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

UACI CROP SCIENCE PRIVATE LIMITED

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
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2) Full Postal Address for correspondence*:

Type of Location: Office [ ] Shop R Godown [ ] Residence [ ]

StreetName  [&[OIMIATSIRIN RIARIAT T T T T T T T T T T T T T T T T T IT]

l_l|||lil‘lll]l||l|||||1[||II||11L111||]|

P.0 e T\ NG IRTR T T T 1] | District FSIALLIYTAVIQIOIR(V T [ T T I 1T ]

State NJIBL T TTTTTTTTTTT]PINCode EENS TRV

Nature of the Entity*:  Sole Proprietorship [] Partnership [\ Private Limited Co. [_]
Cooperative/ Society [ ] Others [ ] (Specify)

4) Name of Representative*: Proprietor [_] /Managing Partner [/ Director[_] / Authorised Signatory[]

BIVRIKIATA BIRORTH I T T T T T T T T T I I I I T T I I I I IIL]
5) Telephone No:

1) Name of the Organization*

=

|
|

Office /Shop Landline: (STDCode) [ [ 1] [TTLILIT T TLT1T1]
Residence Landline: (STD Code) HEE EREEEEEEEE
Mobile:+91{ | | T T T T T [ T] WhatsApp Mobile: +91 alal2l4 12153 [7][S]o]

Email ID*: |3|Ulblﬁlm*|m%“\10 NN SIFISTO[G MR [ [Cofn] ]
6) Preferred mode of communication: Email_| Ph[ ] Whatsapp[«]

7) Income Tax Permanent Account No*: [R[V[EMIERISIETT [T T T T T T T IT T T T T
8) Is the applicant registered under GST*: Yes E / No[l

9) If yes, is the applicant registered under Composite Scheme of GST : Yes[] / No o
10)GSTNo  [VIS|AB\[CMIEIS[BEENTZI [ T T T T T T T T T 111

[ | Name* [SOIBKIAITIAT EHIOEIH T T T T T T T [T T T ITT]

(sl el wlu e e 1o | e[Sl T e e e
Gender*: Male] Female[ ]

Relationship with applicant*: OwnerD Partnerlg DirectorD Others D
Mﬁé Q/ BSh -

Signature* Date: @m['!&-!

11) Pesticide Licence No* I\ J2IEIOIN] T T T T T T T T T [ ]Valid Up to* LT ]/[FE)/ R W&
Issued By [@IO[NIT] [ol] IWRIGIST [O[RINEIAM TTTTTTTTT11]

l 12) Micronutrient Licence No* [V IRTFIEIST [ T [T [ [ [ [ [ ] Valid Up to* [21]/[e]g]/[2]alo]]

; steere =) 2 ) 1 0 L ) PR P T e e

j Signature ;nd Photograph of Person Authorized to Represent the Applicant —\
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T B: BUSINESS BACKGROUND OF APPLicA

. [plojele
Establishment: glolo pesnades / Micronutrients: [2]0IGIG)
years for et 90 in Pesticides™: Yes []/ No[MY

14) Number of e -
15) Are youd 5 e following details o your business with these companies:
he follo

16) If yes, please share !

13) Year of

dealing in Micronutrients™ Yes [ ]/ No -
r business with these oompanies: _

A7) Areyou a Distributor of any other company
18) If yes, please share the following detalls on you

19) Deta?ls of lmportant marketsl reglons in your area:
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20) Are you involved in any other businesses related to agnculture"‘?Yes |:| I No [
If yes, please share if you are dealing in

w%[j as Distributor of
Seeds|_las Distributor of
(specify)

21) Are you involved in any other businesses NOT related to agncultura*? Y
es
If yes, pleasa share broad ovwaw of the nature of business i D : No'




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

_ype
Field Crops

Field Crops
Field Crops L
| Vegetables ’:Sm el
| Vegetables
| Vegetables
Others
Others
Others

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

IO T} e
25) Which are the key Fungicides sold in this area?
e AKay Bl nds
e ThQy MGes
""ﬁ? W
26) Which are the key Pesticides sold in this area?
=¥, i .u‘-,-.--. & u:.
\ A'a
. Z
J\u..il‘) Nno<h

ts sold in this area?

Y

27) Which are the key Micronutrients/ Crop supplemen

e 'l\i'

s h-,u:'diizu A

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

Herbicides 400K :

Herbicides —>RANO =\

Fungicides * —

Fungiides T U TNV, ROOO | BO06
Pesticides [ :

Pesticides tIwp hQK[\ OO0 1500
Micronutrients | =X b RRANM T=tHL {O0D
Micronutrients ) CRTCHAK ‘/Q'D SO0

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

S u"m&&g@




RMATION OF APPLICANT
. FINANCIAL INFQ
PARTD: F

V RN
|Siness™:

30) Primary Bank Account of Bu

Name of the Bank
ame & address of Branch |f§ E g GQE @g [lEI H

—

[ L1
dolel
1L

[

— —
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Noleleol51 | Nent/oD

IFSC Code of Branch QIHISI T L] Type of Account: Savings/Curren

L IE’LSI_U.UQ-]— - ; » N
. :}”10 icant have CC/OD facility from any bank*? Yes L OH BEREESEERRE
31):?:’Zi:a$:of8ank I'TllllllIllllllll”'”””,I”J
Name.&addressofBranchr—lil'Illll,llll ]llll’lllll'll
”””””IH”I””””::IIIHHHHHHJ
CC/OD Limit (Approx.inRslakhs) T T L T T T [ [ [ | T /rres &

--b. p g " '

istri he Distributor
33) Is the Office/ Shop used by the Distributor, owned by t e
If Yes, approx. size [STO] O] K] Address: rEMARFTA AR A T
S i I 0 O o o O
Yes[] /No[]

34) Is the Godown used by the Distributor, owned by the Distributor*?
35) If Yes, approx. size Address T [ T T T 1A T T T LET L1

G I S 0 50 0 I 0 I B L
36) Number of staff employed by the applicant mﬂ—l—[—mﬂ

37) Does the applicant own any 2-wheeler? Yes & / No [[]
If Yes, Number of such vehicles [ON]E] used for Business [_]/ Personal DI Both E’ )

38) Does the applicant own any 4-wheeler? Yes [\] /No []

If Yes, Number of such vehicles used for Business [_] / Personal [ ] / Both [\
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes [Q / No E]

Does the applicant own any house property? Yes [C}/No []

Part E: List of Documents to be Provided

NOOAWwN

Signed copy of Address Proof (Aadhaar Card/ Passport)
transactions, for the last 3 months

Signed copy of PAN
Additional documents I 8. Signed copy of registered partnership deed
9.

| Signed, sealed and dated Distributorship Form along with the following mandatory documents
Signed copy of GST Certificate (if applicable)
Signed copy of Pesticide License
Signed copy of Micronutrient License
for Partnership Firm ?luthorization from all partners allowing representative to act and sign on behalf of
the firm
7. Signed copy of Memorandum and Articles of Association

For Proprietorship Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
Statement of primary bank account(s) of business evidencing debit and credit
8. BOD resolution allowing representative to act and sign on behalf of the company

Additional documents
for Private Limited
L Company

Customer Care

Email ID: uaci, ngp2@gmail.com / customer. care_@@iversalagd.m
Mobile No: +91 7410040857 / 8336929010 :

B~
*



PART F:
GENERAL TERMS & CONDITIONS OF BUSINESS

RN (ed below are our general t
The company wi erms and conditions of ¢
Distributoris Eqd‘i@ﬁﬁ?““ an Area of Operatior? ?:rufr:r %E&llﬁ:)m[ss . S g 3
the area desighated restrict his operations to his designated utor at the time of initiating the distributorship. The
pbiin ol ed. However, subsequently. the DI gnated Area of Opgratlon only and should not venture beyond
The company \‘Ml::!; ms;iaonsible company Ofﬂéa o Distributor can alter his Area of Operation but only after prior
; 0

39 will be first pou?[p ofné;f:{!?? Officer (SO) to serve the Area of Operation designated to the Distributor. While the
lett‘lbutm can at any point conta t:r":he Distributor and should be able to resolve all queries of the Distributor, the
queries the Distributor ca ct the senior sales officials of the company responsible for this area. Further, for any
customer.care@universal n -contact the Head Office of the company by sending email at
3. In addition to the SO, the m‘j“f"’-'" or by calling the Customer Care Helpline at +91 8336929010

area as it deems fit. The sallepatny may appoint one or more permanent/ temporary sales team members to serve the

area and engaging with existi s team members will primarily focus on conducting sales promotional activities in the
N by guiding their sales promso;:;%aolr g C)tfie:'tl}fal customers. The Distributor will be required to support the local sales team
. The Distri ctivities
istributor can place his orders with the respective SO either verbally or in writing or through any documented
hared with him on his registered

communication.
e i SM%/QV %OF:ﬁrmatlon of the material ordered by the Distributor will be i
atsapp at the time the order is entered into the company's CRM solution. In case of any issues,
g the intimation
or with the SO. In casé the

the Distri
5. Tﬁeoc:;lm"g::‘m iﬁilll‘e;]mred to cnn‘tact the SO urgently after receivin
Distributor ey eliver material only against confirmed orders placed by the Distributor Wi
ver receives any material not ordered by him, gither in terms of quantity, packing sizes, Of products, the
f receiving the material by

Distributor is required to inform the company about the discrepancy, within 48 hours O
In the absence of any such emails or other document

sending email at customer.care@universalagri.in
communications, it will be assumed that the material received was as per orders placed T
d by the Distributor through 3rd party transporters either in

The company may deliver material at the location specifie . ‘ 1
he transporter, the Distributor will bée required to physically

full or part load. At the point of receiving the material from t
inspect the material and check the quantity, weig dition of material supplied R
7. The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
amaged in transi on, the Distributor should
about the damage- If the

received by the Distributor, itis likely that the goods got d
not accept the material and should urgently inform the respective SO of the company '
ruction of the respective SO.

Distributor accepts the material from the transporter, it should be only under express inst n o 2Sp
Further. the Distributor is required to send email at customer.care@universalagri.in on this incident within
In the absence of any such emails or other documented communications, it will be

48 hours of receiving the material.
assumed that the material received was not damaged in anyway

8. The Distributor may be required to pay to the transporter the freight charges at the point of
after inspection of material. The Distributor may be reimbursed for the freight paid either in pa
deduction from the bill or through a Credit Note

9. If the Distributor reports to have received any material not ordered by him or &
same is verified by the responsible company official, the company may take
make the appropriate adjustments in its books of accounts

10. The company will send a hardcopy of the invoice along with the material.
packing size and product mentioned on t

o

accepting delivery only
rt of full either by way of

ed in transit, and the

ny material damag
on and may

back the material in questi

t of the invoice, Distributor is
he invoice with the material received. In

required to reconcile the quantity, ot
butor is required to inform the company about the issue within 48 hours of receiving
in In the absence of any such emails or

case of any discrepancy, the Distri
the material by sending email at customer.care@universalagri.r
ssumed that the material received is as per invoice
a of operation of the

other documented communications, it will be a
official Price List of its products covering the are
revise the Price List from time to time.

On receip

Distributor at the
The Distributor is
SO or by sending

11. The company will issue an
beginning of each season. However, the company may
required to obtain a copy of this Price List or revisions made thereafter either from the respective
tomer.care@universalagri.in The company will invoice its products only at the prices
ces other than those mentioned on the Price

an email at cus

mentioned on the Price
List unless there is a doc

12. The company may from time to time, issue

benefits are typically linked to prompt payments an

tive SO or by sending €

butor should not expect any pri
tion of the same issued by the Head Office of the company.
benefit schemes covering the Distributor’s area of operation. These
d bulk sale volumes. The Distributor is required to obtain copies of
mail at customer.care@universatagri.in Thecompany
tioned in the scheme.

these schemes from the respec
following the specific terms and conditions men
efits other than those mentioned on the scheme unless there is a

will provide these benefits only by
The Distributor should not expect any ben
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 issued 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
any banks other than cooperative banks. ill not accept any payments in cash. However, if in any

is required to obtain a Money

The company Wi
special circumstances, the company agrees fto accept payment in cash, the Distributor |
Receipt of the company for such payments fro ccepting this payment

List, The Distri
umented communica

m the company official a



st ensure that the cheque ISsuea Dy Nim Is honored ¢ s
drawn, dishonors the cheque for reasons related to --.,n'; he qate

: : h cheque MY .
istributor paying throug S . s : o
15. The D e Distributor without prejudicing its righy ‘a:s:; F?“'“dg" i

is
cheque. If the bank on whom the cheque |

i rge on th
he company will levy 2@ cheque Dishonor charg o
then the iod of 90 days from the date of the invoice. The company ma

urse for such dishonor # per ! : : : ; ot
e fﬁfg company will provide @ standard credit P of which are usually provided in the Price List or Schomey

; ithin 90 days, the details i idered as Overdue. The compa
Cash Discounts for p?’yé"% ?Jizsrg:;'i?“ng un{Jaid above 180 days will be conside pany may
applicable for the pero®: : : damaged in transit. For retuming
; rdue payments rial supplied were dart ged I
5 1%! g\éi:g; 3n W(ﬂ)l\»'ﬁol acgept any Sales Return unlels-;sslgee tr;;:%ohcy- pThe Distributor 1S required to follow the terms

. 1 t i
such damaged materials, the company follows @ 2 rior approval from the responsible SO Dol

i ' ' les return and obtain p a| 1ot P Salos Retum policy
ofthis policy for iy e material returned .m violation to its arLaa S

i i it for
i ny will not provide any credit for T ‘ e mber of the sa
18 %a;egias}t'nm?o??? ::az}red not to enter into any ﬁnan(lzalai tran'slgcétrl:gsa:’g;g’;%al o insanctioned and the company
: i tions will be const
form of material or funds. All such transac!

i [ he outcome of such transactions : specific written instruction
19 mngzs‘:ﬁgﬁz‘fﬁf ;:l handover any material to any member of the sales team without SP

issued by the Head Office of the company . S : re supplied by the company

20. The Dist?ibutor is required to maintain the integrity of the packaglng in which t(;l?rgtrj%cr’:::ls(: of th epgompany in any way.
at all imes and is required not to tamper with the packets, designs, logos an el infringement of the

Any unauthorized use of the company's designs, 10gos and trademarks will bé

intellectual property rights of the company : ; S s,

The Distn'bEtor is required to comply with all requirements of GST as appllcabie to hlm._rel_atetd to peﬂt:?::-(; (?u?::d %

Credit Notes and others with respect to its transactions with the company. Further, the pistnbu or mg)é_r

share with the company, upon request, documents supporting compliance of such requirements of ith n his

22. The company will share with the Distributor, an Account Statement at the end of everyls _months either ? b
registered email or through any other preferred mode of communication. However, the DI?tI’IbUtOI’ can asl_( or nis
updated account statement at any time by sending email at customer.care@universalagri.m 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
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

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

] &)LQ@‘@M
(Name of Repres

ega) |

21.

-

ing on behalf of ’§u]ozsd9. E?\I ;Qgﬁ-

hereby acknowledge that b
| 1A hqve read, understood _and ‘agreed to all the terms and conditions of business =
2. Allinformation provided in this form as well as in the enclosed documents, if any, aepk p.me and are true to

the best of my knowledge and understanding

O/Léawé GhoSh, -

(Signature of Representative of Distributor*)

Date:
Place:
Name of Company Official 7 Signature of Companwmcfa’l'} = S
Fé\:\ow \g 0 8,1\ 3 %‘\@\y
— A




For Internal Use

Checklist for Sales Team Member Opening Di
Particulars - TERTEEEEE

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

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

Photograph of representative affixed on Page 1

Signature of representative added on Page 6

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 v
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 Pesticide License
Name on license tallies with |D Proof
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 |D 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 fransactions
Signed and stamped

stributorship

() a]mm_nm

i
(KQ((kQ

e

S ¢
((( (‘(.. < <l

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
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds L
Effect on Existing Network . IV
Name of the nearest distributors (can be more than 1):
Distance from the nearest distributors:

(LK < NN Slele <.

Proposed Business Volume for this FY (in Rs Lakhs) 0 RN
Credit Limit Required (in Rs Lakhs) o

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




