UNIVERSAL AGRO CHEMICAL INDUSTRIES

V2
v/
16 No,, India Exchange Place, 3rd Floor, Room No. 6,

Kolkata - 700001, West Bengal, India "
Website: www. universalagri.net

APPLICATION FOR DISTRIBUTORSHIP

1) Name of the Organization®  [PIRlAglalrln il [ElnTlelP Rl Elclels] T 1 1 1 1 1 1)
EEEEEEEEEEEEEEEERE NN NN EEEEEEEEEEEEEE .

2) Full Poslal Address for correspondence )
Type of Location: Office [ ] Shop B/Gudown [] Residence []
Street Name P HAIBIM ¢ Li¢ e
O N O U OO
POKIALMRI T T T T T T TTTT] ostnct[klo]Z]alRT [ T ]
State AN ATIAI] [ [ [ T T T ]PINCode
3) Nature of the Entity*.  Sole Proprietorship [ Partnership [T] Private Limited Co. []
Cooperative/ Society E] Others D (Specify)
4) Name of Representative*. Proprietor [/ Managing Partner [_]/ Director[ ] / Authorised Signatory[ ]
PMMNAANTANTAC RIS T T T T T T T T T T T T T T T T I T T I TTITIT11]
5) Telephone No
Office /Shop Landline: (STDCode) | | 1| [T T TTTTTTT
Residence Landline: (STD Code) PR Py Ty R
Mobile*: +91 [Q[4[5 [¢ [T[3[FILICIS] WhalsApp Mobile: +91 [FIELIE] 71RIFILIEIE]
Email D" PEFERPFELeRFED [P [deElcBREMal [LE b .
6) Preferred mode of communication: Email ' 2h Whatsapp v
7) Income Tax Permanent Account No*  [AT JeTANAGRIFIA [ T T T T T T I TITTITT]
8) Is the applcant registered under GST*" Yes WNOD ' '
9) I yes, is the applicant registered under Composi'e Scheme of GST : YesD / No|:[

10)GSTNo  [RRAFEEPSRIEEFERE N T [T I I I ITITIT1T]
11) Pesticide Licence No* (TP TR PILY A H 1B F113[6]Z]6 _ﬁﬁ);iajﬁbz?o* CTV T VLT T JLidetoe
issuedBy I [A] KKClolCw el T T T T T T T T T T T T T TITIIITIT]
[ 1
[
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RN

[
|

12) Micronutrient Licence No* [ T T [ 1 1 [ ] LT T T T ] vaiduptor (T /[T I[TTT1
|55UBdBY[|l|||[]||l]|||}||[|l|||lllrll

| Sianature and Photograph of Person Authorized to Represent the Applicant
| Name* B _INTAIRTATA R VA LA ] [ L L1 1T 1 11 LT T

LJIIIHHIIIIII]IIHHIIIIIH—I
Gender”: Malelg/FemaleD

Relationship with %PP'*‘;Q’Y Q&/ LE/ Partper[_] Director[ ] Others
of Fﬁ : El )e D

- e %_/V
. E‘.&ﬁ? Date  [TTh)CFI[AeRTx]

PRAGATHI ENTERERINTS
QOPP. A P.M.C. MARKET,




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Estabhshment.  R]&]e]Z]
14) Number of years for which you are dealing in Posticides / Micronutrients: [Z16] [ ]
15) Are you a Distributor of any olher company dealing In Peslicides’  Yes =/ No ]

16) If yes, please share the following details on your husiness with these companics

Products Sold Last | Approximate
Company Name R\:Il::lax.::': Key lw'rca - Tiarnover Last
"" y..r') Yﬂll’
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes &1 no[]
18) If yes, please share the following details on your business with these companies
Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(in years) Year
Blotle £ecmed
Eyada . &0
Kuwihs go Techrely | & TLPAHpL~CF 2-D
19) Details of important markets/ regions in your area: ’ t‘l
Name of the Market/ Region | Your approx. turnover No. of your Name of key Retailers "
from the market/ region | Retailers at the 1
market/ region s |
& 1. Cyesatl g::o -ﬁ% i
" 2- VI- huan i |t
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; It
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= . . 2. é
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20) Are you invaolved in any other businesses related to agriculture*?Yes E’ / No[_—_l
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of —

Seeds || as Distributor of — 2
Others [_] (specify) N LoV Lanvay Puliui -

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




PART C: MARKET[NTELLIQENCQ & SALES PLAN
22) For which area do ye

i seek our Dlsmhutbrship {Area of Operalion)*?
oLae,

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

Type Crop 5 ’ Approx. Area Approx. Vollime
Field Crops Femegzed Qo (o7 GUD B N
Field Crops
Field Crops
Vegetables .
Vegetables 1orecto | EEE0 JDDop 2 i
Vegetables g abbes . W L 2 G
Others ConlyTerm _m [72.9]0) 2-0¢y
Others sae Fotado EAD 4 Sovo TR
Others FloyreL 9 [000,fc 2.0 OF
24) Which are the key Herbicides sold in this area?
Molecules Crops | KeyBrands Ap&b%\jolum
Sresfos ele BN s Egrelap o
b ' Cleped -
P A KOM =
< A Ml = &S a0
25) Which are the key Fungicides sold in this area?
Molecules Crops KeyBrands = Apprgx, Volume
| Lovindhay w6 Inl okl , dals Dbk 1& <
Hb) < i Q\(_,&q‘:ﬂ I Lo
| _ . R ¢ [ g%wf‘mfr;ﬂ 1 4=
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26) Which are the key Pesticides sold in this area? '
Molecules ‘' 'Approx. Volume
By L
B~DE I A A : Rfow (Zree goa}a:
L 8 Plun gy, " Cclobtp Goke) I o
_Desrdt.. Dee Ay~ phouln v (¢
27) Which are the key Micronutrients/ Crop supplements sold in this area?
Products ~ Croper. - | KeyBrands — T Approx. Velume
Fontag . 72\(%4 v d.t B=poac
7
Z %1 s Prlo da Talliey
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28) What is your sales plan for our products in the near future*?
Nama‘of-tﬁe'Pfqﬂ__uctr S 'Quahtitjr 5
Al s ~ Yeard . Year2,
Herbicides A 16:.0 e =
Herbicides
Fungicides
Fungicides »
Pesticides |
Pesticides )
Micronutrients /
Micronutrients
29) Please share if you have any suggestions to improve business




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Pnmary Bank Account of Business*:

Name of the Bank (KA AT TR el T TT T T I
Name & address of Branch [AIV[NERBHIAFCEFEREZI eI T T ITTTTTI L]
ﬁl“l"—l”llllll[lT[][lll]l[llll[[llllllll
IFSC Code of Branch IAIRE ol ele[ = [TFT Inlclclele]alol T T T T 1111 1]
Account No [R]2F] 2] delaVolelalc lalFASTT T 1 1] Type of Account: Savings/Gu nt/OD
31) Does the applicant have CC/OD facllity from any bank*? Yes [_] I No [}
I Yes, Name of Bank HERLESNEFENEREERESEBRANERRETRETER
Name & address of Branch [“l7dal 141711 ] ELFETRl T I IFE L[ BT 7
T AT PP e Al G et L T T T T T TTTTTT]
CCroDLimit(Approx.inRstakhs)_ T T T T T T T TTTTTITTTTTTITIII1111]
/

32) Security Deposit* of Rs [T [TIO[0] | paid through[ ] Cheque No.[ T T T 1 1 ] /RTGS M~

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[3¥7 No []

WYes, approx.size[€fofo] T [ JAddresss [T T T T T TTTTTTTTTITTITIILIT]
(OlgdelfP Im[c M AT A0 Tmipde TaldT RToTa0] Kol RE [BIelz e T T T T 11
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [:[ / No D
35) If Yes, approx. size T ] ] | [ JAddress[ T T T T T T T T T T T T T I T TTIITT11]
HEEEEEEEEEEEEENEENEEEEEEEEEEEEEEEEEEEEEER

1 Ll

36) Number of staff employed by the applicant [Y] [ [ [ [T [ [ 1

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

If Yes, Number of such vehidles %&] used for Business [_]/ Personal [ ]/ Both [_]
38) Does the applicant own any 4-wheeler? Yes T / No [ ]

If Yes, Number of sy O&Eﬂes@ used for Business B/Personal [/ Both g

39) Brief details of property owned by the ap/[;:lcant

Does the applicant own any land parcels? Yes / No [:I
Does the applicant own any house property? Yes BI/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 Cerlificate (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 ali 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.

1.

12.

13.

14.

:Jsled below are our general te

'ms and conditions of cond
© company will designate nducling business
Distributor is required t’g mmg;‘hﬁr::. t:f. l?opnor?n?‘? for the Distributor at the time of Initiating the distributorship, The
the area designated. However, sy 8 to his designated Area of Oparation only and should not venture beyond
gi::usslon with the responsible m:g";ﬁg;.'h' Distributor can alter his Area of Operation but only after prior
company will
SO wlllmt?: ﬂrst p;r‘:m“é:n?:éﬁuo?lmr (SO) 1o serve the Area of Operation designated 1o the Distributor. While the
Distributor can at S r the Distributor and should be able to resolve all querles of the Distributor, the
queries the Distributo contact the senlor sales officlals of the company responsible for this area. Further, for any
customer.ca ro@unlven;u:m contact the Head Office of the company by sending email at
In addition 10 the SO, the -In or by calling the Customer Care Helpline at +91 8336020010
area as it d P -Tmmpaﬂv may appolnt one or more permanent/ temporary sales team members to sarve the
area and engaging with sales team members will primarily focus on conducting sales promotional activities in the
bl '9ing with existing or potential customers. The Distributor will be required to support the local sales team
1%9“@“9 their sales promotional activities
co:‘D"‘_ﬁb"_‘Df can place his orders with the respective SO either verbally or in writing or through any documented
Munication. A confirmation of the material ordered by the Distributor will be shared with him on his registered
mobgg via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of any Issues,
T: istributor is required to contact the SO urgently after receiving the intimation
e company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
D!str!butor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Distributor 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 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 shouid
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 thal 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 to time, issue benefit schemes covering the Disfributor'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




R | i

him is honored On the date of thg
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16. m‘;ompan:uwlll provide a standard cradit period of B0 days from the date of the Invo
Cash Discounts for paying dues within 90 days, the
applicable for the perlod. Dues remaining unpald above

levy interest on Overdue paymentss e R—— -
17. The company will nol accept any Sales Retum unless ;

such darr‘::gzd materials, the company follows a Sales Relurn Policy. The Distributor IS 'm;ﬁ"é'g t’a::mt;hpeatt:t::;
of this policy for matlers relating to sales return and obtain prior approval from the responsib

a fi terial returned in violation to its Sales Return policy
o edred oyl aonfirid wi-obrkie any member of the gales team, gither in the

18. The Distributor is required not 1o enter into any financial transactions with any
form of material or funds. All such transaclions will be considered as personal and unsanctioned and the company
will not be liable for the outcome of such transactions :
19. The Distributor will not handover any malerial 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 producis 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 Retumns,
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 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.cara@universalagri.in or by calliing 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 to 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 to the ones mentioned above
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

ica. The company rgalzr offer
List or Schemes

ils of which are usually provided In the Price

— 180 days will be considered as Overdue. The company may

od were damaged In fransit. For retuming

1, L /’)dﬁé‘@x 1 Haggen acting on behalf of

(Name of Representative®) (Name of Distributor®)

hereby acknowledge that
1. |have read, unders‘tood and agreed to all the terms and conditions of bﬁslness
2 All information provided in this form as well as in the enclosed documents, if any, are provided by me and are true to

m'? best of my knowledge and understanding

or PRAGATHI ENTERPRISE
i | PRAGATHI ENTERPRISI
‘__\‘ w;\_ - OPP. A.P.M.C. MARKET,

AN o .
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(Stamp of Distributor®)

{Signature of Di

ool ml?[?ﬁ?/u :
1{‘\0‘/{0’\!‘ |

Name of Compa .‘ Signature of’ Company Official
& Cw) Shahbac




For Intel_'nal Use

Checklist for Sales Team Member Opening Distributorship

Particulars T
Distributorship Form
|_{ 14 Mandatory fields on Page 1 flled up B - v
|2 | 4 Mandalory fields on Page 2 flledup i e 1
L3 _| 2 Mandalory fields on Page 3 filled up st e
4 _| 6 Mandaltory fields on Page 4 filled up [
5_|{ 4 Mandatory fiekds on Page 6 filled up T
Signature of representalive added on Page |
Photograph of representative affixed on Page 1 &
____| Signature of representalive added on Page 6
Supportinjgocumants
ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on 1D proof tallies with PAN [l
__Signed and stamped
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof lallies wilh ID Prool g
Address on address proof lallies with PAN / License
Signed and stamped
ned copy of PAN
Name on PAN tallies with ID proof —
Signed and stamped
Signed copy of GST Cerlificate (if applicable)
Name on Certificale tallies with ID Proof o
_Signed and stamped
Signed copy of Pesticide License
Name on license tallies with ID Proof v
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 el
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 1D Proof
Period is for last 3 months ) il
Primary bank account of business with significant transactions
Signed and stamped
Blank Cheques
3 cheques ; el
Not of any cooperative banks
Contains valid signature of representative and stamp Ll
Contains no date
Is not crossed
Security Deposit has been collected v
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds
Effect on Existing Network
Name of the nearest distnbutors (can be more than 1)
Distance from the nearest distributors
Proposed Business Volume for this FY (in Rs Lakhs) 1.0~
Credit Limit Required (in Rs Lakhs) 20 -

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

Name of Company Official i, Signature of Company Official

(9@)




