@ 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

) Name of the Organization*  [ACTHIA] TR L AN T T T T T T T T T TILL]
LI T TV T T T T T T I T T TN T T I T T L L ECEL i e

2) Full Postal Address for correspondence*:

Type of Location: Office [] Shop [4 Godown [ Residence []
Street Name [S

Illlilllllll[iIll|IIIHIIII!|II]]I|[]IHI
P.O lH]\ [N INFATR AR TIHTA Wistrict (AT SO R[DOMARL T 1 T T [ [ [ [
State WITIN TTTTTTTTTTTT]PINCode FBIERION

3) Nature of the Entity*: Sole Proprietorship EPartnership DPrivate Limited Co. D
Cooperative/ Society [] Others [ ] (Specify)

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

BOMANY NIRRT TT T T T T T T I T T T I I I T I T I TITIT11]

5) Telephone No:

Office /Shop Landline: (STD Code) [ [ [ | REREEE
Residence Landline: (STD Code) R BEEEETIE

Mobile: +91] | | | [ [ [ T T T] WhatsApp Mobile: +91 BFRBBIFI4IB0
Email 1D RISIARTERBX [Eld]i [RHMRG T [ Tom T [ [ 11 1]
6) Preferred mode of communication: Email|_| Ph.[] Whatsapp[vt

7) Income Tax Permanent AccountNo*: [A[CIPIPIBIOIALI TT T T T T TTTTTTT1]
8) Is the applicant registered under GST*:  Yes [\ / No[ ]

9) If yes, is the applicant registered under Composite Scheme of GST : Yes[:l / NOB

L1 | |
Iy I l

10)GSTNo  [LIQINERPIBR RI4BILNIZIA TTTTTTTTTTTT1]

11) Pesticide Licence No* [PTOI2ZIFT4IOL T T [ [ [ [ [ T [ [ |Valid Up to* [EIT] /[FR]/[A1 el
Issued By [EJOINITT TOIFT TWEICITIAEINTIAILT T T T T T T T T T 11]

12) Mlcronutnef/ Licence No* [ﬁmﬁl—ﬂ—ﬂ_h—l—[—l_r] Valid Up to* !I
Issued By | IO 1S apded b g 0 1 F L ok

Signature and Photograph of Person Authorized to Represent the App]lcam

Namemlllllllllllllllzll

R NEEREERS RN e n e
Gender*: Male[yf” Female[ ]

Relationship with applicant*: Owner[_] Partner[ ] Director[ ] Others []

" g v / 21 4,
Signature* Date: EE‘. 210145




PART B: BUSINESS BACKGROUND OF APPLICANT - 1
13) Year of Establishment: '
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 / NOE
16) If yes, please share the following details on your business with these companies:

il S

!

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [0/ NnopL
18) If yes, please share the following details on your business with these companies:

Company Name

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

Name of the Market/ Region | Your approx. turnover
from the market/ region on
KX hy ko Y aes)

S 3.
~ B . 17
KD OLOXA R b didaa
= : Tt 1,
2.
3.

20) Are you involved in any other businesses related to agriculture*?Yes [ ] INOQ/
If yes, please share if you are dealing in 2 418
Fertilizers [_] as Distributor of
Seeds D as Distributor of
Others [_] (specify) >

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




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

23) What are the main Crops that are

_ T Oe—
Field Crops
Figld Crops RS T
Field Crops _ ESEENT
Vegotables T 1 RS T s
Vegetables | G
Vogetsbles = 1 "~ “Sheiee
(7777 S N A e
oL e [T

24) Which are the key Herbicides sold in this area?

| s R e
| = el e SR e s e AL e

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

{2 TR - S e e T A {:.r._v‘___.j-,._
ﬁm" SRR 2 g P el o

_——— -

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

Herbicides
Herbicides
Fungicides
Fungicides
Peslicides
; Peslicides
Micronutrients
| Micronutrients




| e e e e T e e i Sy,

PART D: FIN. IN F APP,

30) Primary Bank Account of Business*:
Name of the Bank ot 12 ) 0 R I . T I P 1 0 0 3 5
Name & address of Branch WW”[ B I ) i | 51 O B I
) 5 1 0 B 2 0 2 1

R 1 0 R P 9 ) e [ S L R L

IFSC Code of Branch 0

Account No 216 TSRS T T L L I 1 LI L] Type of Account: Savings/Cuffent/OD

31) Does the applicant have CC/OD facility from any bank*? Yes [:l / No IQ’
If Yes, Name of Bank LELET T FEEE PR e R S s
Name&addressofBranch [ T T T T T T T T TTTTTTTTITTTTITTITITE IV}
CLLL T TT T T T LT ER T e e e e e e e
CCoDLimit(Approx.inRslakhs)_ [ T [ T T T TT T T T T T T TTTTTTIT I 1141
32) Security Deposit* of Rs,ﬂ]m paid through[ ] Cheque No. T T [ [ I ] /RTGS [

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[v4/No []

If Yes, approx. sizegaAddress;[Wﬂ” BEPREREEARNE
O 5 B 0 P 0 0 A 2 L0
34) Is the Godown used by the DiSh’ibl‘ or, owned by the Distributor*? Yes [Z / No D
35) If Yes, approx.SiZE?Address:mﬁQ | i I 00 I U P
1 T I I B R O R I R

36) Number of staff employed by the applicant m

37) Does the applicant own any 2-wheeler? Yes g / No E]

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

If Yes, Number of such vehicles used for Business [ ] / Personal [ ] / Both b4
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 4/ 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

L

Email ID: uaci.ngp2@gmail.com /customer. care@universalagri.in
Mobile No: +91 7410040857 / 8336929010
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PRRT - GENERAL TERNS & CONDITIONS OF SUSINESS
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15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the
cheque.Humbankmwhommemethdmn.mmemh(mmwb 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 g

16. 'ﬂ1ecompanywiﬂpmﬂdeamndardaadnpemddﬂﬂdaysﬁomﬂmdawufmelm.ﬂwmmnwnﬂr
Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
;ppﬂcahleforthepeﬂod.DuasmmaiMngunpaldammOdayswllbeconsidemdasOmwa.mempmym

vy interest on Overdue payments

17. The company will not accept any Sales Return unless the material wpﬂhdmdm?‘WF“m
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

matenal.Thecmnmwwﬂlnﬂmvﬂesnyawﬂbrnmmmmvidaﬁmwnssmmm

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

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 Retums,
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 Distribulor, 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 (o 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 fo the ones mentioned above

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

» (] -
L AMO) BDIARGA  smgonbeara_£55 8 fExBiRRX
(Name of Representative®) (Name of Distributor®)

hereby acknowledge that = of

1. | 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 1o
the best of my knowledge and understanding

18.

19.

Asha Fertilizer
(Signature of Representative of Distributor®) (Stamp of Distributor®)

Date:
Place:

Name of Company Official of

PSS Mesala o &k - f% i

~ ~d
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For Internal Use

am

Distributorship Form

ning Distributorship

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandalory fields on Page 3 filled u

6 Mandatory fields on Page 4 filled up

4 Mandalory 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

NAUAS N '\“-(

Supporting Documents

ID Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies wilth PAN

Signed and stamped

Signed copy of Address Proof (Aadhaar Gard/ Passport)

Name on address proof tallies with 1D Proof

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 Certificate (if applicable)

Name on Certificate tallies with 1D Proof

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 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 {ransactions

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

QY Riclede [9<ek] 1499 (9 S [Sede] (94

Effect on Existing 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) IS

Credit Limit Required (in Rs Lakhs)

(e g ST =05

Approved By: (all forms have to be approved by respective GICs

Name of Company Official

Signature of Company Official




YABLE AT ALL BRANCHES
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SIS

£ Legal Name BIMAL BISWAS |
3 CamssSzzricn of Bosmens  Propcersinp i
2 Addres of Principal L - 4 |
Place of Brsivess SHEIBSARIROS ASHA FERTILIZER, MARWARI PATTY. ALIPU |
S Dateof LishiSty | 25mS017 F
i |
§  Daseel Valiey From | 12072007 g
® xa 1
S DEROIR SNSRI PR DY 1l LN |
7 Trpe of Regusoracion {R@ﬂﬂ' __|
s _LWIW‘-:A“! :
Ceopmail Goods and Services Tax Act. 2017 | West Bengal Goods and Senvicss Tax Act, 2017 [
3 i
g |
Desicmrica § Dissignrion
TS Copx & | Sume : B
Duse of isspe of CorsSonte 12T |
-—--_—-———l——-——n— e e —— r— - —— —'I— e e —————— e — .....u—-—--——-i
| &
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Place:

Renewal
License No : F08875

FORM 'A 2'
ACKNOWLEDGEMENT

[See Clause 8(3)]

Name of the concern: Asha Fertiliser

Letter of Authorization No. F08875
Date of Issue: 18/06/2018

Renewal with effect from 19/06/2021 Valid Upto: 18/06/2026

Received from M/s Asha Fertiliser a complete Memorandum of Intimation alongwith Form O,
fee of Rs. 2250 by Reference /GRN bearing number 192021220015003798 dated 10/06/2021

. as LOA for Wholesale Dealer for Subdivision : Alipurduar .

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

Annexure - A

Shop Details :

-u----q-q-—----ﬂ—d---------------r——-u-------—M-——----nhuﬁ——-----—----------‘ﬂ”—-------.ﬂ“-------ﬂ.. ---------

Jino : 14 , Dag no : 250 , Khatian no : 1395 , Road : Dakshin Narathali , Mouza : Dakshin
Narathali , Block : KUMARGRAM , Subdivision :Alipurduar , District :ALIPURDUAR , State

:West Bengal

-----------------------------------------------------------------------------------------------------------

_____L‘L_____________,q--__---,__-.___---F_n--u----,_,----_.---,-._n-----_-_---b;4-----------,.-—-----..— --------

(1)Jlno: 14, Dag no :250,214 , Khatian no : 1395 , Road : NOTUNBAZAR ROAD ,
Mouza : Dakshin Narathali , Block : KUMARGRAM , Subdivision :Alipurduar , District

-ALIPURDUAR , State :West Bengal

____--”_--__--"_--__---4_--—_-_"hh—---__-_—_‘-------—,_”------_-_i,L‘---------—--.u--———----------di'f‘ ----------

Annexure - B ("O' Form details)

Sil. Company Form Valid Fertilisers
Name number Upto
Dated : (Signature of{ Notified Authority)

Assistant Director of Agriculture
ﬁ (Administration)

A ] N, o ]
A e e b et b
v




o

FORM il
Govt. of West Bengal
Dept of Agriculture
office of the DDA (Admin) ALIPURDUAR

uc&nnsmmmmmmmmonmm
[See sub-rules (4) of rule 10]

1. License Number P02940 Digitized License for PRAOT/IKMG/2018-19

License to Sell,stock/exhibit for sale/distribution of insecticides for District :
ALIPURDUAR in the premises siluated at Annexure - A

is granted o - >
M/s Asha Fertiliser
Shop Address :

e e A R il B —

Jino:14 .Dagno:250.Khaﬂanno:1395.noad:DASKl-!INNAHAHTI-WJ.m:
Dakshin Narathali , Block : KUMARGRAM , Subdivision :Alipurduar , District
-ALIPURDUAR , State :West Bengal

Email : ashatks@reditimail.com
Mobile no : 9734379480

as specified here under.— Annexure - B

2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supervision of the following expent staff:

(a) For Sell,stock/exhibit for sale/distribution of insecticides :

()

3.me|mmswmmmsmmmmmmwumm
in force under the Insecticides




" AR SN :
R FORM 11 [ See rle S82)

Provxsmnal SELHC ate For Trade
Sl, md s Book No.-
Panchayat samiti - KUMARGRAM :: Zilla Parishad :- ALIPURDUAR

Trade Certificate Issue No: eedbinrvrrnens| Dte i U5

Trade Registration No: . ol |Date 100522

Miscellaneous Receipt No: .. B | Dated$:05: 2022

Provisional Certificate of Trade for enlistment for the period of : M‘Wdﬁ

The Gram 'yans satisfied to issue Prpvisional Certificate of Trade for:nhstnentof
R e, <0 -laTs Llanendra. b S8,

Gram sansad / Part No. |10/ /6/
[Full Address |

vt - dakstm. NaraiThe.......... Gram Sansad / Part No-- 10116/
poMf% /Yﬂfm‘fM _PS.- KUMARGRAM, Dist.- Alipurduar.

DTN ol Lizer pesdveids X gm/ Sy

The Gram Panchayat acknowledges tp receive a sum of Ra. STE0. 2. S0t
(m words ... QoMBr- | MIIED.....ocicosscrirmassmsmsemmmmssasiatisacssssssscese ) only from

...... &Hﬁ TLLIZER...oeoeesicssrimrirsssssssims s 11

Consideranun of enlistment fee for provisional Certificate of Trade.

...E_xc,'.:ugi.;.c.._.H .....‘.... et e -
QQ’NO \GP TTIAKD '-.1"‘-'_'3'-" R Pa

N.B.- The Pradhan of the Gram Panchayat has every right to cancel or revoke or not issuing
any fresh enlistment prayer at any time
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1 Mobile No: 9474324386 i

5968 9873 1370
VID : 9119 8872 2768 1792

¢ AT WA, WA A

MR nn
\_ "

Rimal Braa,






