UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Website: www. universalagri net

APPLICATION FOR DISTRIBUTORSHIPS““"D 0, B Panchayath C
PART A: Basic Information of Applicant Narasimha r: ép;ra ‘;.“ 3. ¢

1) Name of the Organization* LJBM&MMM_&MEIM@SLUJJ |

ARENEL RGNS RE NI EREERNRERREIENARRENERA

2) Full Postal Address for correspondence™. y
Type of Location: Office [ ] Shop Godown [_] Residence [_]

Street Name  [S 1| (£ 0 |

@R G T T T T T T I T I I I T T T T T T T T I T T ITTIT 17
P.0 NIRLIPIGI A TA AT T 1 1] istrict [CTH [KAIMAIGIAEIOR] T T T T 1 1]
state [HAIRANAIARA T 1 1 11 1 ]PINCode |STHZ{1 BIG]

3) Nature of the Entity*: Sole Proprietorship [ ] Partnership ["] Private Limited Co. [_]
Cooperative/ Society [ | Others [_] (Specify)
4) Name of Representative™: Proprietor Er! Managing Partnerl:|l Director[:] / Authorised Signatory[]

RpmiEsTH eI T T T T T T T TTTTTTTTITTITI I I I IT]
5) Telephone No:

Office /Shop Landline: (STD Code) {11 O O O O T T

Residence Landline: (STD Code) {11 ] ‘; HEEEREERER

Mobite*: +91 [2]3[1 1313 161Ul i\l )] WhatsApp Mobile: +91 |Z] alulaaleigh iy
Email ID*: blhhtﬁhjh]ghﬂ lelslyiadtfelsjulp P [i jels|2|Rledatods |1 com

6) Preferred mode of communication: Email|_| Ph.EL/ Whatsapp{ |
7) Income Tax PermanentAccountNo*: [RAlciolpcl el T T T T T T T T PP 1111}

8) Is the applicant registered under GST* Yes[ ]/ No[]

9) Ifyes,is the applicant registered under Composite Scheme of GST : Yesﬂ/ NOD

10) GST No Ci8l /1G] 1A :

1) Pesticide Livsnce No* ETRTAL TEIA TPIE] wié:nqw@m\faf% O to* gl (112 (B dg]
issued By BT ABIM7] ICIHLIK] BAMBlagl el [ 1 11T [T 11 1]

12) MicronutrientLicenceNo* [ T [T [ T [ T T {1 T [ 1 I |1 IValidUpto*I NN DEEN
I REERErH N AN TN EE EEENEENEEEEDNE

Signature and Photograph of Person Authorized to Represent the Applicant
IName*[RIAmEsPIcwBORIA T [ T T T T TTTTTTTTT]

AEANEERERERAREEPEEENEESRED RS RRNE
Gender*: Male[t] Female[ ]

Relationship with applicant*: Owner@{artnerm DirectorDOthers D

W

Signature* Date: 2ierap!




“L

-15) Are you a Distributor of any other company dealing in Pesticides*: Yes D { No [:]

PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: D:D:I

14) Number of years for which you are dealing in Pesticides / Micronutrients: [ T [ [ |

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

Company Name Vintage of Key Products Soid Last | Approximate
Relationship Year . Turnover Last
= (In years) Year
TRoPlcal ARROSY | & Yews 16 X |
SR e sl “1i5LK |
D ODHELL )N DulTRE, R Realt
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [ ] / No[ ]

18) If yes, please 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) ! Year

Sosutlhb M0 2 YOS | 19,4918, 232%0 2k
7 ypeen CulddCopg | 24P |, —vwd Bomt MLLAC
Aries oo XD Y yore] | By omendds |3 el

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

Name of the Market/ Region | Your approx. turnover No. of your Name of key Retailers
from the market/ region | Retailers at the
market/ region
1DV pgéne
—
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W SN

20) Are you involved in any other businesses related to agriculture*?Yes [_] / No[ ]
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds [_]as Distributor of

Others [_] (specify) )

21) Are you involved in any other businesses NOT related to agriculture*? Yes g No[]/
If yes, please share broad overview of the nature of business :




PART C: MARKET INTELLIGENCE & SALES PLAN

2) For which area do you segk our Distributorship (Area of Operation)*?

N N

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

B e & R e ~ Approx. Area __Approx. yb!umé
Field Crops (hexngen - s et L0/ \I¢
Field Crops Sonmn ¥ suden RGRR  55 A LELoip
Field Crops b 50 4
Vegetables O (RY) SO .- Loug B OINA
Vegetables chilioy oot 5 ocn ~ WD [ \e
| Vegetables 1
Others I ome » LORS C o L Co\xe
Others - . 1000 oYy rOL\¢
Others 7
24) Which are the key Herbicides sold in this area?
Molecules T Grops : __| Key Brands Approx. Vol
mmnrnulo*%n oN),L Qcmﬂ Qoreal g flL— £ |9y
Emy Tpf_.-\ EOTHY QU W € T & {4‘! {
YO \_,, o]\rfﬁ,u., s O 1y fd gl SO
o :
25) Which are the key Fungicides sold in this area?
Molecules =~~~ [Crops =~~~ = [KeyBrands | Approx. Volume
]

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

| Molecules i Crops Do | Key Brands i Approx. Volume ]
th i A HAO YO = Vidond VSN G
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oy e YU pYOdoyomE—| | Oed (g
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27) Which are the key Micronutrients/ Crop supplements sold in this area? J
19,19, \4 ol Cop | (3. ca. g =R e

O ol cany ~¥.24.Q Qo0
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28) What is your sales plan for our products in the near future*?

A

i By i Rty i Bt : S i 7 b
Herbicides o WY oY Ve, ) 2000
Herbicides De_ vV AD Ly Yol &
Fungicides XY LOO\SY, 200\
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29) Please share if you have any suggestions to improve busmess
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PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business™:

Name of the Bank LQ_@MQL&Iﬂ_IQIﬁININlILIlII]IlT[iII[lJ
Name & address of Branch [ RIA{S[t AR PG IAL PG AR I AR ArIATRIAL [

Iﬂ}hltlslullII]]IIIlIIHIIHI TR et Ll

IFSC Code of Branch cInRBololoft TulsT2] 1 1 ERERCTIEEEEER

Account No hlqlgl?,h.le;l;lolold&[qm 'T T T T T 1T Type of Account: Savings/Current/OD
31) Does the applicant have CC/OD facility from any bank*? Yes D / No |:|

7
14

If Yes, Name of Bank BREELAENRESRREES CREARREERT CARNREN
Name&addressofBranch [ 1 1 T [ T T T T T T T T T T T TTTTTTTTTITTITT]
51 0 OO O 0 O O A G G DR Y R N X
CC/ODL!mlt(APPfOXmﬂslakhS)lIIIIiJ | Ilillllllllllllillli
32) Security Deposit* of Rs [{ JO[ QIO | paid through@lCheque No[TTTITT] /rRresfAP 03
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesD / No D 1b17-0
If Yes, approx. size[Z[S[KISIO] JAddress: (M@ Plolo M T TTTTTTTTTTTI 111
EEEREE R SN ERE PR AN NN RSN BT AN RN
34) Is the Godown used by the Distributor, owned by the Distributor™? Yes D { No D
35) If Yes, approx. size [EIOTX[GIA] JAddress: NI TPIO[GIW T T T T T T T 1T 011111}
EONEESAEREE SRR RSP R ARSI RR GRS EEEERER

36) Number of staff employed by the applicant rﬂmm
37) Does the applicant own any 2-wheeler? Yes M No [ ]

If Yes, Number of such vehicles used for Business [ ]/ Personal [ ]/ Both [_]
38) Does the applicant own afy 4-wheeler? Yes [t4 /No []

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

Does the applicant own any land parcels? Yes [gl No D

Does the applicant own any house property? Yes [_|/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
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
for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of
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

Email ID: uaci.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010

%

x__’
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PARTF: GENERAL TERMS & CONDITIONS OF BUSINESS

are our general terms ang conditions of conducting business

! mpany will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
ibutor js required to restrict his Operations to hjg designated Area of Operation only and should not venture beyond
€ 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 Area of Operation designated to the Distributor. While the

queries  the Distributor can contact the Head Office of the Company by sgnding  email gt
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929019 A

In addition to the S0, the company may appoint one or more permanent/ temporary sales team members to serve the
area as it deems 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 team
by guiding their sales promotiona| activities :

The Distributor ¢an place his orders with the respective SO eijther verbally or jn 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 time the order is entered into the Company’s CRM solution. In case of any issues,
the Distributor js required to contact the SO urgently after receiving the intimation

The Company will deljver material only against confirmed orders placed by the Distributor with the SO. In case the
Distributor ever feceives any materig| not ordered by him, either in terms of quantity, Packing sizes, or products, the

If the Distributor re erreceived any material not ordered by him or any material damaged in transit, and the
same is verified p sible Company official, the Company may take back the material in question and may
make the appropriate adjustments in jts books of accounts

spec[ai circumstances, the Company agrees to accept payment in cash, the Distributor js required to obtain 5 Money
Receipt of the Company for such Payments from the Company officia| accepting this payment
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The Distributor paying through cheque must ensure that the cheque issued by him is honored on the
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficie
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to s
recourse for such dishonor

The company will provide a standard credit period of 90 days from the date of the invoice. The company may o

Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schem
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

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 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

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 unsanctione¥ and the company
will not be liable for the outcome of such transactions

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

The Distributor is required to maintain the integrity of the packaging in which the products are supplied by the company

The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Retumns,
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required to
share with the company, upon request, glocumenis supporting compliance of such requirements of GST

The company will share with the Distributor, an Account Statement at the end of every 6 months either on his

completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
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

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

For Shambhavi Estate Supplies

.QMMW

RAMESH  CwanDRA acting on behaif of
(Name of Representative*) (Name 0! MMF*)

hereby acknowledge that

1

I have 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, are provided by me and are true to
the best of my knowledge and understanding
o (Signature of Representative of Distributor*) r e i )
Date: SHAMBHAVI ESTATE SUPPLIES
Dealers For : Fertilizers, Pesticides,
e Micronutrients and Spray‘ers
Shop No. 9, Town Panchayath Commercial Complex,
Opp. Canara Bank, T. . Road, :
Narasimharajapura-577 134. Chikkamagalur Dist.

Name of Company Official Signature of Company Official ]
i

e (owd] | mﬁ‘wf% il
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For Internal Use

Checkhst for Sa!es Team Member Openmg Distnbutorshnp I

| Particulars
Distributorship Form
14 Mandatory fields on Page 1 filled up
4 Mandatery fields on Page 2 filled up
2 Mandatory fields on Page 3 filled up
6 Mandatory fields on Page 4 filled up ) 4
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 1D Proof
Address on address proof tallies with PAN / License
Signed and stamped "
Signed copy of PAN NS
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 J
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 N
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
Name on account tallies with ID Proof
Period is for last 3 months
Primary bank account of business with sagnlﬁcant transactions
Signed and stamped .
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 \J
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds
Effect on Existing Network
Name of the nearest distributors (can be more than 1):
Distance from the nearest distributors:

B T S

| =N =

Proposed Business Volume for this FY (in Rs Lakhs) [ @"i—
Credit Limit Required (in Rs Lakhs) . =,

Approved By: (all forms have to be approved by respeciive GICs) G
Name of Company Official Signature of Company Official == 7

umer R <)




