
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 Applican 

1) Name of the Organization* AIL SID19ARAMLIAAIISHILSEWA KENDRA 

2) Full Postal Address for correspondence": 

Type of Location: Ofice Shop Godown Residence

MILLAGE SPasITKALARI9A TEH BII57 
1 

Street Name

P.O MALARIYA M | District D 1 4 

State -PIIIOH I PIN Code 1s13GlO 
3) Nature ofthe Entity Sole Proprietorship Partnership Private Limited Co. 

Cooperative/ Society Others (Specify). 
4) Name of Representative": Proprietor/Managing Partner / Director/Authorised Signatory 

L L 
5) Telephone No: 

Office /Shop Landline: (STD Code) 

Residence Landline: (STD Code) 

Mobile": +91 SERZ6ZZ5lo6] WhatsApp Mobile: +91 EAL7IZSolo 

Email D: 

6) Preferred mode of communication: Email Ph Whatsapp 

7) Income Tax Permanent Account No: AFPHHD EIAIL 

8) Is the applicant registered under GST*: Yes L No 

9) lf yes, is the applicant registered under Composite Scheme of GST: Yes/ No 

10) GST No 3AEPIRAOMAIZCIL | O 
11) Pesticide Licence No 2727|L 

Issued By IID I O 
12) Micronutrient Licence No" LI O Valid Up to 0 O 

Valid Up to /I/O 

Issued By IITIIIII II III D 
Signature and Photograph of Person Authorized to Represent the Applicant 

Name IANISIARAT SA CHHáaNIA2IIIII I 
VNLLAlalE AIVIRTANAPUR AL TNDoRA I 

Gender: Male Female 

Relationship with applic�nt": Owner[PartnerDirectorOthers 

gature" Date: 

1 



For internal Use se 

Checklist for Sales Team Member Opening Distributorship 
Particulars 

Distributorship Form 
1 14 Mandatory fields on Page 1 filled up 

2 4 Mandatory fields on Page 2 filled up 

Yes No 

3 2 Mandatory fields on Page 3 filled 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 
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 ID Proof 

Address on address proof tallies with PAN / License 
Signed and stamped 

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 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 
lf not, pr0of of application for renewal has been collected 
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 

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 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 

SETUriy Deposit has been collected 

Exsting Dstributor of UACI Seeds & Biotech/ Swarna Seeds 
F fect on Fisting Nelwork 

Harne of te nearest distribulors (can be more than 1) 
Distance from the nearest distributors 

Proposed Businets Volune to lhis Y (n Rs Iakhs) 

Credt Linl Requined (u sIakls) 

Approved By: (il Ahavg to De aqpved by epeclive GIC> 
Name ol COrnpaly Oticlal Sinaure of Corqpany Offic 

oo6122 



ence Number.... 7 

iicense to manufacture sell, stock or exhibit for salehrgiatribité insecticide(s) / carrying out commercial pest control 

Date!/o8/ o/S 
'******''''* ***** 

oneralions in the premises situated at .. C.AARYA.TE.aADsAE.. (Complete address along with PIN Code) 
is granted to M/s (Name, Complete Address, e-mal etc.)..PAA.SAYA.BAM. a.ShA..6OpAAC 

** *******''''''**' 

as specified hereunder, 

SI. Number of Cerlflcate Particular's of 
the insecticide 

Date of grant 
of Licence 

Validity of Licence,
wherever applicable 

No. of Registration 

2 3 3 5 
EXTENT AS PER P.C. 

AS Per List Artached 
$No.0to.5sD. HO 

2 The insecticide(s) shall be manufactured / sell, stock or exhibit for sale or distribute insecticide/commercial pest control 
operations under the direction and supervision of the following expert staff: 
a) For manufacture: Name(s) and designation of the expert staff (Insecticide wise, if any]; and 
b) For sale/stock/ pest control operations: Name and designation of the expert staff name.. AS.HMSL 

*******'*** *'************************************'****''*''** ****''**''''*'*''°*°**'**''°'''''''*'''*'*****"'*******'*'**'*' 

3 The licence is subject to such conditions as may be specified in the rules for the time being in force under the insecticides 
Act, 1968 as well as the conditions on the certificate of registration and others as started below. 

Licenclng.Athority 
Oyirs SignatareA turs 

Dist JNO0RE (M. P CONDITIONS 1. This licence shall be displayed in the prominent place in the premises for which the licence is being issued and shall be produced for inspection as and when required by an Insecticide Inspector, licensing officer or any other officer authorised by the Government in this regard. 2. Any change in the name of the expert staff, named in the licence, shall forthwith be reported to the licensing officer. 3. The licensee shall scrupulously comply with each and every condition of registration of the insecticide(s), failing which the licence is liable to be cancelled. 
4. No insecticide shall be sold or exhiblted for sale or distributed or issued for use in commercial pest control operations except in packages approved by the Registration Committee from time to time. 5 If the licensee wants to manufacture / sell, stock or exhibit for sale or distribute / stock and use for commercial pest control operations, any additional insecticide, he may apply to the licensing officer for addition in the licence for each such insecticide on payment of the prescribed fee. 
6. For pest control operations an application for the renewal of the licence shall be made as laid down in sub-rule (3A) of rule 10 of the Insecticides Rules, 1971. 

The licensee shall comply with the provisions of the Insecticides Act, 1968, and the rules made there under for the time being in force 
8. The licence also authorizes the storage and stocking of insecticide(s) manufactured at the licensed premises, in the factory premises for sale by way of wholesale dealing by the licensee. 9.The licensee shall maintain the record of'date expired insecticides' separately in the format as perAppendixA. 10. The licensee shall maintain the record of sale /distribution of insectlcides in the format as perAppendix B and shall submit monthly return to the Licensing Officer. 
11. The licensee shall maintain the stock register for technical and formulated products separately as perAppendix C1 and C2, respectively. (For manufacturer only) 
12. The licensee shall submit the monthly return for technical grade and formulated insecticides separately as per Appendix D1 and D2, respectively. (For manufacturer only) 
13. The licensee shall malntain a record of perlodical medical examination of persons engaged in connection with insecticides as per Appendix E. 
14. All the registers are to be kept under secured custody by the Licensee and shall be provided for scrutiny any time to the inseçtigisl inspector, Licensing Offiçer er anY ntheroffinn 
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