprnrrpd rande of rommumcahon

1) lnr‘mnp Tav Pﬁrrrrdl‘wnlAlbuuukNu: m—:mmw E“ [Zl | l ] ! | l,__u 1]

8) Is the applicant ragistered under GST™ Yes Q‘I No[]
9) If yes, is the appi:cant registered under Composite Scheme of GST vesfCH No[]
'ithE'lTFD_Ni[llliliii

10) GST No

11) Pesticide Licence No AT 1 1 [ jVvalidUp to* mlm}m

lssued By jliﬁlllllllill‘llliﬂ

12) Micronubient-Licence No* Valid Up to* ml[]:] E[:I:D
ssued By T T L LT L= ‘TYTT“ﬁ r1 1 CEET Edd ) ‘

| r Sigha_‘tuize'pna'?hotograph of Person Authorized to Represent the Applicant

B | l l lL_l

hldlolﬂﬂlll_l_!

NameMHI

Gender”: Maleg Female D

Relationship with applicant”: owner[_] partner[C}Director [_]Others O
e oo
; T
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SALES PLAN

PART C: M~ M‘AR!\ET M iELLH.:EN(‘E &
slributorship (Area of Operation)™?
\f W e .

ey m-ﬂ—Lmn@q_ IYvwrent - ..
muéqi g

22) For which area do you saek our Di
S5/ R

i i g e S L S S S

23) What are the main Grbps that are cultivated in this area?
e B A AR A e T | B T | e e T
T SESEES T ApproX. Arcal -tiiEt oa Apprax; Molume: ;)

__J T arep . - st : = R
Flph:l C.ro;gs - e i

“Field Crops

Field Crops R ; o SN el ]

Vegetahles oo RS ERE

Vegetables

Vegetables . d : ¥
I -A—'-J:.."—.".&—-‘.:a.;m.--r..a o e e ——— =

mlmrs-'——-"'_____ s
I ﬂ____‘L.______ e s

Others
Others ..~
24) Which are the kpy Herbicides sold in this area?

FroTEeaE L | Creps i i e

25) Which arc i'u, kcy Fungicides sold in this area?
; T TP o o ey b e TRey Brands b £ .l A

Mo!ecuies e
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i
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) Which e iz key F"}T:Qt'i};ar"{i_?e.é{‘.r?iii]'Tn his aren?

1 it b S

[_ M )tm.u!n_. T 7;___‘77‘7__} Cr( P"

onutrients/ Crap supplements sold in this area?

T KRy Brang:

27) Which are the key Micr

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

Herbicides |
Herbicides e lAY L - 1
2 . |

Fungicides

Fungicides
“Pesticides iy Voo  Shhpel

| Pesticides " | =
Micronutrients o ) A ! . y
Micronutrients 55 ! 6_—§\4 (&I o \ ol

estions to improve business

29) Please share if you have any sugd
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PART D: FINANCIAL INFORMATION OF APPEJCA-N r

-

30) Primary B'azmk Accounl of Business™

Name of the Bank ARG | Boo [T T 1=

Name & address of Branch [ IO A | [CFaM N

IHH‘lllIll'l“I'!HIHI[HIIIH!HMI

IFSC Code of Branch MR RIagZrEVAM TTTITT

(8

4]

Account No W)/Bﬁ DO BT 2=F 1 1 [ 1] Type of Accounty

31) Does the applicant have CC/OD facility from any bank®? Yes {_J#No []

W A Dl 8 B 5 B

If Yes, Name of Bank

Name & address of Branch [ 1 1 1 8 T i S

i
|
!

1

2 [
flilll|illi||111]|l1llllll|
CC/OD Limit (Approx. in Rs tekhe) T LT [ 1 0 R o A

e

8
i
|

32) Security Deposit* of Rs[JTOMO[ O] paid through[ ] Cheque No.[ T T [ |-
33) Is the Office/ Shop used by the Distributor, owned by the Distributar*? Yesﬂfl No,

If Yes, approx. size anaress:t T L LLL V11 3 | B B

5_Ill[||lilllllllilillillllllllil

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [:] I No

35) If Yes, approx. size ORI o i i 1 O O O S Dl R

Llll'll!llllllilIII|iI'Ill|l|1IIII

36) Number of staff employed by the appticant [ 1 1 | | i P
37) Does the applicant own any 2-wheeler? Yes E// No []
If Yes, Number of such vehicles [ﬂm used for Business [_]/ Personal 18
38) Does the applicant own any 4-wheeler? Yes D} / No [___l o
if Yes, Number of such vehicles [J-] ] used for Business [}/ Personal ]/ 8
39) Brief details of property owned by the applicant™:
Doés the applicant own any land parcels? Yes D / No [:l
Does the applicant own any house property? Yes D / No E]

Part E: List of Documents to be Provided

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

For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving
2.+ Signed copy of Address Proof (Aadhaar Card/ Passport)
A=Y Y| 3. Signed copy of PAN )
o | 4. signed copy of GST Certificate (if applicable)
1 o &
6

~rRiY
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M
{ 240!

o

]
o
LR
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2!

Signed copy of Pesticide License
Signed copy of Micronutrient License

al

transactions, for the last 3 months

License)

Statement of primary bank accouni(s) of business avidenging debit and credit
(.

ents

2 7Addifional documents | 8. Signed copy of registered partnership deed
for Partnership Firm 9

Authorization from all partners allowing representative to uct'and sign on benalf of

Company

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 onl|behalf of the company

Customer Care

Mobile No: +91 7410040857 / 8336929010 e :

Email ID: uaci.ngp2@gmail.com /customer. care@universéiégri.in

|
i
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{
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. 4.. The Distributor can place his ord

o PART F: GENERAL__LE_EMS & COND!TIONS OF BUSINESS
ditions of cunducting business
peralion for the Distributor at the time of initialing the distributorship. The
ns lo his designated Area of Operation only and should not venture beyond
Dislributor can alter his Area. of Operalion bul only after prior

Listed below are our general ferms and con
1. “The company will designate an Area of. O
. Distributar is required to restricl his operatio
* the area designated.. However, subsequently, the
. discussion with the responsible company officlal E
2. -The company will appoint a Sales Officer (SO) fo serve the Area of Operation designated to the Distributor. While the
SO will be first point of coniact for the Distributor and should be able to resolve all queries of the Distributor, the
“Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
queries the - Distributor = can contact ‘the Head Office: of the company by sending email at
: customer.care@uni-va.rsalagri.in or by calling the Customer Care. Helpline at +91 8336929010

3, |n addition to the 50, the.company may appoint one or mare permanent/ temporary sales team members to serve the
. area as it deems fil. The sales team members will - primarily foeus on conducting sales promational activities in the |
. .area and engaging with existing or potential customers. The Dis!ributor will be required o support the local sales team
by guiding their sales pr'thb?iijhEI'adETvit‘lés : ‘ e b e =

: ers with the respe tive SO either verbally or in wriling or through any documented

d by the Distributor will be shared with him on his regislered

communication. A confirmation of the material ordere
at the time the order is entered into the company’s CRM solution. In case of any issues,

mobile via SMS/ Whatsapp &l
" the Distributor is required to contact the SO urgently-after recelving the intimation
5. The company will. deliver material only agz‘ﬁnstconﬁrmed orders placed by the Distributor with the SO. In case the
Distributor ever receives any material not ordered by him, either in terms of guantity, 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 cus-tomar.care@un-lversalagrl.in in the absence of.any such emails or other documented
comimunications, it will be assumed that the malerial received was as per orders placed
6. The company may deliver material at the location specified by the Distributor through 3rd party transporters eithe
full or part load. Atthe point of recelving 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
7. The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
: received-by.theDisn‘ibulor. itis likely that the goods got damaged in transit. In such a situation, the Distributor should
not accept the material. and should urgently inform the respective SO of the company about the damage. If the
Distributor accepls the material from the transporter, it should be only under express instruction of the respective SO.
Further, the Distributor is raquired to send email at customer.care@unlversalagri.ln on this incident within
48 hours ol receiving the malerial. In the absence of any such emails or other documented communications, it will e

assumad that the material received was not damager in anyway
8. The Distribulor may. be required to pay to the transporter the froi
after inspection of materal. The Distributor may be reimburse
deduction from the bill-or through a Credit Note
9. If the Distributor reports to have received any material not ordered by
same Is verified by t e responsible company offigial, the company ma
make the appropriate-adjustments in its books of accounts
involce along with the material. On re

10. The company will send a hardcopy of the )
roquired to recancile the guantity, packing size and produel mentioned on the invoice with the matarial received. In
case of any discrepancy, the Diatributor is requirer to intorm the cormpany about the issuc within 48 Nours of roceivind
the material by sending email at customer.care@universalagr!.ln In the absence of any such ermails or
othor documented Anmmunications, it will be assumed that the material received Is as per invaice
the Distributar at the

11. The company will issue an official Price List of its products coverliy e area of operation of
beginning of each Téseason. However, the company may revise the Price List from time to time. The Distributor Is
required to obtaln a copy of this Price List or revisions made thereafter either from the respective SO or by sending

an email at cus{omer.cara@unlverslagrl.In The company will involce Its products only at ‘the prices
mentioned on the Price List. The than those mentioned on the Price

7 Distributor should not expect any prices other
List unless there is @ documented communication of the same issued by the Head Office of the company.
12. The company may from time o &

‘ me, issue benefil schemes covering the Distributor's aréa of operation. These
_benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required o obtain copies of
these schemes from the respective SO or by sending email at customer.care@unlversalagri.ln Thecompany
will ‘provide these

i benefits only by following the specific terms and concitions mentioned in the scheme.
The Distributor should not expect any penefits other than those. mentioned on the scheme unless there Is a

documented communication of the same.is
ted official communications

sued by the Head Office of the company.
13. The company will only sanction the prices and benefits/ schemes mentioned on documen
issued by the Head Office of the company. The company will be under no obligation to-accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of
the company for the Distributor's area of operation. If the local sales representalives commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
- Office of the company before acting on the basis of such commitments
14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) of crossed cheques drawn on
-any banks other than cooperative banks. The company will nof accept any payments in cash. However, if in any
special circumstances, the company agrees {0 accept payment in cash, the Distributor is required to obtain a Money

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

rin

ght chargns at the point of accepting delivery only

d for the freight paid either in part of full either by way of

him or any material damaged in transit, and the
y take back the material in question and may

ceipt of the invoice, Distributor is

5
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15,

16.

17,

18.

18,

20.

21.

22,

23.

24,

25.

The Distribulor paying through cheque must ensure that the cheque issued by him is.F
cheque.-If the bank on whom \he cheque: is drawn, dishonars the clieque for reasons rels
then the company will levy a cheque Dishonor:charge on the Distributor without prejud
recourse for such dishonor :
The company will provide a standard credil period of 90 days from the date of the invoide
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 O
levy interest on Overdue payments e
The company will -not accept.any Sales Return unless the _mgte::_tg[_g;ypp_!l_e_dﬂwg;g.cgam_a
such damaged materials, the company follows a'Sales Return Policy. The Distributor.is -
of this policy for matters relating to sales return and obtain ‘priorapproval from the respons
material. The company will not provide any credit for material returned in violation to its S8
The Distributor is required not to enter into any financial transactions with any member of
form of material or funds. All such transactions will be considered as personal and unsa
will not be liable for the outcome of such transaclions

The Distributor will not handover any material to any member of the sales team without
jssued by the Head Office of the company
The Distributor is required to maintain the integrity of the packaging in which the products afe supplied by the company
at all imes and is required not to tamper with the packets, designs, logos and trademarks @f 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 Distributar is required to comply with all requirements of GST as applicable 1o him, rglated to periodic Retums,
Gredit 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 evefy 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@universalad i.in or by callng the
Customer Care Helpline at +91 8336829010 ' :

The company will share with the Distributor, a Confirmation of Accounts at the end of each inancial year either on his
registered email or through any other preferred modes of communication. The Distributgr is required.to review the

ted to “Insufficient Funds",
ing its right to seak legal

The company may offer
the Price List-or Schemes

pquired to follow the lerms
ble SO before dispatching
es Return policy” .

e sales team, either in the
ctioned and the company

pecific written instruction

- account statement and reconcile the balance on the statement with the balance in his|jbooks of accounts. ‘Upon

completion of review, the Distrioutor 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 policles
which may, from the date of such communication, superseda any business practices.or f nlicies 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

I %O’m&ﬁﬁq D %6}4 t-t;f acting on behglf of (SLLU\'? LWG’Y

hereby acknowledge that

1
2.

(Name of Representative”) (Name of Distributor”)

| 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, il any, are prov ded by me and are true to

the best of my knowledge and undersianding BA% '.‘QUA ﬂ {‘ @;ﬂ ﬁ\ﬁ EN G‘i’

ﬁw‘!"&/ % e AFZALPUR-!

Date:

Place: A—P )’CLJ\ ?\AY ;

{Signature of Representative of Distributor*) { j (Stamp of Dfistributor”)

Name of Company Officlal Signature of Company Official
|

MoHAMMED 5 BRAHZM }//é//

o n\ B Akl
Fol s BRASR ”T‘ N

bnored on the date ‘of the ;

erdue. The company may

od. in transit. Forreturning. - -

ributor may be required to

s ———_



i

: 7 1 - _ = For Internal Use

Checklist for Sales Team Member Opening Distribu

SV UM W U CLRERACRl L.
Al

j:grship L

DR Do e

| =1 Particulars:; i &
; Q'E;_l_:jputorshi Form
; 1] 74 Mandatory frelds on Page 1 filled U ST = i T
- i;__ﬂﬂjrw_c_i_a_mﬁelds on Page 2 filled up . 5
35 )2 é.’l@ndatogxﬂe'.ds on Page 3 filled up
7| 6 TAendatory fields on Page 2 filled up £ )
5 | 4 thandatory fields on Page 6 filled U STRER il
Sl “Signalure of Tepresentative added on Page 1 e
T ~| Pholograph of re resentative afixed on Page RN
Jowewd o BT O Sinature-of fop sentative odedon Paget . - il ]
;_'_.._'._%L!_Ppsrmmﬂo_c_uzﬂ,e_nt_sA,_.___v,___‘.__F_.___ T 5
L___J ‘i) Pruof (Aadhaar Card/ Passport/ Driving License) o e
| “Name on 1D proof tallies with PAN . i
of Address Proof (Asahaar e Sl Bl

: ame on address 'proof tallles with 1D Praof
- . Address on address groof tallies with PAN '/ Licens2

h Rt —_Signed and stamped__—_ SRS
o o | Thaar Gard/ Passport) )

! AR e andsiamped
i Signed co of PAN =T (I S
i nRE e Name on PAN tallies SR IDDR0E o i —ee

s it

_____ ™. __Signed and stamped Tl B
Signed co orGST Certificate if applicable
__Mof
“Signad copy of Pesticide License e el
; e Name an license {alies with 0 Proof _____
i clat

hdhal B0

et b i ey S

£ AR

i ot “Tlicense is vall

i e _ Jinob, proof o
e ol R —
Bigned copy of Pasticide License £ e —
tallies with 1D Proo

Name on license
Tid on the date of form

License 1s va
f application

B 00 L g [
If not, proof o

b £ Signed and stamped : N

l Statement of prmary bank account(s) of business i3
h 10 Prool

s R TR 1 Name on account talles wi
T N ~Perlod is for last 3 months or ;
e T pPrimary bank account of business with siy nificant transactions
Signed and stam ped A PR )

[ Blank Cheques. ;
i 3 cheques 7 =E

Not of an cooeralive‘hanks
Contains valid si nature of representative and stam ) =

~Contains no date

ancwal has beo

P

S S
for renewal has been collected

g HP S e e E

i
|

e T TR
| Securi Deposit has been collected
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds o

| Effect on Existing Netwotk
Name of the nearesldisltihutnrs can be more than g

Distance from the nearest distributors:

Proposed Business Volume for this FY in R
Credit Limit Rel Lired (in Rs Lakhs

Approved By:
Name of Company O




