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{/\,)5 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* INTY R L LT
B R O R O U Y

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

HREROSERER R R RO USRI GEERE R R
B

PO [CTHENT§MIARIT T T 1111 |Districl%ﬂl” Bl |

State \[JIB[ TTTTTTTTTTTT]PINCode
3) Nature of the Entity™:  Sole Proprietorship [\ Partnership [] Private Limited Co. ]
Cooperative/ Society [ ] Others [_] (Specify)
4) Name of Representative*: Propn'etorB/l Managing PartnerD! DirectorD / Authorised SignatoryD
IdLlSlelLHlZI\OIYllIHIIIHIII[IIIIII!IIIIIIIIII
5) Telephone No:
Office /Shop Landline: (STDCode) | | 1 | L1 | 1]
Residence Landline: (STD Code) EESCERERE

BREER
S T

Mobile*: +91 [0 WhatsApp Mobile: +91 E,W
Email D% [S[o[Y[SIO[SINTT\ [+ [21d] [Gl@[s[eld]t [5 kIR [~ [<olm
8) Preferred mode of communication: Email[_] Ph.[ | Whatsapp[\t

7) Income Tax PermanentAccountNo*: [NREIPIRISBIASAA [ [ [ [T T T T TTTTTI1]
8) Is the applicant registered under GST*:  Yes [/ No []
9) Ifyes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[\”

10)6sTNe  [ITSIAFSTPIRSEIESTAIZId TTTTTTTTTTTTT]
11) Pesticide Licence No* [PIoJ&[g[ofa] T T [ [ [ T T T T T |valid upto* [LI ]/[H&l/[AT1 ba[&l
lssued By [GIOINFT] [0IF] IWEISITIRIRINTGIA
12) Micronutrienit Licence No* [T JTAIFIN T [ T T T [ [ [ [ ] Valid Up to* [TV ]/[4T11/
ot VET T LT LT E T UL FIRGPT TTLTT F LEE

T 0 R I e I R 2 e o o O TR R R R 0 U O S R R R A |
| Gender*: Male[\ Female[”]
| Relationship with applicant*: Owner[&] Partner[_] Director[ ] Others [ ]
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P, : OF
13) Year of Establishment:  [2{CJOI0|
14) Number of years for which you are dealing in Pesticides / Micronutrients: [2]OI010
15) Are you a Distributor of any other company dealing in Pesticides™: Yes [ ] / No[
16) If yes, please share the following details on your business with these companies:
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22) For which area do you seek our Distributorship (Area of Operation)*?
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23) What are the main Crops that are cultivated in this area?

Field Crops

24) Which are the key Herbicides sold in this area?
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25) Which are the Key Fungioides sold in this area?
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PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®:

Name of the Bank CopEEREEEERERYVARIRRAREERERREEER
Name & address of Branch :

5 9 9 F S 15 1 1 1R 5 5 O 0 Y R 1 O R 9 P T
IFSC Code of Branch B WeleloqRIool TTTTTTITTITTITITT I LT

7
Account No IEQIQBBH'HIOIQH&] [ T T T L I1I1]TypeofAccount: Savings/Current/OD

31) Does the applicant have CC/OD facility from any bank*? Yes [ ]/ No [of
If Yes, Name of Bank EEERRIRGRE NS RREARERE SRR
Name&addressofBranch [ [ [ [ T T T T TTTTTTTTTTTTTTTITTITITL]
REIRBEREERPRERPEORE AN AN RN ENRER AL BN
CC/oD Limit(Approx.inRstakhs) [ T T T T T T T TTTTTTTTTTTTTTITTL]

32) Security Deposit* of Rs.mmﬁqﬂg paid through[ ] Cheque No. T [ [ [ I ] /RTGS [

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes@'/ No D
If Yes, approx. size ddress:Wf BE SR
T 0 IR T R 0 L e R e O R R

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes B’l No I___]
35) If Yes, approx. size [ TOYOIO[<kd]Address T T T T T T T DO T T T T 11

it e P T T T T 1 11 1
36) Number of staff employed by the applicant [OIN[ELT [ [ [ [ |
37) Does the applicant own any 2-wheeler? Yes [}/ No [ ]

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

If Yes, Number of such vehicles [T | | 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 [\W}/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 busmess ewdencmg debit and credit
: transactions, for the last 3 months : .
Additional documents | 8. Signed copy of registered partnership deed :
for Partnershlp an 9. Authorization from all partners allowing representatwe to act and sign on behalf of
e the firm
Mdlﬁonal 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

; Emaﬂ ID. qaci’ngg@malf com /customer.care_@universalagn in :
~ Mobile No: +91 7410040857/8336929010 s 5




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

i;w;hem“ are MWQ%:TN terms and conditions of conducting business
- } Company Signate an Area of Operation for the Distributor at the time of initiati istri ;
Distnbutor is required o restrict his operations to his designated Area of Operation only ar?ct; gé:ﬁidnﬁnzmhm e
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only aﬁ:fyo-"d
%u;ummm the responsible company official o
company will appoint a Sales Officer (SO) to serve the Area of Operation designated to the Distri i
SQ will be first point of contact for the Distributor and should be able to resolv:ag all querieseo?tshzbgitsot?ibwu::lre :hhg
mcanalmy:poiﬂcmmmesenusabs officials of the company responsible for this area. Further, for.any
Quenes e Distibutor can contact the Head Office of the company by sending email at
Sustomer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010
I addition o the SO, the company may appoint one or more permanent/ temporary sales team members to serve the
area &S it daems ft. The sales team members will primarily focus on conducting sales promotional activities in the
Srea and engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities
4. The Distridbutor can place his orders with the respective SO either verbally or in writing or through any documented
’ . A confimation of the material ordered by the Distributor will be shared with him on his registered
m via SMS/ Whatsapp at the time the order is entered into the company’s CRM solution. In case of any issues,
the Distridbutor is required to contact the SO urgently after receiving the intimation
S Tﬁemnpmywildeimmamﬁaluﬂyagahslmn&medordersplaced by the Distributor with the SO. In case the
N 8var receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Oistributor is 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 emails or other documented
miﬂmmMMMmﬁdmoawdmsaspermdemplaced
ot 8. The company may deliver material at the locati specified by the Distributor through 3rd party transporters either in
&1 ful or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
mummmmWﬁmmﬁhtmﬂmﬁmm"ﬂeﬁaisupﬁm
The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
received by the Distributor, itis likely that the goods got damaged in transit. In such a situation, the Distributor should
not accept the matenal and should urgently inform the respective SO of the company about the damage. If the
Osstributor 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
8. The Distnbutor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspection of maternial. The Distributor may be reimbursed for the freight paid either in part of full either by way of
degucton from the bill or through a Credit Note E
9 ¥he 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
10. 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 matenial 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
11. The company will issue an official Price List of its products covering the area of operation of the Distributor at the
Mdmmm.ﬂemmpanymaymmemmtﬁnmﬁmemﬁu?e. 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.
12. The company may from time to time, issue benefit schemes covering the Distributor's area of operation. These
' benefits are typically finked 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.
13. The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
e Amuum%ﬁhwﬁwwmmmo@m&mﬂmmwu;
the for the Distributor's area of operation. If the local sales repre: i

5 qmm%ﬁmmmmwmwwmhmmanw

o

w

)
’

3h




s b e B

15,

16.

i

18.

19

21,

22.

23.

24,

25.

R

i ed on the d .
o oo poying o choun s arut bt 008 4 0L L1 ot
cheque. If the bank on whom the cheque is drawn, dis.hono:;:e o e or without prejudicing its right to seek legal

then the company will levy a cheque Dishonor charge on
honor ; et
e s i st o 1 1 01 i e e
counts for paying dues within 90 days, the de ley
f;;?cega fo:1 the peprigd.%ues remaining unpaid above 180 days will be considered as Overdue. The company may
interest on Overdue payments : :
I%V: ;o;pany will not acgemny Sales Return unless the material supplied were damaged [n tdra-tns;:ﬂgar t:]e;L:Lnr:gg
such damaged materials, the company follows a Sales Return Policy. The Distributor is reqlmrgo ;J st
of this policy for matters relating to sales return and obtain prior approval from the resfponsibe t r: s
material. The company will not provide any oredit for material returned in violation to its Sales Return po e)',ther s
The Distributor is required not to enter into any financial transactions with any member of the sales teacrint.h i s
form of material or funds. All such transactions will be considered as personal and unsanctioned and the pany
will not be liable for the outcome of such transactions A : 9
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
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

The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
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 ;
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

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
books of accounts. Upon

account statement and reconcile the balance on the statement with the balance in his
firmation and hand it over to the TSM

completion of review, the Distributor will be required to sign and seal on the Con

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

- acting on behalf of
l') . ; :

(Name of Rep

hereby acknowledge that

&
g

| have read, understood and agreed to hil-t_he terms én‘d_ conditions of business
All information provided in this form as well as in the _en_c!ds‘edﬁdocum,ents, if any,

the best of my knowledge and understanding i :
Gt ~ ROYKRISHI BHANDER

are provided by me and are true to

‘Prop- Sushil ROy
K:g)ara (Chowrangi More’
ponadlJolngions

ViLD.
— iRy of Distrbutor?)




For Internal Use

Checklust orSales Team Member Oemng Distributorship

Distributorshlp Form

14 Mandatory fields on Page 1 filed up
4 Mandatory fields on Page 2 filled up
2 Mandatory fields on liagg 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
ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN
Signed and stamped
ned copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with 1D Proof
Address on address proof tallies with PAN / Llcanse
Signed and stamped
Signed copy of PAN
Name on PAN tallies w:th 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 :
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 applicatlon for renewal has baen collected
Signed and stamped
Staﬁement of primanr bank account(s) of busuness :
MMmmwmmmmMer
___Period is for last 3 months
anary bank amunt of business with mg_cant transactions
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Government of India
And
Government of West Bengal
Form GST REG-25

Certificate of Provisional Registration

GSTIN

I 19AFIPRS565B126
2. | PAN AFJPRSS565B
3. | Legal Name SUSHIL ROY
4. | Trade Name SUSHIL ROY
5. | Registration Details under Existing Law
Act Registration Number
(a) |TIN under Value Added Tax 19836610096
Date 28/06/2017

This is a Certificate of Provisional Registraion issucd under the provisions of the Act. :




\_

Renewal
License No : F16721
FORM'A 2
| ACKNOWLEB@EHENT
| Valid Upto: 11/11/2024

oo

mpiate'Memorandum of Intimation alongwith Form O, fee
‘teth mma as LOA for Retail Dealer for




License No : P06804

- FORMIN

Govt. of West Bengal

Dept of Agriculture

anl'r son SALE OR DISTRIBUTE INSECTICIDES
[See sub-rules (4) of rule 10]
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cRery fRIFR sy Jftssd
Unique ldentification Authority of India

£ Mobile: 9609936412

IFEE TEE ST / Your Aadhaar No. :

5748 7821 0500

16/06/2013

"90. | N






