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UNIVERSAL AGRO CHE/I%I]C%L INDUSTRIES

16 No., India Exchange Place, 3rd Floor, Room No. 6,
Kolkata — 700001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization* W] T [NAIMIZ] [FTE] A2l T T 1T
LIHIIIHIIHIHHIIIIHIIHUHIIHIIH

2) Full Postal Address for correspondence*: y o
Type of Location: Office [ ] Shop mn [[] Residence [] HANAMA A L |

Street Name lﬂlﬁgfﬂ?l IAIADIAIMITT TAT o TAT] [itehrdolpaloth i T T T 1 1]
trksglll@leTqu[ﬂJIll'lllllllIllIHIHH_LHIII.

P.o AP ISIA] [V OINTAMIBIRTATZT | District o IPIRIAIdal TT T T T T T 1T

Stte (FTARIATASAL T T T T[T PN Gode
3)  Nature of the Entity”: ~ Sole Proprietorship [[] Partnership fivate Limited Co. []

: Cooperative/ Society [ ] Others [] (Specify) ,
4) Name of Representative*: Proprietor [\}7Managing Partner [ ]/ Director[ ]/ Authorised Signatory[

MIJ}INIMIHUIW\!MVJ]IIIl[fllllflllfllllllll[T
5) Telephone No: '
Office /Shop Landline: (STD Code) SEER LT ey e N
Residence Landline: (STD Code) BEE Ll PR I. L[]
Mobile*: +91 BT [l ¢ WhatsApp Mobile: +91 AN o BElTAlG] ;
Email 'D‘-'. &L@Ifklmfylu LF—IGI‘{H:! ff!l?l%ﬂfmyﬂquﬂhfdolﬂ [ 1] Iwa_“;\y; {ends Li2exg (R
6) Preferred mode of communication: Email[G/—Ph.@/WhatsappD ool « Camq
7) Income Tax Permanent Account No*: RBIAFIE N RATRI T T T T T Er LET T RS
8) Is the applicant registered under GST*  Yes No []

9) If yes, is the applicant registered under Composite Scheme of GST - YesD / No D

10) GST No .MQMMMZWHHIHHHLD

) Pesticide Licence No* B o o] 7 qulqplc-:h i B lo]<TsTa[Rpiid Up to* [OTH)/[B 5] IEEEE)&

'ssued By DTN IR ISRl T T T T T T T T T[T TTTY M

12) Micronutrient Licence No* [ T ] | IITTTTTTTTTIT] valia upto*[lj/[[]/[[[[j
lssuedBYLlHlllllllIllilll[!lllllllllll

li‘———— Signature and Photograph of Person Authorized to Represent the Appl_lcq_nt

Name*[AlQ‘JNNIMHUIMIMR\I SREEBESNER R SR 1]

IIHHII/HIILUJW‘HE

Gender*: Male Female[ ]

Relationship with applicant*: Owner%erl:[ Director[] Others D
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PART B: BUSINESS BACKGROUSS &= acp, . 5\

13) Year of Establishment: L_L‘IE@Z_] =
14) Number of years for which you are dealing in Pesticides / M ‘

— 36 7%

15) Are you a Distributor of any other company dealing in Pestic ‘“.D
16) If yes,jplease share the following details on your business

*  CompanyName Vintage of

Relationship e 2 Ximate

| LiPe (e Q&SAYTHL (In years) —
<P R0 e ors N

diem A kit 18 Yeax ™

| Ahonng o Floh o 18 fpeong Il
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17) Are you a Distributor of any other company dealin’é in Micronutrients*: Yes D / No E]

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

Chuspmy M ' Vintage of Key Products Sold Last | Approximate
SRR b :  Relationship Yoar L Mibnover ket -
‘.
‘J

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

 Name of the Market Region | Ye oion | No.ofyour ['Name of key Retailers
A R G e oo gl L R
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BN SWN 2w N -

20) Are you involved in any other businesses related to agriculture*?Yes [:] / No
If yes, please share if you are dealing in
Fertilizers [ ] as Distributor of
Seeds as Distributor of
Others D (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes [ /No[]
| €3, please share broad overview of the nature of business
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PART C: MARKET INTELLIGENCE & SALES PLAN

hich area do you seek our Distributorship (Area of Operation)*?

f"‘}ﬂnm&f\r\@«f

Field ‘Crrops

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

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

Field Crops (00 < o Aot
Field Crops 10 A 8 Latots
| Vegetables __ 00 4-¢ A lo Ly
[ Vegetables L 00 Ao 2.4
Vegetables { f< ]
Others = &
Others
Others ]
24) Which are the key Herbicides sold in this area?
| AN D A S o °V’Ylé\§"_‘,;c 4 ~S0S B ,
25) Which are the key Fungicides sold in this area?
olecul Crops ' 7 bty Br: i
@HD mm! v - & ™o b Lé—u% 2_&pdo)
/)IO-P:CPHW T~ C;( [ CO?40_OL@
- 26) Which are the key Pesticides sold in this area?
Cevttey = () Txoma Ny < o) { )
B e B Ihad~ ; o ege CPon p .‘
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28) What is your sales plan for our products in the near future*?

Herbicides N C/U)D’Z( 104 S X~
Herbicides L% pedoy gt 2 e Ny
Fungicides «Hrqu\tl MNT t0vt, | Juve,
Fungicides S Pow Sig - 00 Oy M ORQ
Pesticides 4 Yo | Uoc, Do by
Pesticides Congop Svdyeelucld ([ Oqaltrop (BT 0OH 2 UG,
Micronutrients ) iy E s 17

Micronutrients

29) Please share if you have any suggestions to improve business
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PART D: FINANCIAL INFORMAETION OF APPLICANT

30) Primary Bank Account of Business™:

Name of the Bank BEl RANRL I I E L E E P T TP T TTTTTTT 11

Name & address of Branch
4 Ho WAl BLIL R AR [ ElARIanbREEes T T TTTTTTTT11]
IFSCCodeofBranch lrlrIMelefl I'JJ'{-?ISI e | T T T T T T111

AccountNo R} T£13121ql¢1a]2 14 ]¢] FEETETT 1 | ) Tse= sffcmount: Savings/Curtent/OD

gl

31) Does the applicant have CC/OD facility from any bank™? Yes IhD
If Yes, Name of Bank EENENREEEESEREY 4 SEENEER
WName&addressofBranchﬂTHIIIIIITIIIHIIII!IIH[]U
& q/HHI EEEEENENEEEEENREEEEE. 444 TENENR
9\4’“’ CC!ODLimit(Approx.inRslakhs)lHIIIIIIHIIIHIIIIIII[IH} on HAate
2 jrresl ] S8R Peopesd—

;bb 32) Security Deposit* of Rs: F T ololob feeaid throughMe No. m

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesL—_].‘NoD _A.r;f‘s""r'} , yf ’:;[).’2—
f Yes, approx. size K8 ess: APPMANAL [T T T T I I III111]
EEEEEEEERERENENEEEENENNEEEENESE 000

34) Is the Godown used by the Distributor, owned by the Distributor*? Yesw ]

35) If Yes, approx. size ?A%ﬁs?szmmmlmwmu aEREEES: -
EEEEESEEENERENEAEENERENEEERERERERES. 20

36) Number of staff employed by the applicant [ elp] 44+
37) Does the applicant own any 2-wheeler? Yes [+No [ ]

If Yes, Number of such vehicles [ | _| ] used for Business [_]/ Personal [_]/ Both g—
38) Does the applicant own any 4-wheeler? Yes [U}-7No []

If Yes, Number of such vehicles [ ] __] used for Business [_] / Personal [_] / Both g

39) Brief details of property owned by the applicant™:
Does the applicant own any land parcels? Yes M

L0 fc
Does the applicant own any house property? Yes TNo [] to Lag_ﬂolq

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 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

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

Mobile No: +91 7410040857 / 8336929010




ART F: GENERAL TERMS & CONDITIONS OF BUSINESS

2 our general terms and conditions of conducting business

pany will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
ributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official

The company will appoint a Sales Officer (SO) 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 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

The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever

received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should
accept the material and should urgently inform the respective SO of the company about the damage. If the

Distributor accepts the material from the transporter, it should be only under express instruction of the respective SO.

Further, the Distributor is required to send email at customer.care@umversalagﬁ.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

The Distributor may be required to pay to the transporter the freight charges at the point-of accepting 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 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 .

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

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

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 Distributor's area of operation. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor js required to obtain copies of
these schemes from the respective SO or by sending email at customer.care@universalagri.in Thecompany
will provide these benefits 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 scheme unless there is a

documented communication of the same issued by the Head Office of the company.

13. The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
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 iss ued by the Head Office of
the company for the Distributor's area of operation. If the local sales representatives 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) or crossed cheques drawn on
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15.

16.

17,

18:

19.

20.

21,

2.

23.

24.

25.

The Distributor paying through cheque must ensure that the cheque issued by him is honore
cheque. If the bank on whom the chequc is drawn, dishonors the cheque for reasons relaled o “Ins
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right
recourse for such dishonor

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

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 Policy. The Distributor is required to follow the terms
of this policy for matters relating to sales return and obtain prior approval from the responsible 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 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

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

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

The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Retums,
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

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

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
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

ATU“&@DMC&L— ' . achngonbehalfof n\A gf")ﬂ”my ")pp")’fs\l/\'\,.ﬂfY

(Name of Representative®) ‘ (Name of Distributor*)
hereby acknowledge that
1. lhaveread, u and agreed to all the terms and conditions of business
2. Al infonnaﬁon provided in this form as well as in the enclosed documents, if any, are provided by me and are true to
!he kn ge and understandmg
WAMY FER | iLisrn
MJ J.u PARTMEF
" / (Signature of Representative of Distributor*) (Stamp of Distributor*)

Dale OZCT/O‘J]‘}% 4/5. S\f\im'-.; FERIILIZEKS
Place: . Fertilizers, Pesticides, Seeds
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For Internal Use

]

1 | 14 Mandatory fields on Page 1 filled up
|2 | 4 Mandatory fields on Page 2 filled up
3_| 2 Mandatory fields on Page 3 filled up
4 | 6 Mandatory fields on Page 4 filled up
5_| 4 Mandatory fields on Page 6 filled up
Signature of representative added on Page 1
|| Photograph of representative affixed on Page 1
Signature of representative added on Page 6
Supporting Documents
ID Proof {Aadhaar Card/ Passport/ Driving License)
Fa Name on ID proof tallies with PAN
Signed and stamped | =
Signed copy of Address Proof (Aadhaar Card/ Passport)
- | Name on address proof tallies with 1D Proof
i Address on address proof tallies with PAN / License
= il Signed and stamped
Signed copy of PAN
Name on PAN tallies with 1D proof A
Signed and stamped
\ _A Signed copy of GST Certificate (if applicable)
| Name on Certificate tallies with ID Proof
4 % Signed and stamped
| Signed copy of Pesticide License
Name on license tallies with ID Proof A
License is valid on the date of form
if not, proof of application for renewal has been collected
‘ Signed and stamped
Signed copy of Pesticide License
; Name on license tallies with 1D Proof | A~
i License is valid on the date of form i =
yak) . If not, proof of application for renewal has been collected
7 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 ransactions
Signed and stamped
[ Blank Cheques
3 cheques 1.7
iy Not of any cooperative banks
Contains valid signature of representative and stamp
sy Contains no date
Is not crossed
Security Deposit has been collected
Existing Distributor of UACI Seeds & Biotech/ Swarma Seeds
|| Effect on Existing Network

Name of the nearest distributors (can be more than 1)

Distance from the nearest distributors:

roposed Business Volume for this FY (in Rs Lakhs)

@

Credit Limit Required (in Rs Lakhs)

App

Name of Company Official

roved By: (all forms have to be approved by respective GICs) \
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