HP*}IEATIOH FOm #1573 l’%}"ﬂi
ART A Lagie Mt trratio, A Adrgiaie g

1) Nuarme of N8 CSreyar s .
. | 140 2 licsr Frﬁf’*’fl’lﬁlf{ﬁ -
!HHJHHJIF:‘:" o

2
<) Full Postal Acltrase fer .
f LT
[‘,;-.n of Lo allory, Crffies [ e 8
; J »7 L ] //J.- A
salfmml Wl ses s ta TITr v e
Franch - PANCHGRAM
VAL F O TRRRE A S Al

HATTALA, MUREBHIDADAD, WEST B pu WAL= A2 A

P a indian Bank 1FS CODE: IDIG0OM50
DOMMY ¥ v v F—

(&uvcv_ﬁml. ﬁgmc Chardaal IM i o g G

m

RUPEESF‘“,_ — S W . 5 =
wat oY | S

[eene.| OCC 50019921576

AITILITY Ky gy

CBS Code: 6318 A
}ﬁ_(_l.- h‘-’.//,(.f- PSR i
v M5 JAK(E s :
892000001 "Payable At Par At All Our Branches” Plamts tigr shom ;L
" S003BL* 7LEOLAS0L9 S92L57&6" 30 ¥
= i_ . I ‘ =3 S, - LB
& —— sy |
B RMAMY ¥
el ¥ — S 3= N . ] \ A \ § i WA B At
»
-1 By N
SR - - i
= OCC sooreszisss —
A |
LA BRI
= . | L K g
*SO038E™ PL20AK0ISY QeLsPhw 18

RALY, WENY BENCIAL « R JALIG Pl

DDMMY Y77

i e el G e pbik v

RUPEES 44 1
iy
Mar ma | S

=3 [ noe 50019921576

jA/cNo. | VWA 01992
CBS Code: 6318 | | " |
:“-f‘,- afwu,, 114;- S B A
0000 ,, MG AREIN WS AIN
T
peed - “Payabla At Par AL All Our Branches” Pié .

I 500365® 7?L20AG0 A9 G2A576F 40



I ”
{f\} UNIVERSAL AGRO CHEMICAL INDUSTRIES
@ 16 No., India Exchange Place, 3rd Floor, Room No. 8,
Kolkata — 700001, West Bengal, India
Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization®  [#[7IST TAIO] TSTARIIRL THo SR T TT T T T T]
EEENEEESNISEEEERRREEEREEY
2) Full Postal Address for correspondence™: LTI —
Type of Location: Office [ ] Shop Q/Godown [] Residence [}

StreetName  [PIATMETHGIRIAMA [ [ T T T[T I TTIT]
SEESEENRENEEEEENEEE

P.O [PTATWTETHIGIRTATAL T T T I T 1] pistrict MR R I 107 71D
State [ [ T T T TTTTTTITTTTT]PNCode C(TTTT1T1]

3) Nature of the Entity": ~ Sole Proprietorship, [ Partnership [] Private Limited Co. []
Cooperative/ Society [_] Others [ ] (Specify)

4) Name of Representative®: Proprietor [ ] / Managing Partner ) Director[] / Authorised SagnaturyD
MIZISTIMET STARIRA TAOISISIAIRT T T T T T T T T T T T T T T T T 1171}
5) Telephone No:
Office /Shop Landline: (STDCode) [ [ [ | [ [ [ T T 1 F 1§V}
Residence Landline: (STD Code) EENEEEYEEEE N e

Mobile*: +91 BIHZIAISIZI3[c 0[] WhatsApp Mobile: +91 [STHI[Z[ST21Z(eTalT]
Email 10" [Rlos [Alal ([nmldSTalKT T7[31¢]z [@] gl mafald -1@lofm | |
| Phlp—Whatsapg

6) Preferred mode of communication: Email|_|

7) Income Tax Permanent Account No*™: [ACTAPTFdISIaHPL I [ T T T T T T TTTTT1T1]

8) Is the applicant registered under GST*:  Yes\tf / No[]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[]

10y GsTNe  TRFEFAPFPEARPEAA T T T T T T TITTT]
11) Pesticide Licence No* [P Sl T 0GRl T Bz Vaia Up o' [T /[T V/IIEB T1m £

Issuedﬂﬂlllllll|||ll|ll|11]lll|il]lill
12) Micronutrient Licence No* [FTZ[1 JqJefol T [ [ [ [ [ | | | ValidUpto® nAallalicuahg
HEERR

L1
tssuedBy [ T T T T T T T TTTTTTIT] EEERET T
Signature and Photograph of Person Authorized to Represent the Applicant

Name*[@[/TST TMIDT BIARITIA IHIGISlSWFIMHH\HL
rlllllIIIlllllllillHHHH\H

Gender*: Male[_}/ Female[_]
Relationship with applicant™: OwnerQ{annerD Director[ ]Others ]
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PART B BUSINESS BA( KGROUND OF APPLICANT

) ) BRIRIY
. 1 1
Micronutri Rolel®
Y N \ M N \ ] 1 A
} N
) Ak Ny NPany \ X E :
6) y win 1 ' 1 ”

- -
Company Name Vintage of Key Products Sold Last ‘['Appm“:n:a‘:t
Relationship | Year | uﬂ‘\?{“ :
{In yoars) b oa

‘-:r‘\(ﬁ'! r’) \_\"‘FJI;\,{J{\ S :1"”-\1\ R{!C"‘L‘& ‘.I—\S‘)"SG—.- :{6 z—f’kh
- | Cocet™RULOIT 0 -
(ypay ™A —+
Ol L op v ho>y

Brmsot€ e Wi m\.Iﬂl‘___

. - ; ; P Lt Nl L- ;
y Bt vt of anv other company dealing in Micronutrienis Yes D e &
<} 1

1se share the following details on your business with these companies:

Company Name

Vintage of | Key Products Sold Last | Approximate |
Relationship | Year | Turnover Last
(In years) | - i Year
= |
2 - L :

‘ | !
|
S — ——— .

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

ek oo | | (o 35 |

Name of key Retailers

1
| 2
_ 13
| [
| V:2:
I 3.
1.
-
=~ &

|
| |
20) Are you involved in any other businesses related to agriculture*?Yes@/ INo[]
if yes, please if you are dealing in
Fertilizers ﬁstﬁbutor of {FEC®
SeadsD as Distributor of
Others [ (specify)

21) Are you involved in any other businesses NOT related to agriculture®? YESMQD
If yes, please share broad overview of the nature of business

Spokedkoxt Shop-

2







PART F: GENERAL TERMS & CONDITIONS OF BUSINESS ]

Listed below are our general terms and conditions of con i
1. Tt_'le company will_ designate an Area of Operation fC?:J f?::%?sﬁgﬁif t ini
Distributor is required to restrict his operations to his designaled Area ?othe e ofinitiating e distbiiorship, The
the area designated. However, subsequently, the Distributor ca?1 :Iterpr?'rmmn onbanasotid e e be;yond
, %i;cussion with the responsible company official I8 Area (of Operation' bUioniy aftsr: prior
: e company will appoint a Sales Officer (SO) to serve the A j i
SO will be first point of contact for the [Sistriimtor and sﬁouﬁiaboef gbplzr?ct:mrn deI&-'lgnahad {'O'me e it
Distributor can at any point contact the senior sales officials of the compan f:: 7 a'lt‘; st olthe Delby e
queries the Distributor can contact the Head Office of tt'::'e 23:15'.-,'3 s area.’Fudher, oRany
custO{f}er.care@universalagri.in or by calling the Customer Care Helpline at +91 pa;gasz?m nsendmg SR
3. Inadditionto the SO, the company may appoint one or more permanent/ temporary sales team members o
area as dll deems fit. _'{I:\e sales team members will primarily focus on conducting sales promotional :fcstivihm ﬁ:’
area and engaging with existing or otential customers. istri i i '
e e stonal gctivities The Distributor will be required to supporl the local sales team
4 The Distributor can place his orders with the respective SO either verbally or in writing or th
camrlnunycatlon. A confirmation of the material ordered by the Distributorywill be shargd wit!'lmr:jiﬁll-! :: !;ﬂ?so;sugri:jgrtaeg
mobile via SMS! Whatsapp at the time the order is entered into the company's CRM solution. In case of any issues
the Distributor is required to contact the SO urgently after receiving the intimation '
5. The company will deliver material only against confirmed orders placed by the Distributor with the S0. In case the
D[stnlbutor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Distributor Is required to inform the company about the discrepancy, within 48 hours of receiving the materie'li by
sending email at customer.care@universalagri.in In the absence of any such emails or other documenied

communications, it will be assumed that the material received was as per orders placed

6. The company may deliver material at the location specified by the Distributor through 3rd party transporters either in

full or 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

7. The company will only dispatch material which are in saleable & good condition. So, if any damaged material 15 ever
received by the Distributer, 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 accepts the material from the transporter, it should be only under express instruction of the respective S0.
Further, the Distributor is required to send email at custamer.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

oint of accepting delivery only

8. The Distributor may be required to pay to the transporter the freight charges at the p
be reimbursed for the freight paid either in part of full either by way of

after inspection of material. The Distributor may

deduction from the bill or through a Credit Note
g. If the Distributor reports to have received any material not ordered by him or any

same is verified by the responsible company official, the company may take bac

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

required to reconcile the quantity, packing size and product mentioned on the inveice 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@universalagﬂ.in In the absence of any such emails or

other documented cqrfmygications, it will be assumed that the material received is as perinvoice

41. The company will iSSUg 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 theregﬂer either from the respective SO or by sending
an email at'cust‘omer.cara@universalagri.in The company Wwill 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 2 documented communication of the same issued by the Head Office of the company.

. The any may from time to time, issue benefit schemes covering the Distributor's area of operation. These
ol i ired to obtain copies of

benefits are typically linked to prompt payments and bulk sale volumes. The Distributor '1? requ )

these schemes from the respective SO or by sending email at custorner.care@unwersa!agﬂ.nq Thecompany

will provide these benefits only by following the specific terms and conditions 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 issued by the Head Office of the company. _ o

13. The company will only sanction the prices and benefits/ schemes mentioned on c_!ocqmented official comm.umcgho&s
issued by the Head Office of the company. The company will be under no oblfga!ion to accepl any :angs Oﬁ}'.'ce g{
Distributor on prices of benefits/ schemes not mentioned on any official communications tssueld by m: 2;1 or
the company for the Distributor’s area of operation. If the local sales repre-sen‘latwes commit any uggb t?\e =
benefits/ schemes, the Distributor is required (o obtain an ofﬁgial cotmmumca_non of the same 1SS y
Office of the company before acting on the basis of such commitmen S : Sramian

14, The company willp accept payment only through Fund Translfll?rs (tRTchfe‘af tNaEnTFp :;ﬂz‘ilg ic:\rﬁs?\d-l ﬂ::.?:\?:r. Ry
any banks other than cooperative banks. The company Wi not a ShP o ebutor T8 tequired (o obtain a Money
special circumstances, the company agrees to accept payment in casi, D et
Receipt of the company for such payments from the company official accepung

material damaged in transit, and the
« the material in question and may






Ce AL emn N

For Internaj Use

Form

|1 | 14 Mandatory fields on Page 1 filled up
2_| 4 Mandatory fields on Page 2 filled up Bizasm)
3_| 2 Mandatory fields on Page 3 filled up T T _
4 _| 6 Mandatory fields on Page 4 filled up e Y Z i
5_| 4 Mandatory fields on Page 6 filled up A —
Signature of representative added on Page 1 RO D
Photograph of representative affixed on Page 1 7
Signature of representative added on Page 6 v’" —
Supporting Documents S
ID Proof (Aadhaar Card/ Passport/ Driving License) — |
Name on ID proof tallies with PAN == =
Signed and stamped ==
Signed copy of Address Proof (Aadhaar Gard/ Passport) : 41
Name on address proof tallies with 1D Proof Bz ]
Address on address proof tallies with PAN / License = |
| Signed and stamped =l J)
’_ | Signed copy of PAN
i Name on PAN tallies with ID proof i
f Signed and stamped 7
| 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 ID Proof =
License is valid on the date of form v
If not, proof of application for renewal has been collected (S
Signed and stamped s
Signed copy of Pesticide License |
| Name on license tallies with 1D 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 . i
- Name on account tallies with ID Proof | l
| | Period is for last 3 months e .. _ [FigZ |
[ | Primary bank account of business with significant transactions D |
[ Signed and stamped [zt 1
Blank Chegues
3 cheques Tl ‘& % li
Not of any cooperative banks : —
Contains valid signature of representative and stamp =
Contains no date L
Is not crossed s |
T Security Deposit has been collected -
gxisﬁ:g Disf:ibutor of UACI Seeds & Biotech/ Swarna Seeds 1 T \r\.//'r __l:
isting Network : ) T T e a7 bl
!{— '[ Effect on Existing Name of the nearest distributors (can be more than 1): \'{—U’p":‘z_%_ = |
[~ Distance from the nearest distributors:
20 Lakb -
[ Proposed Business Volume for this FY (in Rs Lakhs) l\ S Lakf -
["Gredit Limit Required (in Rs Lakhs)

- ive GICs) .
[“Approved By: (all forms have to be approved by respect Sndins SlCuaT ]
| Wame of Company Official -
|-
; o L Jum_froom ol :
7



















r of Authorization No. F21409
of Issue; 14/01/2020
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