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UNIVERSAL AGRO CHEMICAL INDUSTRIES 

16 No., India Exchange Place, 3rd Floor, Room No. 6, 
Koll<ata - 700001, West Bengal, India 

Website: www.universalagri.net 

APPucAT1ON FOR O1sTR1suTORsH1P~ .. P~ti~i~Jbi.i'~1,uto r-s 
PART A· Basic Information of Applicant I.&. Complex, NJt Raad, . OAVAHGERE. 

1) NameoftheOrganization' /r.1 !s / e!t-l! 'T /t< !L-!Gl "fr / et"--! Pl'z.l ; /s l ~PI I I I I I I I I I I I 

I I I I I I · 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 
2) Full Postal Address for correspondence': 1 1 

Type of Location: Office (8-"Shop O Godown O Residence 0 
Street Name I P/A!T!f" !L I f1 "'' 'f /E fz-1 r j aj ;js !<E !S I IM I I GliJ I/ t Iii iJ l"'I 1t / A 1° 14 IP I 
lt! A:l" hl,,l r- lc, IE/lljl-:1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
P.0/ I I I I I I I I I I I I I I I I District/9 !9: lvl " l"'l~ l1.il e l'tJ ~1 I I I I I I I 
State /l4c-jaj ,-,j.,,/ r- /A/1,/d l I 1111 !PINCode l:5l J l '.!r/0 !0 ll/ 

3) Nature of the Entity•: Sole Proprietorship [3-f"artnership O Private Limiled Co. 0 
Cooperative/ Society D Others O (Specify) _______ _ 

4) Name of Representative': Proprietor li6 / Managing Partn~r Q i I Authorised 
. "ill', 

, . I I f·· I I I I I I r, I I I J I I L.!;;r \ I fr I · I I 11 ·I I I I I I_ I I I 11 I I I_ I I I 
[._, . "' 1 • . ) - , I I'. ~;;: '•;;,4.~~~......__.._,....,....,..,,..,. r, - 5)-T'l!~lr. H/ J I ,T7"'"" •• ,--· · ,,. -

Office /Shop Landline: (STD Code) ITO ,~~, ~, ~, ~,~,-,~, ~, ~, ~, 
Residence Landline: (STD Code) ITIJ I l ! I l J I I l I I 
Mobile': +91 I 5'l 8 I"- l:r J '\ ! 1/S'!:i' !o!} I WhatsApp Mobile: +91 ,-§,.,I S':-r/ .,.,4 1,..,.~1""'1:-r/ ?.::-,/..,..&r:! ?cr!.,,-,l-,2 ! 
EmaillD': IVl o.H i l':J c. lo!'-' ltl-! t>.!J! v!~l@~ l"-f<>-!ihk! (!D/t.j 111111 

6) Preferred mode of communication: EmailO Ph.[i;:}-'vvhatsappO 
7) Income Tax Permanent Account No": ""'/ A...,I ,,...,, t1-,l--,-P!,....,V"T"! \?.,.I .,?)_,.6,..../_rj-.-1...,.i....,l,-.,.-I .,., .,,~, ~, ~,~, 
8) Is the applicant registered under GST': Yes [!J-1 No 0 
9) If yes, is the applicant registered under Composite Scheme of GST: YesB't No D 
10) GST No /'21 41 ti! i !~! Pl v/8! ?JG/ .s!I~! I /1:@ I I I i I I ! I I ! I ! ! 
11) Pesticide Licence No'/J! ll!A I/ !D!A !/ !P !l- lZI P/e: I d s;f I !'1 ! o/Valid Up to* rn1rn,, 

Issued By/J! D!A! /p/11- jv/t.1 / "-f A!S/eo !ll! L1 l I I I I l I l I I I I I I I I 
12) Micronutrient Licence No'/ i ! / ! / ! l ! ! / / ! ! ! i Valid Up to• rn,rn,~I ..._._ ............ 

issued sy I I I I I I I I I I I I I I I I I I I I I I I I I r I I I I I 

itl 7Pff;:"'sigjfaj!l1f,ind/ hotogra"pii'~ffer~ori A~th~ri~~lto Represent t~~_AppliUnf ,. r:'.''r 0

"' ' 

Name'!l,fol cl f! !N! I <:ii l I I I I I I I . I . . I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I 
Gender•: MaleO Female[y..-

Relationship with applicant•: OwnerO DirectorOOthers O 

Mia PATEL ENTERPRIS F~ 
sMa'rt!rti• 

1 

Date: [Et§2j/4cl.jp,r 



:..P.~:A-,,.;R~T~B~:=B~' u=· s'=· )~N~E~S:S.1:B~Ai!,Cd'.' K~G~R!!02,!U-1J.N~) D2._Qf.lllEf.!Jg~ . , · · F APPLICANT 

13) Year of Establishment: t;"i_,l-o~l-0 -151...., ' 
14) Number of ~ears f6r .which you are de~~ing.'i~ Pesticides / Micronutrients: o\ o\k 
15) Are you a Distributor of any'othe; c?mpany aealing in Pesticides*: Yes \jJ,1' No D 
6) If, yes, ple_ase share the following details on your business with these companies: 

••• ,, 
1
' '';';elq :r.,r,i~•l~~~C~~ii!H~~.am·I! (r• 11J Vi!1tage'of -' Key'ProductsS&lci Last ' ' . r1 ~ff?!nc,.") 4;3 ·: . !'1',d} ~,.., . · ·· Relationship ·• - ~-;..l!!1f 

... H,.\'.111 . ..... 'y, • ' • ---- (ln yearsf• 

~ ~ ('- ' } //. °'!,<.lt>"l', 
- ~ "\r t./•/.· ~c..-o t..-

• J 

_; 

APP.!f~lm_ate . 
Turnover Last 

Year c· 

to-

: . , I_, i. J. I , -_, l 

17) Me yoo , o;,1,;boto, of eoi blhe< ro<$0oY dieUoQ ;O M<co,f.;trieots•c yes•.§-M"o 0 
18) If yes, please share the following details on your business with these companies: 

. ~· T i ; 'l.' ',_.• ..:.Gt,' .i..J ~1C 

__ Com~any Name __ -~- ·c·,_ ~: -'-Vinta9~E! _· ___ k~y_Pro~ Sold_~ 
·~ -

Relationship Year 
. (In years) 

Turnover t.ast . 
Year 

19 
our- Name of key Retailers 

. r 

Name oft e'Marketl Regl 
!''::; ,a,t the 

et/ re Ion--
I I 

I 'I l 

~·--~~-
1, (.. \ -
2. 

13l. w Ollf' 
1. " 
2. 
3. M 
1. 
2. -

-- 3. 
ins;:i/fqqA erU Jr,ea~qe~ o1 bsshorftuA 1'.'0a1ri lo I c o q h 

20) Ar~.Q.U invofvefl._ n ary o~JJ¥~ssTres,.r.e.ta.t.Qd,to,agncutture*?Yes.O / ~o [9-' 
r,f} ~. -~ s'hTetitJoUJ!i.e...clealirlg nJ....l U-1 

1 

"'1 ' 
i;ertiliz~g-as-Distri~utor of-c::::i:::+:--=:i'::f:3::f:i..-3:::bci~::-z--=~,--~~--..!:..:.~,. 

(s beds-bJlasl0fstfib~tor of L t,.I .Li i i U .J- -'- .__L. 

Others O (specify) n ..., 
_3JJ ~ ey_ou ipvoJvedr in fl~ otl:ler 04sfnesses OT related to a rjcUlture•? Yes 

If yes , please share broad overviewoMhe nature of business ,. , ?f!!«!!!3Y'-«3 I J' ,q .,w 

...,.a, 
2 



,,,,:: ' '.: 11 
: -~' -!~ : .. r~f .r! J''A i~,J't~. 

:.,,J,_;f PART D: FINANCIAL INFORMATION OF APPLICANT 
1itv• ,iary Bank Account of Business*: 

. i1. . f ,ameofthe Baek @I •H •'I J <j,J [ B H •[ "f ?I r[ '<j rJ j I] 

.c .,,,.. Name • add,ess of Bcaoch IE "1 '1 • I ~r •I ,. ·t •H oJ 4•1 sJ q t 
.;f/ I I f.t 1 I I I I I I I I I I I I I I I I.I I I I tl 
!V IFSC Cbde of Bcaoch ·lcl•JH[ B[ o [ •f o[o [3 l'i' I I I I I I I I I I I I I I I I I I] 
'" AccoyntNo, U.!oii-Jfl 4f)-jof~!2-- j7j i-1 I I I I I) l]Type1ofAccount : Savings/Current/OD r 31) Does the applicant have CC/OD facility from any bank*? Yes O /No~ 

., 
If Yes, Name of Bank [ I I I I I I I I I I I I I I I I I I I I I I I I I J 
Name & address of Branch [ I I I I I I I I I I I I I I I I I I I I I I I I I J 
l I I I I I I I I I I· I I I I I I I I I I I I I I I I I I I I I I I I I I J 
CC/OD Limit (Approx. in Rs lakhs)I I I I I I I I I I I I I I I I I I I I I I I I J 

32) ~ecuri,ty, Deposit* of Rs[ I I I I I J paid throug D Cheque 'No.1 I I I I I RTGS D 
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes~No 0 

lfYes,approx. ,size5-lo j,)d,¼ls]Address: I I I I I I I I I I I I I I I I I I I 
1 I I J [ I I I I I I I I I I I I I I I I LA--1 I I I I I I r I r I J r I r ! I 

34) ,~ the Gici~wn. us~d,by the
1 
Distributor1 _own-; d by the !'lll~trili>utor•~ Y,es 0 '1i ('Joi@-: l 

,· ; 5) If Yes, ~pprox. size! I I !. 11, i · ~A-cl-dress:[j ,:I Pl I I ti I ll" / I / / ~/ / I I I I I I I ] 
I I I I I I I I I I I I· J l1h I ( I H .zf r I 1111 r ,j. r r 11 I fl r,r 11 r / Ii/ t J 

• •f .' \' ;;: .• w ;itt. '.- _, _ _.; ---~ - - ----=-3e) Numtkr..ot-staff-em~loyed-by·ttreapp1icarn BF I , I ,,1 I r '( 'I r ] . ! 

1 1 r I 

37) Does the applicant own any 2-wheeler? Yes Q--tNo O f 
If Yes, Number of such vehicles used for Business O / Personal O / Both B '" 

38) Does the applicant own any 4-wheeler? Yes [9-1 No 0 
If Yes, Number of such vehicles l[[]J used for Business O / Personal O / Both lk}--

39) Brief details of property owned by the applicant*: 

Does the applicant own any land parcels? Yes O / No rg-------
Does the applicant own any house property? Yes [3-fNo 0 

l' 

Part E: List of Documents to be Provided 
Shined, sealed and dated Distributorshii!_ Form alon..ll. with the foilowil}ij mandato!i'.. documents 

; ;· 
For Proprietorship 1. 

Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License )4---"" 2. 
Signed copy of Address Proof (Aadhaar Card/ Passport),__....---, : 3. Signed copy of PAN i..------

4, 
Signed copy of GST Certificate (if applicable) •t.--" 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 

I 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 Co"ll!a'll'._ 

Customer Care 

Email ID: uaci.ngp2@gmall.com I customer.care@unlversalagri.in 
Mobile No: +91 7410040857 I 8336929010 

4 

. ' 



--., I 
PART C: MARKET INTELLIGENCE & SALES PLAN 

n ) I 1 ,, wl,lc..h orea do you seek our Distributorship (Area of Operatio }* 
;J>Av A-"114-\AE°~ n 7 

~I ~-iff J Q;,J f .e . i 
~t ·f j ! 5 Q-~i, 2 I!? .S?,.,c 

(1) &. .!!] ffJ 'i 
31:~.S"tjc: 

8~ -- ---------:---~---------~~~~~~~~~~tt=~ .Q IJ) .s (l1 I "O~•!!! IJ) CJ C 

23} What are the main Crops that are 'cultivated in this ar ? a, 
0 

:S '5 J 
J I 

F 
Field Cro s "'6""e2...c..-.. 

Field Crops 
Ve etables vie 
Ve etables 
Ve etables 
Others 
Others 
Others ' I , , 

24) Which are the key Herbicides 'sold in this area? 
- _ _, - I 

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

ea . 

26) Which are the key Pesticides sold' ~n this '-<!_r.ea* .., .... --
( ./ 

28) Wnat 18 your sales pl!in for our products In the near .future!? 

lc::ro utrients 
MICl'Onutrlent& 

ti to Improve business 2i) Please ahere If you Meve any sugges ons 



\ 

, 
I y 

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS 
\ oe low are our general terms and conditions of conducting business • 
h,e company will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The 
Distributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond 
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior 
discussion with the responsible company official 
The company will appoint a Sales Officer (SO) to serve the Area of Operation designated to the Distributor. While the 
so will be first point of contact for the Distributor and should be able to resolve all queries of the Distributor, the 
Distributor can at any point contact the senior sales officials .of the company responsible for this area. Further, for any 
queries the Distributor can contact the Head Office of the company by sending email at 
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010 

3. In addition to the SO, the company may appoint one or more permanent/ temporary sales team members to serve the 
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the 
area 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 Distributor can place his orders with the respe~ive ~O either verbally or in writing or through any documented 
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered 
mobile via SMS/ Whatsapp at the time the order is entered into the company's CRM solution. In case of any issues, 
the Distributor is required to contact the SO urgently after receiving the intimation 

5. The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the 
Distributor 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 cus\omer.car,e@universalagri.ln In the absence of any such emails or other documented 
communications, it will be assumed that the material received was as per orders placed 

6. The company may deliver material at the location.specified by the Distributor through 3rd party transporters either in 
full l?r part loa_<:I. At the point of r~ceiving the material fr9m the trai:isP,.Orter, ,the Distributor will be required to physically 
inspect the' rriatei:iaf and,check the quantity; w,igtit ana conditign ot material suppJied ' . . i 

7 : The ·company wil\ ohly dispatch material which ar'e in salkable ·& 1g~d condition. So, if any damaged material Is ever . 
received by the E>istributor, it is likely that the goods got damagedi i transit. In such a situation, the Distributor should 

- not1accept the-material and shoul~ urgently inform, the respecli SO of the company damage. If the 
- ._ ____ Df5tributor.accepttjti,~Jnate~al f~om.the trans~o~:tvw.ould be 1 -~cJ.er;.exPress instructfon C/) f the r~pective SO. ' 

Further, the Distributor is required to sencl email a cust~foer.caTh!@un versiilagrf:lnon' t liisin'cident~ -- -- - - -
. - , : ·. 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 Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only 

after inspecti.on 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 

9. 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 

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 ,9f·~~.oi~~~Pfl~ .i h7 9i~tpt!u~[;iJ1 required to i~form the company about the issue within 48 hours of receiving 
the .r:rlatE)ria( by' sending en;lclll, ~.t cu.st_omer~ are@umversalagrl.in In the absence of any such emails or · 
other dbc;urni rite_d conirpi,Jnic~tipn~: ~wjlf 1'Et'assumed that the material .recelvetHs.11s :par inVdlc!i· --l -:~,'si --. 

11. The company wiU i~s~~;ari o.f!ic.ial Price' List of its products ?Overing the area of operation of tt)e Distributor at the 
beginning of eiidh ·seasof'i." ffowever, 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 tli&' fest¥1clive so or by sending 
an er:nail at custom~r.ca_re@unlv~rs~lagrl.ln The company will inv~ice its products only at the prices 
mentioned on the Price List. The D1stnbutor s~ould not expe~ any prices other than those mentioned on the Price 
List unless there is a docur:nented ~m~unicallon 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 linked to prol'!1pt payments and b~lk sale yolumes. The Distributor is required to obtain copies of 
these schemes from the respective SO or ~y sending email at customer.care@unlversalagrl.ln 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. !he company will only sanction the prices and benefits/ sche~es mentioned on documented official communications 

1s~u~d by the H_ead Office of the company. The company will be under no ob!igatlon to accept any claims by the 
Distributor on pnces or ~e~efits/,schemes not mentioned on any official communications issued by the Head Office of 
the company for the D1stnb~tor s area of operation. If the local. sales representatives commit any special prices or 
benefits/ schemes, the Distnbutor Is required to obtain an offic1at communication of the same issued by the Head 
Office of the company before acting on the basis of such commitments 

14. 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 obtai~ a Money 
Receipt of the company for such payments from the company official accepting this payment 

5 
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15. The Distributor paying through cheque must ensure that the che . . . 1,£? r.f' • , , ~- ;-. ·, 
cheque. If the bank on whom the cheque is drawn dishonors th que issued by him 1s honoreafbl),dlf~ _ 
then the company will levy a cheque Dishonor charge on the ~ -ct~qute fo~ reasons ~el~t~d ~ ,"fnsufflciem 
recourse for such dishonor is n u or without pre1ud1cmg its right to see 

16. The company will provide a standard credit period of 90 da s from . . 
Cash Discounts for paying dues within 90 days the details oi wh' h the date of the _mvo1~e. The company may 0 
applicable for the period. Dues remaining unpa,id above 180 da IC usual!? provided m the Price List or Sehr 
levy interest on Overdue payments ys wi e considered as Overdue. The compan 

17. The company will not_ accept any Sales Return unless the material supplied were damaged in transit For retur 
such damaged materials, the company follows a Sales Return Pol'icy The o· t 'b t · · d t & • f th' I' i tt I • . is n u or is require o ,ollow the ter 
o is_ po icy or ma ers r~ atmg to ~ales return ~nd obtain prior approval from the responsible so before dispatching 
maten~I. !he c~mpan? will not provide_ any credit for material returned in violation to its Sales Return policy 

18. The D1stnbut~r 1s required not to enter into ~ny financial transactions with any member of the sales team, either in the 
fo_rm of ma!enal 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 

19. 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 D!stributor i~ requi~ed to maintain the integrity of the packaging in which the products are supplied by the company 
at all times an? 1s 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 Returns, 
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required to 
share with the compa·ny, 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.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 to review the 
account statement and reconcile the balance on the statement with the balance in his books of accounts:- upnrr 
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 IJ;QlCtices or poljcies _pr,evious_ly Jollov.,ed 
by the company including but not limited to the·o11es·mer;i~loneaa6ove~=·-·, --- --_:--- -

". . ~!>- O,Jspy~~s, }fan wi!Lb ~u,lf ij •; t j,!.Jrisdictior\ pf the ,pqyrts.,e>f,,~<>lt~J~~.W~f~ ,_,..,.,-P~E~ER.f RtSES 
j I ' , , ,_ .. • • V~.- .;,-; ... _ 

1r. .... r'"rll &;;U --;.. ' . 
fl. ~.Jf.,. ') (·'4t ,._ '1 .. :..I -o/~ ,, _, r , i, '•.(.~. to<!-'/;:~ ,f, sl 'Ji ., • 

.1. *~ r .,· .,,lftr 4:-: ';:1.:,<1": ... 1i,:~~t'-t·l~ .. •, ... -'• ~., ·.,, , ) fl N  1 h ~ y 'agting-on l;>ehalf,of ,fr,1,,,1'1, · · : .·-,, .. ,,,.~ 
1 f.k fj,i,! • r 1 ,. .. , .,,.., ,, -,. ,r•r • ., • F f' 1 ~J 1 .,,,~! r ;;,r..,;1 ~,··i· ,:-,---.- (N , ~f:Jt7 *) 

,,, ';:-l-'. ,t :-~,;(,.,': r /i,;,,i(tJan;ie''qf R~prel;le~ta.~"'~m,,, l-'1;,, "- ,, ~l1l~~.,' ', )~:, :~'15,rl.Jfr:,':\'<•:. , , , ame O moutor , ,,,{;.,,~ . . :.!.h'•r;,r,5' · ',1~ec1· " ,th ' t '"'~,,,1, •1 "f:" i.r,.,,~, , ,.;:,:...:"--4,.,:..:,,.,. ,_ -,-L! ______ - - - -- -- ---- --- - -- - -· ,,.,,-, :w' her,:w.y'lac .... now, ge,-..1a ......::.P. ·•1 ' , , .. ~... "': ,, , , ' •• ,., ' 

,· ,1·,·:-,\ : -1 '. ; ·,,1:'f1a've· read, ,~119p~f99ct ~r,i~~~}~.~cL,' ~I/ t!;ie' tem,s'.~n-~ '«Wr;idltions of busi~ess . 
, 2. Ah information provided i,r.( ttiis ft,im as:wel/ as In the·enclosed documents, If any, are provided by me and are true to 

'the be~( pf IJIY)<nowJeq~e:~.~?. undi:!rstanding , ,'' ·: Mia PATEL ENTERPRISES 'y ·-IW•~·~TE~P,r;.:'-~: ~-·, S••r.~~=~-~•rc!:.or9 
· --- ·: :· " :-· 't,·0•,;- . : . \JrJ)fl: . . DAl/AN \llERE. 

,) '., , . ', ,' . . . . 

· : •· (Signature of Repre Distributor*) (Stamp of Distributor*) ' . 
q~td= 

I'. '{i' 
Place: 

Name of Comoanv Official 

6 

Slanature of Comoanv Official 
,,-:J. 

f 
, . 

" ,, 

;,/? 

',· 

I - '•'/ 
I 



. 'F v· 
I 

For Internal Use 

ecklist for Sales Team Member Opening Distributorship 
·p~rticJ,iar.s,0,.:' ~,,~·,·: .f:, ·r;..::.. r~~1 ;; . /"~.~ N,,.~'i·,:..•,: :.:'r'i~_.::0f;<f~!AI•'.i1 '"Jl~ ?!;rli!I~~ J(~s'9J':f>l):N.o:?iit 
Distributorship Form 

1 14 Mandatory fields on Paae 1 filled up 
2 4 Mandatory fields on Page 2 filled up 

];,- 3 2 Mandatory fields on Paqe 3 filled up 
4 6 Mandatory fields on Page 4 filled up 
5 4 Mandatory fields on Page 6 filled up 

Siqnature of representative added on Paqe 1 
Photograph of representative affixed on Page 1 
Signature of representative added on Page 6 
Supporting Documents 
ID Proof (Aadhaar Card/ Passport/ Drivina License) 

Name on ID proof tallies with PAN 
Siqned and stamped 

Signed copy of Address Proof (Aadhaar Card/ Passport) 
Name on address proof tallies with ID Proof 1..---"' 
Address on address proof tallies with PAN / License 
Signed and stamped 

Signed copy of PAN 
Name on PAN tallies with ID proof 

I •;( Signed.-and stamped ' fa h : Signed coov of GST Certificate (if applicable) ., 1 ··-:r ·½.,.-:;;_~ -· I I Name on Certificate tallies with ID Pr0of,~~ f '_:: "'l{ .. . .,,, I \ ..,:,,, -~ Sianed and stamped 4 'r J'.l'I' :,,}·· . • .. 
I I S\aned cciov of Pesticide License , ~,- J . 

-" ...;;,:..:;.~ _I -,, . . .. .., Name on liC:ense tallies with ID Proof • _ · - r ,~ , . r f t,../-,- - - License 1s·vaho on tfi'eclate-off0rrril/,i~.,!l[f~ ,...,.-,,_,.,,,.- ~- --. 
If not, proof of application for renewal nas been collected 
Siqned and stamped 

Siqned copy of Pesticide License 
Name on license tall ies with ID Proof 
License is valid on the date of form I ----
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 

Security Deposit has been collected 
Existinq Distributor of UACI Seeds & Biotech/ Swarna Seeds 
Effect on Existing Network 

N~me of the nearest distributors (can be more than 1): 
Distance from the nearest distrib.utors: 

Pro osed Business Volume for this FY In Rs Lakhs 
Credit Limit Re uired in Rs Lakhs 

forms have to be ap rove 
Official 
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