~

NA 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) Name of the (‘!rgam,-'dll;\n‘ [ﬂ_qf\_m:]:_aﬁﬂﬁq;_[‘ﬂfmﬁrdﬂ WY
BEELLOEMEER RN EEE NN NA NSNS RN

2) Full Poslal Address for correspondence ‘
Type of Locaton: Office [ ] Shop D/(‘m(inwn [ ] Residence ]
sieet Name  [STOIMITE R OPIPIAATIRICIA A BAIS TAIV Al M AT E[VIA R S[m[ V[ T]T
Rl IHpIWIETLIATm[AMATA CIAT 1€l IMAGIA e [RERIVIAAL T 1T I T 1111 1]
PO MELMadAdpIM A T T T 1] oswct[BIAIMGTALIO[RIGAURME T | | 1 |
State (KM KIMATIAIKIA [ [ [ [ ][ ]PINCode
3) Nature of the Entity*.  Sole Proprietorship [] Partnership [E/anate Limited Co. [_]
Cooperative/ Society [ ] Others [ ] (Specify)
4) Name of Representative*: ProprietorDlManagmg Partner !DirectorD/Authonsed SlgnatoryD
SIHWCOTHA T T T T T T T T T T T I T T T I T T I T T TTTI TTITITITT]
5) Telephone No.
Office /Shop Landline: (STD Code) | [ [ ] I 11
Residence Landline: (STD Code) E ] [ 1]

Mobile*: +91 [ 8] ol W SRIS[AL o[4] WhatsApp Mobile: +91

LI 1 ..
LI .
Hlolul S5l AU dé

Email 1D [QIL]M AE [RITTULN PR TETAACTE A O1GImie T (E [ 1od i ] ]
6) Preferred mode of communication. Email _~" >h Whatsapp l/
7) Income Tax Permanent AccountNo* [RIAAASIAAISTIIY [ T T T T T T T T T T TT1]

8) Is the applicant registered under GST* Yet WNO ]
9) If yes, is the applicant registered under Compost'e Scheme of GST : Yes[ ] / No[ ]

10)6sTNe  RETAHAMFISTATION Iy T T T T T TT T T 1111

11) Pesticide Licence No* [TTD[ A[BIRIP [T pIE[ 119200 [olols [§Fvalid Upto* [T /[ T 1/ T T 1]
Issued By (Sfo(ffalel(fql TT T T T T T T T T TTTTTTTITIT1]

12) Micronutrient Licence No* [ T T T T T [ T [T T T [ T I ] Valid Up to* (/T 11
issvedBy[ [ | [ T T I T T T T T T T T T T T T T T TTTITIITITIT]

L—__Skmamr_gand Photograph of Person Authorized to Represent the Applicant

r Neme'SIHWIEITIHIAT T T T T T T T T T T T T TIITITITITIIT1

L T T T T T T T T T T T T T T I I T I T ITITITT]
Gender™: Male[ | Female[C}”

Relationship with applicant* OwnerD PartnerlzrDirectorD Others []

:. IZERS
m’?‘:} EE&;“L pate  RIQ[OR][A O[]

Adoet4alk

j %w
e




PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you

NCW#W\JWM/

23) What are the

seek our Distributorship (Area of Operation)*?

main Crops that are cullivated in this area?

[ Type Crop Approx. Area Approx. Volume
Field Crops
Field Crops
Field Crops i %
Vegetables {OMATU e0/-
Vegetables BEAN) C LT, BT
Vegetables s i
Others FLOWEEY 30 L
| Others : ¢
Others
24) Which are the key Herbicides sold in this area?
Molecules Crops | Key Brands Approx. Volume
25) Which are the key Fungicides sold in this area?
Molecules Crops Key Brands Approx. Volume
26) Which are the key Pesticides sold in this area?
Molecules _Crops | Key Brands = = _ Approx. Volume

27) Which are the key Micronutrients/ Crop supplements sold in this area?
Products Crops' ' Key Brands. ____Approx. Volume
28) What is your sales plan for our products in the near future*?
‘Name of the Product. : Quanttty _
ey ok iz i __Year1 - ~ Year2
Herbicides DESTED L-MTVETOL 180 Q00
Herbicides -
Fungicides HEXAEPLTUT A1) 100
Fungicides SPOY - QfF LYa) Tava)
Pesticides SNAAVE 59 PEUS 100 Al
Pesticides MDD 5 (0
Micronutrients ,ﬁH} Bl 1 7 % {00
Micronutrients -719:91’]/) ) Lo

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

LG ABW PPopY T




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Pnmary Bank Account of Business®.

Name of the Bank W&L"Ul ] ]ﬂDI
1
|
[

Name & address of Branch [M G LIAHMAMG AL AL

— —
e

bk
13
P L]

] .
[ 1 W
[ .
[ L]

|
11
95 08 5 0 O U O OO J
IFSC Code of Branch AT dEeleoleli 12lgls1 1 1 1 ] . L.
Account No [F]RI210IZIololali T elgls s L 1 [ 1 | |Typ of Account: Savings/Cuarrent/OD
31) Does the applicant have CC/OD facility from any bank*? Yes [:] / No H
If Yes, Name of Bank 55 O A O OO0 T N
Name & addressofBranch [ [ [ 1 I [ [ I [ [T I [T I TITTTTTTTTTTTTIIT]]
A O U R R R R R N
CC/OD Limit (Approx. in Rs lakhs)| l COERE TSR NN e
32) Secunity Deposit* of Rs. paid through[ ] Cheque No.[ T ] ] | [ ] /RTGS [
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesD / No E/
I Yes, approx. size[ T T T T ] JAddress: [T T T T [ T T T T T T T T T[T TTTTT]
WEF AR EREERRNEEAENNERE RN T RS RN RER
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes[ ] /No [
35) If Yes, approx.size[ T T [ [ [ JAddress[ T T T T T T [ T LT[ T[T TTTTTTTT]
FEREINEEHEE RPN RN ERAERERERNERRNS

36) Number of staff employed by the applicant [#] [ [AIRI[]d | | |

37) Does the applicant own any 2-wheeler? Yes @ INo [ ]

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

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

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

Does the applicant own any house property? Yes [:I / No D

Part E: List of Documents to be Provided

| Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)

Signed copy of Address Proof (Aadhaar Card/ Passport)

Signed copy of PAN

Signed copy of GST Certificate (if applicabie)

Signed copy of Pesticide License

Signed copy of Micronutrient License

Statement of primary bank account(s) of business evidencing debit and credit
- transactions, for the last 3 months

Houon & uaha ck

dditional documents 8 Signed copy of registered partnership deed
vy 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




10.

11

12

13.

14.

g Distributor at the time of Initiating the distributorship. The
strict his operations to his designated Area of Opaeration only and sgould not venture b%vond

owever, subsequently, the Distributor ¢
X an alter his Ar
ponsible company official b N o

The company will appoint

Distributor Istributor and should be able to resolve all querias of the Distributor, the
queries tlf:ugn ﬂéglszpuolgt cantact the senlor sales officials of the company responsible for this area. Further, for any
cust Can contact the Head Office of the company by sending email at
omar.care@unIversalagrl.ln or by calling the Cust C :
In addition to the SO, the ey g the Cuslomer Care Helpline at +91 8336929010
area as it deems fit. Th I Pany may appolnt one or more permanent/ temporary sales team members to serve the
arenand wnoscin . i e sales team members will primarily focus on conducting sales promotional activities in the
b e ging wi BX'SU!"Q or pot.erl_ﬂal customers. The Distributor will be required to support the local sales team
TY guiding their sales promotional activities
Cg:‘\nt‘::.lsl:?cbal:itor c:n place his orders with the respective SO either verbally or in writing or through any documented
sy SI'?/I%/ Wc;‘onﬂrmallon of the malerial ordered by the Distributor will be shared with him on his registered
o BNkt al‘lsapp at the time the order is entered into the company's CRM solution. In case of any Issues,
g utoris required to contact the SO urgently after receiving the intimation
'€ company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
Dgstnbutor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
D:stnlbutor I required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagri.in In the absence of any such emalls or other documented
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 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 obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at customer.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 fo 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 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
cheque. If the bank on

then the company will levy @ cheque Dishonor €

recourse for such dishonor
. ariod of B0 days

16. The company will provide a slandard credit p
Cash Discounts for paying dues with
applicable for the period. Dues rema
levy interest on Overdue payments

17 The company will not accept any Sales Ret
such damaged materials, the company follo

of this policy for mallers relating to sales return and obtain prior approv
material. The company will not provide any credit for materlal returned
18 The Distributor is required not to enter into any financial transactions W
form of material or funds. All such transactions will be considered as person
will not be liable for the outcome of such transactions
19. The Distributor will not handover any malerial to any member of-the sales tea

hich the products are supplied by the company
s and trademarks of the company in any way.
counted as an infringement of the

issued by the Head Office of the company

20 The Distributor is required to maintain the Integrity of the packaging inw
at all times and is required not to tamper with the packets, designs, logo
Any unauthorized use of the company's designs, logos and trademarks will be

intellectual property rights of the company

21. The Distributor is required to comply with all requirements of GST as applicable to
Credit Notes and others with respect to its transactions with the company. Further, t

in 90 days, the delalls of which are usuall
Ining unpaid above 180 days will be cons

urn unless the materlal supplied were damaged In |

O

- —

the cheque jgsued by him

{
through cheque must ensure tha o oeicbesis
n, dishonors the chequ
o Blhonor harge on the Distributor without prejudicing

idered a

Relurn Policy. The Distributor
urichirgriieges . al from the responsible S0 hefore dispatching

in violation to its Sales Return policy

ith any member

share with the company, upon request, documents supporting compliance of such req

22. The company will share with the Distributor, an

Account Statement at the end of

from the date of the invol
y provided |

is honored on the date of th?
related to “insufficient Funds®,
its right to seek legal

ce The company may offer
n the Price List or Schemes
s Overdue. The company may
ransit For returning
is required to follow the terms

of the sales team, either in the

al and unsanctioned and the company

m without specific written instruction

him, related to periodic Returns,
he Distributor may be required to

uirements of GST
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

registered email or through any other preferred modes of communication. The Distri

account statement and reconcile the balance on the statement with the balance in

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

. lime 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

24. Inaddition to these, the company may from time to

I, g H W EST}'I! ﬂ' acting on behalf of

(Name of Representative®)
hereby acknowledge that

each financial year either on his
butor is required to review the

his books of accounts. Upon

CON FERTT LTZERS

(Name of Distributor®)

1. | ha_va 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

the best of my knowledge and understanding

St o

(Signature of Representative of Distributor*)

Date:

-

Place:

provided by me and are true to

Name of Company Official

Signature of Company Official

M 7 "q GW?@JMJ?QK




For Internal Use

Checklist for Sales Team Member Opening Distributorship
Particulars itk

Distributorship Form
14 Mandatory fields on Page 1 filled up

<1 4 Mandalory fields on Page 2 filled up

2 Mandalory fields on Page 3 filed up
1.6 Mandatory fields on Page 4 filled up

I*

L2 B

4 Mandalory helds on Page 6 filled up WA

|| Signature of representative added on Page |

Photograph of representative affixed on Page 1

Signature of representalive added on Page 6
Supporting Documents

|_ID Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN

Signed and slamped

|| Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proolf lallies with ID Prool

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN

Name on PAN tallies with 1D proof

Signed and stamped

Signed copy of GST Cerlificate (if applicable)

Name on Certificale tallies with ID Proof s
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

Signed copy of Pesticide License
Name on license tallies with 1D Proof L
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 y
Primary bank account of business with significant transactions
Signed and stamped

Blank Cheques E
3 cheques \
Not of any cooperative banks
Contains vald signature of representative and stamp
Contains no date
Is not crossed

Security Deposit has been collected

Existing Distributor of UAEI Seeds & Biolech/ Swarna Seeds

Effect on Exisling Network
Name of the nearest distributors (can be more than 1)
Distance from the nearest distributors

Proposed Business Volume for this FY (in Rs Lakhs) 3 LA
Credit Limit Required (in Rs Lakhs) 9 LAV

Approved By: (all forms have lo be approved by respeclive GICs)

Name of Company Official Signature of Company Official

QDU\‘]}“ Qe Abaaele  AD o Rrele=




