


UNIVERSAL AGRO CHEMICAL INDUSTRIES

16 No., Indin Exchange Place, 3rd Floor, Room No. §,
Kolkata - 700001, West Bengal, India

Websito: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP

PART A: Basic Information of Applicant
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2) Full Postal Address for correspondence®:

Type of Location: Office [ | Shop [ Godown [_] Residence ]
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Sole Proprietorship @rpa;tnership D Private Limited C«
Cooperative/ Society [ ] Others [ ] (Specify)
Mame of Representative®; Proprietor [ ] / Managing Partner[_]/ Director[ | / Authc

3) Nature of the Entity™:
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5) Telephone No:
Office /Shop Landline:(STDCode) [T 1] [T I TTTTTTT!
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Resldence Landline: (STD Code)

Mobile*: +91 [QIEHSIRI T IOIBITIg] WhatsApp Mobile: +91 GI&[[SIR11 [015177
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6) Preferred made of communications Email[_| Ph] | Whatsapp|t
7) Income Tax PermanentAccountNo*: [AI¢IpIPILIZIcRIAl [ [ [T TT T T T T T T 1T
Yes E-]’f No[ ]

8) s the applicant registered under GST™:
If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No [
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11) Pesticide Licence No® [PTOJOTEION T T T [T T [ [ [ T T T Jvaiid Uptor [LTv]/[EEl/ [T Twlgl

issued By BIOINTH [l WEIClT] IBlEnglpind [ [ T TTTTT1T 1]

12) Mlcronulrlen;LicenceNo'iﬂP”f’“-“]E[b] [FloiR] INIEW Validupto [ T 1T WL L L LI
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f Signature and Photograph of Person Authorized to Represent the Applicant & 1
" Name* [T PRI [KIUT[AR] [HADDEE T T T T
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Gender*: Male[y] Female[ ]
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Date:

Affix photograph*
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[z (ofel 2ol Y]



el l!lr*i:‘lnlblﬂll ¢
~1~~m~:pt 1r|c~h:1c»m Fthv 5 o

| Typa of Actaint: SavingsiCurren /O

R —— \,I.\-u..num“ e mW' | | g N ) 'i-'_r_]
TN ) LB e
—_——— (I u:unuluﬁI [ ]rﬁﬂ*rf S S saaEREEE
‘“”” B EWBERMWEEE B

1

N et have CO/OD gty from A1 1111
LLIHULIED_HH L

=i "T‘ e IJ[ Hjli Hl L EpEEESS=EASREat oS &
I. Jl-“ e .w.nrl'_]_] TLJ_J_]:_I_]:[:l:l_-ET:]j_] | ; Lﬁa'l:\ 1]

' TP eneque No [ TEIBIATIIE /RT
N O Dranasi® of | ﬁ! [ i K ‘|H|;|IIE|
g A e m ad by the Distribulor™ 7 ‘1"1}5[31’ No D
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36) Number of stafl employed by the appiicant {1 jro | 1 I | joupil

a7) Dees tha applicant own any < Dowhaeler? Yes E | No D

IF Yas, Number of such vehiciies EI:D used for Business D I Parsonal [] [ Both
28) Poes the applicant own any d-wheeler? Yes ! N [:]

If Yes, Number of such vehiglas [j:!:] used for Business E] [ Personal D Bath v .
39) Brisf details of propery owned by the applicant®;

Does the applicant own any land parcels’? Yes | Mo [j

Does the applicant own any house property? Yes f} ! No []

Part E: List of Documents to be Provided

“Signed, ﬂ.ealed and ¢ ".111_*r| Distributorship Form along with the: L"'k}..'rlrl_]_ mandalory ddcumants

Faor F’r:_,pﬂe.umhrh | 1. Signed copy of ID Prool ia‘mrtlu ar Gardl P yasport! D w'm Licaia)

2. Sgned copy of Addréss Proal (Aadhaar Cancll Pessport)
3. Signed copy of PAN
| q 5!;;|~e-:r copy of GET Cerificate (If applicabla)
u_,e- 5 Bigred copy of Pesticide Licensa
6 Signed copy ol Micronutroni Licanas
7. Statement of primary bank aecouni(s) of business ovidenaling dabil and
{ . hansactions, for the las! 3 months
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Customer Care

Email ID: vaci.ngp2@gmail.com / customer.careiuniversalagri.in
Mobile No: +31 7410040857 / 8336929010
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PART B: BUSINESS BAEﬂGHDUNQ-ﬂF APPLICANT

i of Establishment:
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] ronutriants: 16T (16
14) Number of years for which you are dealing In Pesticides ! IHECHO! '
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15) Are you a Distributor of any other company dealing in Pesteide
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16) If yes; plaasa share the following details on your business with these co el M
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17) Are you a Distributor of any other company dealing In Micronutrients®; Yes |:[ f No @'

18) If yes, pleasa share the following detalls on your hisiness with (hese companies:

e - - Products Soid Last | Approximate
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19) Detalls of important markets/ regions in your area;
Name of the Market/ Region | Your approx. turnover No. of your Name of key -
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20) Are you involved in any other businesses related to agriculture*?Yes 0 No[ET"

If yes, please share if you are dealing in

Feﬂ'r!lzfjrs [] as Distributor of

Seeds
Others
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[] (specify)

Distributor of

21) Are you involved in any olher businesses NOT related to agriculture*? Yes[ ] / No[<}
share broad overview of the nalure of business

If yes, please
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