/ {A} UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
M 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*  [NATRIANIAINT [CTRIANNEIR] DHARL I T T I T T11]

o

[lI[[!lllll|IllllIIIIIIIIIIIIIIHIIIIIIIH

2) Full Postal Address for correspondence*:

Type of Location: Office [ ] Shop [&} Godown [] Residence []
Street Name [ A[LTA[AFTTA] IK@IMH IMHIU[PIHUIKU[ |

205

[

A NN AR AR EERREL &

P-OlDluMIPl%iUlK\I\\I EDEREEE DistrictmlePlMllﬁulKL1l
State M{/[M LI I TTTTTTTTT]PINCode

3) Nature of the Entity*: Sole Proprietorship [\A Partnership [] Private Limited Co. ]

Cooperative/ Society [ ] Others [] (Specify)

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

WLAJ?INN I HIAINIDIRA IDHAR T T I T T T I T I TTITT] WERE T
3) Telephone No: i

Office /Shop Landline: (STD Code) [T 1] [TT T T 1T BT
Residence Landline: (STD Code) L T e s

Moble®: +91[ ] T T T T T TTT] Whatsapp Mobile: +91 {YRTAIBIIRITIEIR]

Email ID* VK] ¥ QU ICTolM TTTTT17
6) Preferred mode of communication: Email[ ] Ph[ ] Whatsapput

7) Income Tax Permanent Account No*: [AIDIRIPIDIGRICIOCTH T T 11 HEEREREE

8) Is the applicant registered under GST*:  Yes [M / No ]
9) Ifyes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[o}

10) GSTNo  [YIQIAIDIDIPIDIARIEIOHITZIT 11 HEEEFEmBTET

74

11) Pesticide LicenceNo*I:PleQrﬂ LI I T T TTT T T ]Valid Up to* mllm
Issued By (& OIN[T] [O[F] MUV TTT T TTTITT T TR e ‘
12) Micronutrierft Licence No* EBINAIRMT T T TTITTT] vald Up to* m;’mi
ssuedBy| | | 1 INOL [ TT T TTTTTTT FET el it

EEEENE
B
0

EURPE G B

|—

Signature and Photograph of Person Authori
i NTATRIAN AN ICIPAIN R IR TDGIAR] T T T T T [ 1]
l_lfl||II|ill||llll||l||.l’.'l=|-.
Gender*: Male[™' Female[] o

| | Name*

R | Relationship with applicant*: Ownerfd Partner[] Director




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment:  [2JQI0 D)
14) Number of years for which you are dealing in Pesticides / Micronutrients:

15) Are you a Distributor of any other company dealing in Pesticides™ Yes D / NOB
16) If yes, please share the following details on your business with these companies:

17) Are you a Distributor of any other odmpany dealing in Micronutrients®: Yes Y NOM
18) If yes, please share the followmg details on your business with these companies:

20) Are you involved in any other businesses related to
If yes, please share if you are dealing in
Fertilizers [] as Distributor of
Seeds Ifl as Distributor of

Others [_] (specify)

21) Are you involved in any other businesses N
If yes, please share broad overview of




PART C: MARKET INTELLIGENCE & SALES PLAN

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

; m?gw

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

Field Crops
Field Crops
Field Crops
Vegetables
Vegetables
 Vegetables
Others
Others '
Others ne|
24) Which are the key Herbicides sold in this area?

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

Ei Py 1 ;)7 _'ﬂ e

TEs e

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

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

T T R T T T T M R R v T T
TPTodlicts . 7 A S| Craps s Uhy iy

28) What is your sales plan for our products in the near future*?

Herbicides KXo )
Herbicides §
Fungicides Ui QTL
Fungicides 1 /
Pesticides {2 4ct)
Pesticides 3 :
Micronutrients ~—C LR TR

! \ i Bl

Micronutrients

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




. il | 161

PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:

Name of the Bank mllliﬂllilllllflllil
Name & address of Branch [(HA[LAKIAITIAL TRIOIAIDL [DIHIUIPE]

FEEIREERRCERRAE AN NERE RN AR mEE R
IFSC Code of Branch HpEdOOA RO T T T T T T T TTTITTITITITIT]
Account No 2|%
31) Does the applicant have CC/OD facility from any bank*? Yes [] / No [\.}
If Yes, Name of Bank NIRRT EERREER R s
Name & address'of Branch | | LI T TV 1L 11T LT IR TT PEEER Pt
B e P UL T P T T LT T T T T T i
CC/OD Limit (Approx.inRslakhs) [ T T T T T T T T T T T T T TTITTITITITITITIIT]
I RTGS [of

32) Security Deposit* of Rs.mﬂﬁ]ﬁ[Fﬂ paid through[_] Cheque No.[ T [ [ [ [ ]

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[w] / No []

If Yes, approx. size Address: [ HAILIAIKTAG ‘
T 1 0 2 0 1 B O S RV B R P
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes |§|// No D
I
I

I

35) If Yes, approx. size [{[RIO]O] Sk4] Address:[ [ | B EEERETEEED
el TET T IS PR PR assi

36) Number of staff employed by the applicant |HE}|E!]@1 : | | | | |
37) Does the applicant own any 2-wheeler? Yes B / No

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

If Yes, Number of such vehicles [() INTR! used for Business [:| [ Personal D | Both E’
39) Brief details of property owned by the applicant*:

I T
WE

Does the applicant own any land parcels? Yes El / No |_—_|
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 5
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving Llcense
2. Signed copy of Address Proof (Aadhaar Card! Passport)
] 3. Signed copy of PAN :
l/ 4. Signed copy of GST Certificate (if appllcable) :
5. Signed copy of Pesticide License: 1adedd
: 6. Signed copy of Micronutrient License e
7. Statement of primary bank account(s) of busi
transactions, for the last 3 months
Additional documents | 8. Signed copy of registered par}nelshl" '
for Partnership Firm | 9.  Authorization from all rtners '
the firm : '
Additional documents | 7. Signed copy of Memo:
for Private Limited 8. BOD resolution alloy
Company

’
J i

Email ID: i.‘aci.n'g'nggmail com / éust
Mobile No: +91 7410040857 / 833692




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

The company wil designate an Area of Operation for the Distributor at the time of initiating the distibutorship, The

Distributor is required 1o restrict his oparations to his designated Area

of Operation only and should not venture beyond

the area m\;gmhd However, subsequently, the Distributor can alter his Area of Operation but only after prior

mm‘l‘hn the responsible company official

iy company Wil appoint a Sates Officer (SO) to serve the Area of Operation designated to the Distributor. While the
will be first point of contact for the Distributor and should be able to resolve all queties of the Distributor, the

Distributor can at any ot contact the sentor sales officials of the company responsible for this area, Further, for any

queries the Distibutor can contact the

Moad Office of the company by sending omail at
£ customer.care@universalagri.in ot by caliing the Customer

Care Helpline at +91 8336929010
1 addition to the SO, the company may appoint one or Mare parmanen

V tomporary sales team members to serve the
area as it deoms fit. The sales team members will primarily focus on conducting sales promotional activities in the
aroa and aNQaging With existing or potential customers. The Distributor will be required to support the local sales team
by Quiding their sales promotional activities
The Distributor can place his orders with the respective SO either varbally 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
mobite via SNIS/ Whatsapp at the time the onder 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 intimatio:

5. The company wil deliver material only against confirmed orders placed by the Distributor with the SO. In case the

Distributor ever receives any material not ordered by him, aither in terms of quantity, packing sizes, or products, the
Distributor is required 1o inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagril

n In the absence of any such emails or other documented
. communications, it will be assumed that the matenial 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 matenial 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 is ever
received by the Distrbuter, itis likely that the goods got
not accept the matenal and should urgently inform the

damaged in transit. In such a situation, the Distributor should
respective SO of the company about the damage. If the
Distributor accepts the material from the transporter, it should be only un

der 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 amails or other documented communications, it will be
assumed that the material received was not damagad in anyway
8. The Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspaction 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 28
}f the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same is verfied 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 L
10. The company will send a hardcopy of the invoice along with the material. On receipt of the invoic
reqmredtomwﬁlethequantity.pad&ngsizeandproductmmﬁonedonmeinvoioewiththo
case of any di&t:'epancy.theoislﬁbulorismquiredloinformmewnpany about the issue within 48
the matedal by sending email at customer.care@universalagri.in In the absence of any such
omardowmmtedcommunimﬁons.iwdllbeassunndthaw\emalerialreoei\mdisasperin )
1§ Themuwyvnll‘msueanotﬁdalPﬁmLislofitspmductsmveringtheamofoperaﬂon )
beginning of each season. However, the company may revise the Price List from time to t
mqukadbobtainampydmismustamisbnsmademmﬂeraimmmma asp
an email at customer.care@universalagri.in The company will invoice its products only
nmﬁumdmhePﬁeaList.TheDisﬁbutorshmldmteWanypﬁo&sthaﬂ r
Listunbmﬁuaisadommntedommun’mﬁmofﬂaewmissuedbymmm
12 mmnymymmmmmwmmmmmm
mm“wwmmmmnptmmlsmmmvdummm&
mmmmmso«wwmmmm. Buniver
vmpmvidemmmmtybyum&ngme terms and conditions |
mmmmmmymmmmmwmmm
dwmmmdwuuwﬁcﬁmoiﬂwemissu&dbyhaHaadOﬁmofﬂme‘
13 Thecounanyuﬂlmlysandiunmemimsmdbemﬂwwmmmw. 0
issued by the Head Office

of the company. The company will be under
meriwsmbuﬂlslsdmmnﬂmﬁmudmmym il

the company for the Distributor 'airoaofd)eraliu\:lfﬂ\swwi
WmmmbwmmMmm
Office of the company before acting on the basis of such commit

14, mmymmmmmmmmrm
cooperative banks. The company

i




15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the.date of th?
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficient Funds®,
then the company will levy a 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 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 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 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 tamper 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 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, 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 customer.care@universalagri.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
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

24. 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

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

ANEsayon Ch ) o
(Name of/Representativel)

hereby acknowledge that
1. 1 have read, understood and agreed to all the terms and conditions of business

the best of my knowledge and understanding

ARRAYAR FERTIUZ
e~ CA ;M‘WL— Frag.- : anan, 5,

s~ W’-‘”T WHIARURY : JALPAIGUR!

(Signature of Repmse‘ltative of Distributor*) (Stamp of Distributor’)

Date:
Place:

Name of Company Official

Swlosala Sh AN




For Internal Use

Checklist for Sales Team Member 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

P 7 x] B

§ 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

< ((ngﬂk

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

Signed copy of PAN

Name on PAN tallies with |D proof

Signed and stamped

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

If not, proof of application for renewal has been collected

Signed and stamped

Signed copy of Pesticide License

Name on license tallies with |D 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

[Clede |, {|¢je 9 'q
:ﬁ“(kk%- e L4 [4¢d [4ede] feke

Name on account tallies with ID Proof

Period is for last 3 months

Primary bank account of business with significant 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

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

Effect on Existing

Network

Name of the nearest distributors (can be more than 1): STy

Distance from the nearest distributors: S

Business Volume for this FY (in Rs Lakhs
Credit Limit Required (in Rs Lakhs)

Name of Company Official

Appmdey:(alfmmshavelobeappmvedby
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(Amended)
W W
Government of India
Form GST REG-06
[See Rule 10(1)]
Registration Certificate
Registration Number :19ADDPDG6860H1Z]
1. |Legal Name NARAYAN CHANDRA DHAR
2. |Trade Name, if any NARAYAN FERTILIZER
3. |Additional trade names, if any
4.  |Constitution of Business Proprietorship
5. |Address of Principal Place of = |FALAKATA ROAD, DHUPGURI, DHUPGURYI, Jalpaiguri, West
Business Bengal, 735210
6. Date of Liability 01/07/2017
7. Date of Validity From 01/07/2017 To Not Applicable
8. | Type of Registration Regular
Signature Nol\Ves‘iﬁed : R Ce
9 Particulars of Approving Authority g ; iﬂ@?@g@s and Services Tax Act, 2017
: Bote: 2002.41 p1 15:01.28
Signature o7 i
Name =5 SUBHASISH BARMAN
Designation Joint Commissioner
Jurisdictional Office JALPAIGURI
9. Date of issue of Certificate 01/11/2022

Note: The registration certificate is required to be prominently displayed at all places of Business/Office(s) in the State.

This is a system generated digitally signed Registration Certificate issued based on the approval of application granted on 01/11/2022 by
the jurisdictional authority. :




Details of Additional Place of Business(s)

GSTIN 19ADDPDG686OH 1 ZI

Legal Name NARAYAN CHANDRA DHAR
Trade Name, if any NARAYAN FERTILIZER
Additional trade names, if
any

Total Number of Additional Places of Business(s) in the State

Annexure A



Anneéxure B

Wy W
GSTIN 1OADDPDOSGOH 1 21
Legal Name NARAYAN CHANDRA DHAR
Trade Name, if any NARAYAN FERTILIZER
Additional trade names, it
any
Detalls of Proprietor
! Name NARAYAN CHANDRA DHAR
Designation/Status PROPRIETOR

Resident of State West Bengal




Renewal
License No : F21681

FORM'A 2'
ACKNOWLEDGEMENT 3
[See Clause 8(3)]

Name of the concern: M/S NARAYAN FERTILIZER

Letter of Authorization No. F21681
Date of Issue: 30/09/2016
Renewal with effect from 30/09/2019 Valid Upto: 29/09/2024

Received from M/s M/S NARAYAN FERTILIZER a complete Memorandum of Intimation
: alongwith Form O, fee of Rs. 1250 by Reference /GRN bearing number 7908344815 dated SRR
i 05/09/2019 , as LOA for Retail Dealer for Subdivision : Jalpaiguri Sadar. .

e v e

2. This acknowledgement shall be deemed to be ﬁle“lgtter of authorisation entitling the Ry
applicant to carry on the business as applied for, for a period of 5 years from the date of issue Sy
of this Memo of Acknowledgement unless suspended or revoked by the competent authority. i PR

Annexure - A

~ Shop Details :

Post office : DHUPGURI , Police station : DHUPGURI , Pin code : 735210 , Road :

FALAKATA ROAD , Municipality : DHUPGURI , Ward no : 12 , Holding no : JL NO- 0
DAG NO- 1296, KHATIAN NO- 3932 , Land mark : FALAKATA ROAD , Subdivision : &
Jalpaiguri Sadar , District : Jalpaiguri , State : West Bengal 1

Storage details

(1) Post Office : DHUPGURI , Police Station : DHUPGURI , Pincode : 735210 ,R

FALAKATA ROAD , Municipality : DHUPGURI , Ward no : 12 , Holding no : JL |
DAG NO- 1296, KHATIAN NO- 3932, Land mark : OPPOSITE OF HDFC BANK
Subdivision : Jalpaiguri Sadar , District : Jalpaiguri , State : West Beng:

Annexure - B ('O' Form details)

Place;_ D ~e=iunt Dated : 22[ &/
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o ‘ i ' LiqenneNa:P10289

FORM 1Nl

Govt. of West Bengal
Dept of Agriculture
office of the DDA (Admin) Jalpaiguri

LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES . 4
' [See sub-rul'es (4) of rule 10]

1. License Number P10289 Dlgmzed License for 25/02/2015/1000055/I/RL ’ L

License {o Sell,stock/exhibit for sale/distribution of insecticides for District : Jalpalgurl I
the premises situated at Annexure - A =

is granted to -
M/s M/S NARAYAN FERTILIZER
Shop Address :

- 0 e e

Post office : DHUPGURJ Police station : DHUPGURI , Pin code : 735210 . Road :
FALAKATA ROAD , Municipality : DHUPGURI , Ward no : 12 , Holding no.: JL NO- 098
DAG NO- 1296, KHATIAN NO- 3932 , Land mark : OPPOSITE OF HDFC BANK ,
Subdivision : Jalpaiguri Sadar , D:strlct Jalpaiguri , State : West Bengal

Email : nandanik.dhar@gmail.com
Mobile no : 7908344815

as specified here u'nder:—— Ahnexure -B

2. The insecticide(s) shall be Sell ,stock/exhibit for sale/distribution of Insectlcldes
the dll’BCUOI’I and superwswn of the followmg expert staff;

(a) For Sell,stock/exhlblt for saleldistributlon of insecticides ;:
() i

3. The ||cence is subject to such conditions as may be speclﬂe
in force under the Insecticides . ;

Act, 1968 as well as the conditions on the
below.

Place: ; Dated
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wifTgfeR &k £ / Enroliment No.: 1215/14025/11374

To

RATRT &8 4
Narayan Chandra Dhar
cinemahall para {
DHUPGURI WARD no 7 Q
Dhupguri

Dhupguni

Dhupgun Jalpaiguri
West Bengal 735210
9832375165

D

MN579334854FT

23/10/2013

57933485

IEATE SHTE FAT/ Your Aadhaar No. :

3838 5591 5637
ST — SRR N SR

n---—---—-----n------.----.---- ----- ----..ud-'M

EERETRER T

ATET BE N
Narayan Chandra Dhar
frer . @ (W% FE W
Father : Lale Debandra Chandra
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