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UNIVERSAL AGRO CHEMICAL 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) MName of the Organization® Efﬂ”HI ggjggl;}ﬁ ﬁj@g AV 3E|UI|E5| ok e
O T T T LT [T T LT T T T Tk B Wesllkirfunl Agrd Suflief T 11 1]
2) Full Postal Address for correspondence™: shop Ko.10, Beside Raith Bhavan,

otlon Markat Road, N sk
Type of Location: Office Shop [] Godown Residencsg! urag?_g E;\.J.%Tu Gunj,

StreetName;n][|||ffil|||]|||l||

(ITTELERE:

PO [T T [ I [Ké'aoyrdgirsg10q | oistrict [T T T T T T T I T T T T T T TT1T]
State [T T T T T T TTTTTTTT]PNCode [TTTTT]
3}  Mature of the Enfity”:  Sole Proprietarship B"F‘artnershfp DF’rivate Limited Co, D
Cooperative/ Society [ ] Others [] (Specify)
4) Name of Representative®: Proprietor [E { Managing F’annerDa’ DirectDrD { Authorised SignalﬂryD
RIAICTFAFYIA o[RS T T [T T T[T T T T T TTTTTTT]

5) Telephons No:

Office [Shop Landline: (STD Code) [ | g, 2BREEEn [ZHS

Residence Landline: (STD Coda) 7 R R U O O R

Mobile*: +91 QBB R RICEBIFR | WhatsAppMobile: +91 [ | [ | [ [ [ [ | [ |
Email 1D [pfalf Thiplalth Ixleimgdyialhlelo] TR [ | [ T 1 [ [ T |

6) Preferred mode of communication: Emaill | Ph\s Whatsapp| |

7} Income Tax Permanent Account No™ c
8) Is the applicant registered under GST*:  Yes A/ No[]
8) If yes, is the applicant registered under Composite Scheme of GST : ‘-’as[___] / Nu|:|
10)65ThNe [PIRIAGpIMNSIACBIEZgl T TTTTTT 11111}
11) Pesticide Licence No" | L Valid Up to* / f
) Festicids Li DlleBu[Plﬂ}lﬁqlf-}iﬁlllllll ptot LT LI VLI L]

TR I i R O O
12) Micronutrient Licence No* T T T T T T T T T T L [ [ [ 1] VaidUpto* [T /[T )/ LT 1]

e By LT TTT PP R T T R D] L]

Sig;nature and Photograph c-; Person Autﬁarized to Represent the Applicant ; 1

Name' RTAICTHATAYIA TMAlTiAAeTIgl T T T T 1T T 111]]
bR T T T TTT T[T

| Gender*: MalelA" Female[ ]

Relationship with applicant”: Owner[_] Partner[ ] Director[_] Others []

|
Jr‘g%’g‘ | Ciate: mmm




PART B: BUSINESS BACKGROUND OF APPLICANT
== o ORVYND UF AFPLICANT

13) Year of Establishment: m

14) Number of years for which you are dealing in Pesticides / Micronutrients: EE]:E]
15) Are you a Distributor of any other company dealing in Pesticides*: Yes ]/ No[]
16) If yes, please share the following details on your business with these companias:

Company Name Vintage of Key Products Sold Last Approximate
Relationship Year Turnover Last
(In years) Year

HPMm 0% APt [e7

| |
n : NN
|
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| ] __|
17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [:] / ND,]Z]
18) If yes, please share the following details on your business with these companies:
(5 Company Name Vintage of | Key Products Sold Last | Approximate |
Relationship | Year Turnover Last
(In years) ! Yaar

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

['Name of the Market/ Region | Your approx. tumover | No. of your Name of key Retailers ]
from the market/ region | Retailers at the
| market/ region | -
- = B '
Aunboorde Solaed | S5l

s - ( B .
| e |
= = | | 3. =
| | ; !

I | _ | e [ /
' [

20) Are you involved in any other businesses related ta agricuture*?Yes| | /No[C} =~ ==
If yes, please share if you are dealing in
Fertilizers [ ] as Distributor of _ : - e T T
Seeds | as Distributor of i E e
Others D (specify} =y

21) Are you involved in any other businesses NOT related (o agriculture*? Yes[ ] / Noijc:v'-"- i
If yes, please share broad overview of the nature of business




PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our Distributorship (Area of Operation)*?

Le Lﬁ, Al )

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

(Type | Brop it o
Field Crops B AgiayEhn fy .0,

Field Crops _ Glali Gyen _‘S‘b ol @.5’"@-{ s
Field Crops e p am (ayhnn | T AlE BU @ee iy f? e
Vegetables : i
| Vegetables
| Vegetables
Others
Others
Others

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

i

Molecules - Crops. “ . |'KeyBrands - .| Appn
aoad ad [ e [ tk{" : L
&0 Mo~k NP Taul v ] es b Ao

25) Which are the key Fungicides sold in this area?

— 3,3 T

Molecules ™ ERFOpaE o et T el

“[KeyBrands = [

26) “Which are the key Pesticides sold i this area’?

| Mglecules Craps | Key Brands
AN i B T TRATSS TR
Cloyn 20 [ ok enrom =it Lo

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

Products Crops . | KeyBrands " " . 1 " Approx. Vo

28) What is your sales plan for our produets in the near future™?

[T
Herbicides N-U = : 2
Herbicides DeS -l; ro—d 2189 <09
Fungicides Lol
Fungicides = —a
Peslicides Ewmln 010 3 0
Pesticides tyla s L lned ST oD
Micronutrients Figlicll S 4
Micronutrienis B —_— | .

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




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*;

Name of the Bank KINRIVIATTIATAT RIRINH IS T T T T T I TITT]
Name & address of Branch [REIRIEZIT] HUM’TI [KIA] AR [OTRIZIRT T Lo TR
L_f_lIilil||fli|]IIIfilfi]HIIFIIFf!JJFFI'—I_]

IFSC Code of Branch (KA IRIElo o R o PTIRT TT T T T T T 8 5 5 1 2 e
Account No [ﬂ?ll]}.l.:}!ﬂfﬂi'.]ai a]anigie;ﬂfl_l | }ﬂTypeamccuun!:Savings!CuﬁMUDD
31) Does the applicant have CC/OD facility from any bank*? Yes [/ No [}

If Yes, Name of Bank I__HlIIiIIIIHHHHHHHIIH_I
Name&addressofBranchHIfIIHIIHIIHHHHHIFIFU
i_lfHIHHHIIIHHHIIIIFIIIIHHIHH]—T
CCFDDLimit(Hﬂpmx-rnRSfaHhs}I_LII!IIIFHIIIHHIHIHHJ_]

32) Security Deposit* of Rs[ T T 1T 1] paic through[ ] Chegue Nl TTTTT] /RrTGS []
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? ‘r'ESD f Mo E}'
If Yes, approx, srzemﬂddress.'ﬂl EELREREET 5 0 o | PEEER
IIIHHHIHIHHIHHHIH!HI_I_[_L.JIJIH.]
34) Is the Godown used by the Distributor, owned by the Distributor*? ves[ ]/ N-:.I[E]
5

35) If Yes, approx. size Address:.[ T [ T T ] S R
EIIIIIIIIIIJIHHHIH-IIHIIHHIIIIIII]
36} Number of staff employed by the applicant ]Eﬁ_f = e |
37) Does the applicant own any 2-wheeler? Yes [] /No ]
If Yes, Number of such vehicles D:]:[ used for Business [/ Personal [/ Both [ ]

38) Does the applicant own any d-wheelsr? Yes [[] /o []

I Yes, Number of such vehicles [:D:f used for Business D I Personal [ ]/ Both[ |
39) Brief details of property owned by the applicant™:

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

Does the applicant own any house property? Yes [ ]/ Ng 5

PartE: List of Documents to be Provided
—= L LISt of Documents

Signed, sealed and dated Distributorship Form along with the following mandatory documents S
For Proprietorship | 1. Signed eopy of 1D Proof (Aadhaar Card/ Passporl/ Driving License) _||
Signed copy of Address Proof (Aadhaar Carg/ Passport)
3. Signed copy of PAN |
4. Signed copy of GST Certificate {if applicabis) |
3. Signed copy of Pasticide License |
| 6. Signed copy of Micronutrient License |
| 7. Slalement of prmary bank account(s) of businass evidencing debit and credi
| | ransactions, for the last 3 months !
B e e T = e e T —— e DT T ——
| Additional documents —I_S. Signed copy of registered parinership deed _
for Partnership Firm | 8. Authorization from all pariners allowing representative lo sct and 5190 on behall of
= the firm s —
| Additional documents | 7 Signed copy of Memarandum and Articles of Association |
far Private Lirmited 8, BOD resolutian dllowing representative o act 2nd sign on behaif of he cormparny i
[ Cc:-mgany______ — Wy

Ef.smmer tfare .

_E:_naﬁ 1D: uaci.ngp.?@gmaﬁ.com P custamer.care@umversafagri.r'f.'r
Mobile No: +91 7410040857 / 833&929@

. 4




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and condilions of conducting business

1

10,

12,

14.

The company will designate an Area of Operation for the Distributar at the time of initiating the distributorship. The
Distributor is required fo 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 Arga of Operation designated to the Distributor. While the
50 will be first point of contact for the Distributor and should be able o 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@universalagri.in or by calling the Customer Care Helpline at +91 8336929010

In addition to the SO, the company may appoint one or more permanent’ temporary sales team members 1o serve the
area as it deems fit. The sales team members will primarily focus on conducting sales premotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities

The Distributor can place his orders with the respective SO either verbally or in writing or through any documented
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobile via SMS/ Whatsapp at the lime 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

The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
Distributer ever receives any material not ordered by him, sither in terms of quantity, packing sizes, or products, the
Distributer is required to inform the company about the discrepancy, within 48 hours of receiving the matarial by
sending email al eustomer.care@universalagri.in In the absence of any such emails or other documanted
communications, it will be assumed that the material received was as per orders placed

The company may deliver material al 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

The company will enly dispatch material which are in saleabls & good condition. So, if any damaged material is ever
received by the Distributar, it is likely that the goods got damaged in transit. In such a situation, the Distributor should
not accept the malerial 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 anly under express instruction of the respective S0
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within

48 hours of receiving the material. In the absence of any such emails or ather documented communications, it will be
assumed that the material received was not damaged in anyway

The Distributer 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
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 invoice 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@universalagri.in In the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice
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
required to oblain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email al customer.care@universalagri.in The company will invaice its products only at the prices
mentioned on the Price List. The Distributor should niot 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.
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 is 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 thers is a
dacumented communication of the same issued by the Heac Office of the company.

. 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 chiigation to accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Cffice of
the company for the Distributer’s area of operation. If the local sales representatives commit any special prices or
benefils/ schemes, the Distributor is reguired to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments

The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques r:lra!wn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees (o accept payment in cash, the Distributor is required to obtain a Monay
Receipt of the company for such payments from the company official accepting this payment



15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related 1o "Insufficient Funds",
then the company wil levy a cheque Dishonor charge on the Distributor without prejudicing its right to seak legal
recourse for such dishonor ’

16. The company will provide a standard credit period of 90 days from the date of the invoice, The company may offer
Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considerad as Overdue. The company may

17. 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 Palicy. 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

18. 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
19. 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
20, 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 ia mper 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
21, The Distributer is required to comply with all requirements of GST s applicable 1o him, related to periodic Refurns, |
Credit Notes and others with respect o its transactions with the ctompany. Further, the Distributor may be required (o
share with the company, upon request, documents Supporting compliance of such requirements of GST
22. 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 ::usmmer.care@universa!agri.in 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

24, In addition o these, the company may from time to time jssue communications on these and/ or other business policies

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, Waest iVifs: Shri Ma Supplies
Shop No.10, Beside Raith Bhavan,

Cotton Market Road, Nehru Gunj,

Kalaburagi-585104
I o ___acting on behalf of Qﬂdﬂ% m %Aﬁ\
(Name of Representative®) (Name of Distrbutor*)

hereby acknowledge that
1. I have read, understood and agreed o all the terms and conditions of business
2. All information provided in this form as well as in the enclosed documents, if any, are provided by me and are true 1o

the best of my knowledge and understanding ies
/5. Mallikarjun Agro Suppl
proprietor
(Signature of Representalive of Distributer*) 3= (Stamp of Distributor') F=
Date: “:| le l 1_,3

Place: K%hw :

[ Name of Company Offical B T 13—
- T : P |
[ S HRADUAR Kolcpeyy | & i




For Internal Use

Checklist for Sales Team Member Dpemng DISIFIbUlOfShIp

Particulars

A T R e g

mstnbutorship Furm

1 | 14 Mandatory fieids on Page 1 filled up
2 | 4 Mandatory fields on Page 2 filled up
3 | 2 Mandatory fields on Page 3 fillad 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
Phatograph of representative affixed on Page 1
Signature of representative added on Page &
Supporting Documents ==
1D Proof (Aadhaar Card/ Passport/ Driving License) . =7
Mame on ID proof tallies with PAMN _—
Signed and stamped EE— =
Signed copy of Address Proof (Aadhaar Cardf Passport)
= Mame on addrass proof talles with ID Proot TS
ST Address on address proof tallies with PAMN | License =
Signed and stamped
Signed copy of PAN
| MName on PAN tallies with 1D proot o=
a Signed and stamped A
Signed copy of GST Certificate (if applicable)
Mame on Cerificate tallies with 1D Proaf |
J= Signed and stamped [
Signed copy of Pesticide License
Mame on license tallies with 1D Proci ' -
i Licensa is valid on the date of form I
. If not, proof of application for renewal has been collectad - :
- Signed and stamped - B
| Signed copy of Pesticide License
| Name on license tallies with iD Proot b -
License is valid on the date of form |
If not, proof of application for renewal has baen collected
Signed and stamped |
Statement of pamary bank account(s) of business
MName on account tallies with 10 Proof s
Period is for last 3 months o
Frimary bank account of business with significant lransactions |

Signed and stamped

Blank Cheques

3 cheques

Naot of any cooperative banks

Contains valid signature of representative and stamp

Contains no date i

Is not crossed

Security Deposit has been collected _ll )

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

Effect on Existing Metwork

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

Distance from the nearest distributors:

| Proposed Business Volume for this FY (in Rs Lakhs)

| Credit Limit Required (in Rs Lakhs) =

[ Approved By: (all forms have 1o be approved by respecive GICS)

| Name of Company Official Signature ¢ pany Official

i Ky -

f—-""'



