- SABREE R SSAIN,
{60 s TIN 29890356822

LAR
;i ! Sri Venkoteshwara Agro Seeds
T T Sidiginamola, Bellary (Tq) (Bt
{ :'_"i\iz
S UNIVERSAL AGRO CHEMICAL INDUSTRIES
7;,1,35 16 No., Indn Exchange Place, 3rd Floor, Room No. 6, ;
X;ELJT % iKolkata — 700001, West Bengal, India
:T']'::‘:;"“ﬁ : Website: www.universalégri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
1) Name of the Organization®  [SIRJ1 ] VIEIN[R[A[TIEISIHIWIAPRIA] Pl élRlo] ISIEIEIDIS] |
sliph Bl InIamle]lclAl [ [RIE[L]LlA !dtl‘fl [Fll T Tl ETLICTAIRY] IplTIs ] 1]

2) Full Poutal Address for conespondence”,

Type of Loc: ation: Office [_]  Shop B/Gudown [] Residence [_]

street Name  [SIR[1]_JYIEINKISITIE[SIHIw[A[RIA] [Al6IR[o] [SIEE[DIS] | ] | | ] |
ghplan Npmselelsl gIE{LdpIRly [ IHelclvid [ 1 1 1 [I O N O
p.o STl NeMeca] T T 1] pistictBIEIHEARN] TTTTTTTTTIT]

state [KIARIATNAITIATRIAT T 1 T 1] PIN Code [SIRIRTIUIT]

3)  Nature ol the Entity”.  Sole Proprietorship Partnership D Private Limited Co. L_J
Cooperative/ Society [_] Others [ ] (Specify) o2

4) MName of Representative*: F‘ropnctorB/Managing Partner [ ]/ Director[_] / Authorised Signatory[_]

[Ef IvIEEEIRIBISERB] RIERENY] [T T T T TTTTTTTTITTITITTIITI T ]
) Teleghone No

Office 15hop Landline: (870 Code) [T 1] LITT T LTI 1 T]

F«‘esszuuru;:r:!undlihe: (STD Code) ERERTTIENIRNEY

Mobile*: +a1 [T EIEIEI8IT 8] WhatsApp Mobile: +91 [FIqlalAl4IA[CE[T1E] —

Email 1D N[ de¥[Ab[e]nlalp[ 1IT[7[CICIA7alidy[clols [ | 1 11 |
6) Preferred mode of communication:  Emaill | Phf | Whatsappl ;
/) tncome Tax Permanent Accoint Nu*: - [AlglofPIvilve KL T T T T T 1 1 1 1 mESY
8) s the applicant registered under GST™. Yes [Z/I NOD

9) If yes..is the applicant registered under Composite Scheme of GST : Yesa// NOD

0)cstne BEqaglelPVIEN SN KN=RI [T T T T TTTITTT]]

11) Pesticide Licence No“[PTE[{ [g42lofeli [si=2]9] 1 | | [ | ]Valid Up to® l/(efgl/[xdolal) ]
issued o STOM[EILIALAPIET A2l WIS R 2o el =2 T 1]

12) Micronutrient LicenceNo* [ T T T T T T T 1T [ [ 1] ] [ 1] vaiidupto® [{]a]/[olgl/[2lel23 ]
- i R O T L O 5 O R R

i, Signature and Photograph of Person Authorized to Represent the Apphcant : |
Name* (B [VIEE[RS[STE[NA] [REMP[Y [ [T T T T TIT[]]

5 6 O 5 O LR 5 O R
Gender "“"'elz/remale[j ‘
Relationship wﬁpplicant : Owner[_—-:—]%armer[:j Director [ Others [_]

oate: BIGEBIETEEY

ti Signature*

JIN 20890356822



L |

PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment;

ENC (2

14) Number of years for which ylau are dealing in Pesticides / Micronutrients: [ @[y 7]
5) Are you a Distributor of any other company dealing in Pesticides*: Yes [/] / No[ ]
16) If yes, please share the follonhg details on your business with these companies: '

Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(In years) Year
-— oy .
R s o= Jo LK

Rovm L B o

B

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes

/ No[ ]

18) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Sold Last | Approximate
Relatienship Year Turnover Last
(in years) Year
- Rarm Seedx . 6 PRE A

e

i S(&R&bi <

SLK

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

Name of the Market/ Region Your approx. turnover

No. of your
from the market/ region

Retailers at the
market/ region

- | Name of key Reta!_le.r-s

S é\}%)mamrv\a\a..

L

WNSOR SN S

20) Are you involved in any other businesses related to agriculture*?Yes E] / No[]

If yes, please share if you are dealing in
Fertilizers [_] as Distributor of

Seeds as Distributor of

Others D (specify)

21) Are you involved in any other businesses NOT related to agricuiture”? Yes{:] / No|:]

if yes, please share broad overview of the nature of business

-
)

b




PART C: MARKET H‘-:‘Tf_j‘.t_f.‘.'GEr—‘JCE & SALES PLAN

ih area do you seek our Distributorship (Area of Qperation)™?

KhREKAL M EENALL) WPREARL

22y Forwh

SUDIGINATOLA

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

T Approx. Area "ol

T A TERE
Field Crops 8 )z 1
_Field Crops g
Field Crops
Vegetables.
Vegetables
__Vegetables
oS -

Cohets

| Others_
24) Which are t

“Moleculas v L
A

25) Which are the key
T CropE L AT S T [ Key Brands [ 5 ki

e eed

26) Wihich are the key Foaticides sold in this aren?

TT ey Brands el

{ 'ij"‘i‘-jl:'.-‘.-‘_—:l.l?r}:; '_ ;

sold in this area?

e

fermients

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

TTNAme ol  Braduel:

“Herbicides * e

“Herbicides Pexlap .l

Fungicides | Q gty =87}

Fungicides Yoty

Pesticides -y ol L Lian:

Pesticides : ¥

Wicronutrients | C lhonKe . el K .
[T\flicronutrienls g

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

= L 2 S S T P AR = X ) % Ay ‘\_:)__—___
?“f Qéﬁé&&\é . &'95{ i T 54\«_\,—:_8,_

3
\



PART D: FINANCIAL INFORMATION OF APPLICANT

~

30) Primary B?nk Account of Business®

Name of the Bank ETRTARAL BRI T T T T T T T T T T T TTIIL]
Name & address of Branch [ETRPUP RIS] SANIK] T THIAIGIATR | [[SRERN T2 1]

WAGRERLN KhRENAA RG] [-1s8BI =S EENSRENEEER [T}
IFSC Code of Branch EREEEEEEs 1L LTI TTTITITIL |
Account No [U}a]”s]\ll-ﬂmmo[olo]zlzqq} 7T 1T [ 1] Type of Account: Savings/Current/OD

31) Does the applicant have CC/OD facility from any bank*? Yes E/INO (]

i Yes, Name of Bank  [EIAIN[ATRIAT TBIAINIK] | WeeRRy I L T T TTITT11]
Name & address of Branch [H[#]a[A RO IRIARp[nA [T]ﬁ{ KAl | SI€=]) EBlel T [ 1]
HEEARIL | KRPIRGIEPIRN | | EESsERERRB ST SREE []
CC/OD Limit (Approx. inRslakhe) T T T T T T T T[] T J—Ijgi’;’:'
32) Security Deposit* of Rs. paid through[_] Chegue Ne[ T T[T 1] /RTGS = 24(og)202y
33 Is the Office/ Shop used by the Distributor, owned by the Distributor"? ves[ ] /No ] '7%5"85 B
it Yes, approx. size [BIEIX o] |Address: [SIR) VIENRATES MIw[A[fal8l Rle [Sefdly | 7gq({0¢,g€:—’

Sl (@R R RERPY [ Il vl el [[Al ] el SR [TT T

34) Is the Godown used by the Distributor, owned by the Distributor™? Yes EI/NO D

35) If Yes, approx. s@zem Address:WNlO{-Bl‘Zh} PILIOIT"h\\]U.lS'i viE[AKIAGEE[SMIBIR &
AR RALIBIY 1A [Rlela o] WIEPRI e SIPITTALL ENL LG [N[BIe [LB] PRASPHNA

36) Number of staff employed by the applicant @1 1 1 | R

37) Does the applicant own any 2-wheeler? ‘?es B/f No D
If Yes, Number of such vehicles Djj used for Business [_] / Personal [ ]/ Both ]

38) Does the applicant own any 4-wheeler? Yes E/l No E] ]
if Yes, Number of such vehicles [_]_ | used for Business [/ Personai[_]/ Both ]

39) Brief details of property owned by the applicant™

Does the applicant own any land parcels? Yes B//No B
Does the applicant own any house property? Yes 7ne ]

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)
Signed copy of Address Proof (Aadhaar Card/ Passport)
Signed copy of PAN
Signed copy of GST Certificate (if applicable)
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
Signed copy of registered partnership deed
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 L

NoabkN

Additional documents
for Partnership Firm

© o

— e

Customer Care

Email ID: uaci.ngp2@gmail.com_/customer. care@universélégri.m
Mobile No: +91 7410040857 / 8336929010 :

4




el e

For Internal Use.

L

Chedk!'mt_ for Sales Team Member Opening Distributorship

.l Particulars ;e B e Nage b 0 B
Distributorship Form .
i 14 Mandatory fields on Page 1 filled up I R
2 | A Mandatory fields on Page 2 filled up oo N
271 2 tiandatory fields on Page 3 filled up i s
|4 | 6 Mandatory fields on Page 4 filled up Sl
5 | 4 iandatory fields on Page 6 filled up LT T TR SR
~ | Signalure of representative added on Page 3 R T LR R oS A
| ] Photograph of representative affixed onPage 1 . it ¥
= -Signature of representative-added on Paga & - H T R e B
5 Supporting Documents s _______ T o i T St i S ARG i
~ | ID Proof (Aadhaar Card/ Passport/ Driving License e e R
i Name on D proof tallies with PAN e g
Signed and stamped : G o T
| Signed copy of Address Proof (Aadhaar Card/ Passport)
57 Name on address proof tatlies with 1D Proof i i Wi s
T Address on address proof tallies with PAN / License g
e R ~  Signedandstamped | e A
|| Signed copy of PAN e e i e icen
T TR Name on PAN tallies with 1D proof S < R g TR
L Signed and stamped £t h et it fo oo
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with 1D Procf Rt
" Signed and stamped
| .| Signed copy of Pesticide License NS e 5 R e B
L ___Name on license tallies with 10 Proof.. L b i
e valid on the date of form__ PR
! If not, proof of application Enial by SRS LR SRS (B
) e e . A i
L Signed copy of Pesticide License b b P "
g Name on license iallies with 1D Proof e ]
e P License is valid on the date of form ;"
o akzed Sledia s if not, proof of application for renewal has been collected S e
: Signed and stamped [ ]
| Statement of primary bank account(s) of business 2 L
T P e Name on account tallies with 1D Proof : gl
: 74 e ‘ Period is for last 3 months 2
W e Primary bank account of business with significant transactions A
| Signed and stamped pind
|| Blank Cheques - ]
3 cheques 1
Not of any cooperative banks al
YRR Contains valid signature of representative and stamp e
Pes i Contains no date il
A e Is not crossed P Rt i oot allen s 8 S
| 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) J
Distance from the nearest distributors:
Proposed Business Volume for this FY (in Rs Lakhs) . Lol
| Credit Limit Required (in Rs Lakhs) Yiisie: PR L Y Y AR
v =

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

Name of Company Ofiicial Signature gkq%manybfﬁclral g
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