UACI CROP SCIENCE PRIVATE LIMITED

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

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization* |E|_g1|]|o||| |E|\ﬁ|£&““h|1|§|ﬁ| AN EENRURNE

L e T T T T T T T TTT]

2) Full Postal Address for correspondence*;
Type of Location: Office [ Shop [[] Godown [[] Residence []

SteetName [MIGISIPITTA PR [ L LI T T IIT T TIITIIITIT]
BRI RN S RN NP

P'OMWQI L 11T 1] District

State (WI/[@ [ [T TTTTTTTTT]PINCode |§:,§;§1£%=
3) Nature of the Entity*: Sole Proprietorship [} Partnership [] Private Limited Co. [ ]

Cooperative/ Society [ ] Others [ ] (Specify)

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

Ao e TT T T T T T T T T T T T T T T TTIITITITT1]
5) Telephone No:

Office /Shop Landline: (STD Code) [ ] L] R

Residence Landline: (STD Code) & EEEE BN

Mobile*: +91 | | [ [ [ I I I I ] whatsApp Mobile: +91 MBH&BMBHJ

Email ID*: @I[ﬂmﬂgim'ldolﬂ TECTRREEE
6) Preferred mode of communication: Email[_] Ph[ ] Whatsapp[\’
7) Income Tax Permanent Account No*: W@l]]lllll]][l]ll
8) Is the applicant registered under GST*:  Yes ] / No []
9) 1If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[o}

10)csTNe O AdRPRISISOBRIIZT T TTTTTTTTTT 1]

11) Pesticide Licence No* [PIOIGITTEIO] T T T T T T T I [ [ ]valid Up to* R/ [FR R e
issued By BIONITT IOIH IWEISITIRRINIIAILT [ T TTTTTT T

12) Micronutrient Licence No* [EIYTSIRIFIST T T T T T [ T [ ] Valid Up to* [E[8]/[EY])/ [2I6I01E
ssued By [ T T T T T T T T T T T TIBA T T T T TTTTITIIT]

[ ] RN
[ ] [

RNEEEN AN AN RN N e N R R
| Gender*: Malel] Female[T]
Relations ppljeant’: Owner [ Partner[] Director [ 7] Others []




PART B: BUSINESS BA CKGROUND OF APPLICANT ,

13) Year of Establishment: m
trients: [2]Q[O[O]

14) Number of years for which you are dealing in Pesticides / Micronu
15) Are you a Distributor of any other company dealing in Pesticides”: Yes D / No B’

16) If yes, please share the following details on your business with these comp

anies:

gl
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes D I No B’ :
18) If yes, please share the following det'a_Ils,on your business with these companies:

.—"wﬁl )’

gions i your area: .
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24) Which are the key Herbicides sold in this area?

b
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25) Which are the key Fungicides soid in this area?

¥
26) Which are the key Pesticides sold in this area?

N
5

27) Which are the Key Micronutients/ Grop Supplements sald n this area?




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®:
Name of the Bank Benl LTI
Name & address of Branch [MIA]\;!NIPI%}ﬂQlRIH J 1
BN ENREEEREEEERE TR
IFSC Code of Branch (S]] [Wieloly [2141913] | | e
Account No Eﬂlﬂ[&l_&fﬁl‘!lﬂlﬁlel TTTTTT T ]TypeofAccount: Savings/Current/

31) Does the applicant have CC/OD facility from any bank*? Yes []/No
If Yes, Name of Bank B [ EEEER
Name & address of Branch [ |

[ I
AEEEBERERERE L & [
CC/OD Limit (Approx. in Rs lakhs)[ il

32) Security Deposit* of Rs.[\ [O[G[O[ ][] paid through[ ] Cheque No.[ T [ | [ || /RTGS Ef

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesD / No D

-~ Fal
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If Yes, approx. size ddress:

L P o sl b e e R L L [ T [ 0]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes M 4
I

|

35) If Yes, approx. size Address:| | | T T T TG ]

CELEFT [T FEEETEE e T -] ]
36) Number of staff employed by the applicant [FOIQIRT T 1 1 [ 1 |
37) Does the applicant own any 2-wheeler? Yes KF / No E

If Yes, Number of such vehicles [{TR[O] used for Business [_]/ Personal [ ]/ Both [\"
38) Does the applicant own any 4-wheeler? Yes /No D

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

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

Does the applicant own any house property? Yes E/T / No |:]

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 U
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 ‘
far Partnership Firm | 9. Auﬂ:ﬁorization from all partners allowing représentative to act and sign on behalf of
L 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

[
i

I

Email ID: :::aci;hgpz@‘gméil;ébm /c‘ust‘omér.caré‘@uni;rersalagri.ih* !
Mobile No: +91 7410040857 / 8336929010 ¥
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10.

i i

12.

13.

14.

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below
are our general terms and conditions of conducting business

The com ‘ i
Distributopraig¥e‘;ﬂ:$§§?§$ﬁ2{‘h‘?ma of Operation for the Distributor at the time of initiating the distributorship. The
the area designated. H ) § operations to his designated Area of Operation only and should not vanlure bayond
di : : . However, subsequently, the Distributor can alter his Area of Oparation but only after prior
T;?cussmn with !he responsible company officlal
Soe &ﬁr’ﬁsft‘i\;\;ﬂ“ gptinoml a Sales Officer (SO) to serve the Area of Operation designated to the Diatributor. While the
o Ly a?om of contact for the Distributor and should be able to resolve all querles of the Distributor, the
R Dﬁn\{ point contact the senior sales officlals of the company responsible for this area, Further, for any
Ry e Distributor can contact the Head Office of the company by gending emall  al
: Te"-care@unlversalagrl.ln or by calling the Customer Care Helpline at +91 §336920010
n addition to the SO, the company may appoint one or more permanent/ temporary salos team membars to serve the
area as it deem_s fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales tearm
by guiding their sales promotional activities
The Dlstflbutor can place his orders with the respective SO either verbally or in writing or through any documented
commun_tmlion. A confirmation of the material ordered by the Distributor will be ghared with him on his rogistered
mobllg via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of any [Bsuos,
the Distributor is required to contact the SO urgently after recelving the intimation
The company will deliver material only against confirmed orders placed by the Distributor with the 80, In case the
Distributor ever receives any material not ordered by him, either in terms of quantity, packing sizes, of products, the
Distributor is required to inform the company about the discrepancy, within 48 hours of recelving the matarial by
sending email at customer.care@universalagri.in [n the absence of any such emalls or other documaented
communications, it will be assumed that the material received was as per orders placed
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
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
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 SO.
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 other documented communications, it will be
assumed that the material received was not damaged in anyway
The Distributor may be required to pay to the transporter the freight charges at the point of accepting dellvery 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 ity question and Mmay
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 obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at cu r.care@universalagri.in The company will 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 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 coples 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.
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
The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn 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 to accept payment in cash, the Distributor is required to obtain a Money
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 s honored on the daie e
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related 1o "Insufficient Funds®, .
then the company will lavy @ cheque Dishonor charge on the Distributor without prejudicing its right to seek 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 80 days, the dotalls of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

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 Policy. The Distributor is required to follow the terms
of this poliey for matters relating to sales return and obtaln prior approval from the responsible SO before dispatching
mawr‘al‘ The company will not provide any credit for material returned In violation to its Sales Return policy

18. The Dssumukw i 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 ot 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 sup
at all times and is required not to tamper with the packets, designs, logos and trademarks of the compan
Any unauthorized use of the company's designs, logos and trademarks will be counted as an Infringement

intellectual property rights of the company
21. The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
or, the Distributor may be required to

Credit Notes and others with respect to its transactions with the company. Furth
share with the company, upon request, documents supporting compliance of such requirements of GST
Statement at the end of every 6 months either on his

| 22. The company will share with the Distributor, an Account
[ registered email or through any other preferred mode of communication. However, the Distributor can ask for his
: ted account statement at any time by sending email at customer.care@universalagri.in  or by calling the
l 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
E 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
ther business policies
:
l
|
F
[
l
E
I

plied by the company
y in any way.
of the

24. In addition to these, the company may from time to time issue communications on these and/ or 0

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

L '@%L %\I | acﬁng on behalf of Egngl(n n%ggrﬁeﬁ

; hereby acknowledge that )
E 1. 1have read, understood and agreed to all the terms and conditions of business
;» 2 All information provided in this form as well as in the enclosed documents, if any,
. sdge and understanding wE

are provided by me and are true to

~ For KALLOL




For Internal Use

ist T ber Opening Distributorship

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 _
1D 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
Address on address proof tallies with PAN / License
Signed and stamped : (e
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 1D Proof
Signed and stamped

“Signed copy of Pesticide License

Name on license tallies with ID 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 1D Proof
License is valid on the date of form :
If not, proof of application for renewal has been collected
: Signed and stamped _ _ o
Statement of primary bank account(s) of business
T Name on account tallies with ID Proof

ol BRI =~

—Period is for last 3 months

T Primary bank account of business with significant transactions _
I'al [ -‘ 2
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Renewal
License No : F19875

FORM'A2
AGKNOWLEDGEMENT- |
{sé "ﬁ‘lause 8(3)] "

Nama of the cancem M/S. KM.LQL RTI
Letter of Authorization No. F1’9875
Date of Issue: 09/01/2017 ;

Renewal with effect from 09/0 12020 Valid Upto: 08/01/2025

Received from M/s WS, K om| te Memorandum of Intimation -
alongwith Form O, fee of Rs _325 ing | 'mbgrrz-sjdated.20!01!2020 ; as‘LOA,

for.whobsa!e Dealer_for Dist

aut orlsatlon entitling the
ye rs from the date of |ssue
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License No : P0OS160

I b b W s

5 1 License Numbar PO61 *mg!i% ‘
Lmense lo Seil.steekfe ‘ :




Government of Indin

Form GST REG-06
[See Rule o )

Registration Certificate 5

Registration Number « I9ACMPR9993BIZ'I‘

Legal Name

[KALLOL ROY

1

2 [Trade Naw, if any ’KALLOL FERTILIZER
3. Constitution of Business

4

’Propxietorship

HOSPITAL PARA, POST MAYNAGURI, MAYNAGURI,
Jalpaiguri, West Bengal, 735224

Address of Principal Place of
Business

i

susTuin S

Date of Liability 01/07/2017
6. [Period of Validity From 01/07/2017
7. [Typeof Registration

Regular

8. [Particulars of Approving Authority

Signature
& Signature Notlf;q‘li
R&it& slgnedyFGOODS
D SERVICE AX NETWORK 1

Date: 2018.07.1 3:07:46 IST

Name

Designation

Jurisdictional Office

} 9. Date of issue of Certificate 17/07/2018

Note: The registration certificate is required to be Prominently displayed at g places of business in the State.

This is a system generated digitally signeq Registration Certificate issued based on the deemed approyal ol application on 014072017 ,






TTRI A1y

KALLOL ROY y
SeIiN/Dos: 09/06/1975
Ao/ MALE

Rtat; : e
g

Address:

5/0: Prafulla Kum
alpa

| ,gun,
West Bengal -

735224

ar Roy, Maynaguri,

9596 6426 0833
VD 91976004 08575355

=




FORM 11

| See rule 58(2) |

Name Of District JALPAIGURI

Name Of Block | MAYNAGURI

Name Of Gram Panchayat | KHAGRABARI-I

Trade Registration Noi- 1219 Trado Ragistration Date-04«Jun-2019

Trade Reglstration Certificate lesue Nos- 4 7 losue Date 06 Jan-2022

Trade Registration cmmmo illuld for the plrlod ofs 2021:2022,2022:2023,2023-2024

To KALLOLROY ..« =
' ik o L """"'""""“"""mm ‘#mumm #nmu?mmﬂmmrmm H:Ertrgi"mnﬂmwmm-‘-'ff" G L i et

Full Address: s

VILLAGE-  HOSPITAL Pm S - rm . HOSPITAL PARA

POLICE STATION M&YN" GU POST OFFIOE MAYNAGURI

e e T

' rement of procunng all the
ba’im actual commencsmnt of




