{/\} 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* [RTAISIHIAL_TK[R[I[S[AINJAT [K[RITISTHII] [BIH[ANIDIAIR |
REBNESIFR SRS RN E R RS W

2) Full Postal Address for correspondence®;
Type of Location: Office D Shop Godown [:| Residence |:|

Street Name  [SIRITINIATRIALYIAINTOIuIRT T T T T T T 1T 1 111
EEFEEERF S SEEEETAREAEEREREERREER
P.0 [RIR 1 INJAIRIATYJAINIPTUIR] T T | District[SIQJUITIHI [Z214] |
state WESTT] B[EINIGIAILT T T 1 1] PIN Code
3) Nature of the Entity*: ~ Sole Proprietorship [\ Partnership [] Private Limited Co. ]
Cooperative/ Society [_] Others [_] (Specify)
4) Name of Representative™: Proprietor [\ / Managing Partner [_]/ Director[_] / Authorised Signatory[_]
FANUMONT HARRIERI T T T T T TTTTTTTTTTTTTITTIITITT]
5) Telephone No:
Office /Shop Landline: (STDCode) [ [ T 1 LT T 1T 111 111
Residence Landline: (STD Code) MR EEITNER | |
Mobile*: +91 WhatsApp Mobile: +91
Email ID*:  [Ha[n[ulmolylhla]i IdleIYIJIGI?I{@]aIMIali [1] [elolm 11|
6) Preferred mode of communication: Email[_\_7[/ Ph.[‘ﬂ’ VVhatsappE[
7) Income Tax Permanent AccountNo*: [AR[CIPTHIRISI6IT T T T T T T T T T T 11111
8) Is the applicant registered under GST*: Yes D / NOE/
9) If yes, is the applicant registered under Composite Scheme of GST : Yes|:] / NOE/
micsrne: TTIT R T I RETRARE LR B R T LR Ik

[ 11 I
[ 11 I
[Al

L) 1)
wEw
PIAIRIGIAINIAIST | |

=

11) Pesticide Licence No* [ T T T 1T [T T T T 1T L L T [ [ [ [ Jvaidupto* [T /[ T /L1 1 1|
issyed By [T T T T T T T T T T T T T T T TTTTTTTITITITTI T 1]
12) Micronutrient Licence No* [ T [ T 1 1T T I L L [ [ [ [ [ ] validupto* [ T /[ T /[ 1 11|

issuedBy[ T T T T T T T T T T TTTTTTTTTTITTITII I I 11

ture and Photograph of Person Authorized to Represent the Applicant .
| Name*[TTATNIUMIORYT THIATLIDIARL [ T T T T 11111 i I ] IJ

MocEERcENRERdRsNREEREENx " HRES
Gender*: Male[™ Female[ ]
Relationship with applicant*: Owner[MPartner[ ] Director[ ] Others [_]

ES : Date: L1 JLL I T THT]

ignature™

l




L

PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: nEED
14) Number of years for which you are dealing in Pesticides / Micronutrients: DTol2lo]

15) Are you a Distributor of any other company dealing in Pesticides™: Yes V] / No

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

ASTA DAWN BI0 CARE | yeag - [DELGDANN

Pl
17) Are you a Distributor of any other company dealing in Micronutrients*: Yes E/r/ No I:]

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

Company Name Vintage of Key Products Sold Last | Approximate
_ Relationship gl Year |Turnover Last
(In years) : PR ] Year

L

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

Name of the Market/ Region | Your approx. turnover | No. of your Name of key Retailers
R from the market/ region Retailers at the '
market/ region

1.

2

3.

1.

.

3.

1.

2
| 3

20) Are you.involved in any other businesses related to agriculture*?Yes I:] / No
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds |l as Distributor of

Others [_—_! (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes M 1No[]
If yes, please share broad overview of the nature of business




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

PART C: MARKET INTELLIGENCE & SALES PLAN

NARAYAN G AN

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

Type e e e e T ARk
Field Crops OITTER _GOURD
Field Crops RIDGE @'r BLRD

Field Crops

Vegetables

COCUMBER .

Vegetables

AHEND

Vegetables

Others

PABLY

Others

RETEL

LEAE

Others

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

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

i

e ——

26) Which are the key Pestic

ides sold in this area?

B cmm _‘.:- R

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

IR TR R

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

Herbicides (HUIeK ‘gDL_ | -6bd
Herbicides “DAWN oLL > [ 4oL !
Fungicides CSPUR A0 100Ky | K|
Fungicides U DHAAN . Bole | B0KD |
Pesticides SIRIKE 554 (B0l | oL |
Pesticides EM20 oK | B0KLH
Micronutrients | (53ALAXY (GOLD ook | £08K
Micronutrients |  DEV]L. Bl ook oL - |

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




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business™
Name of the Bank [QITIATTTH IB[AINIK] [0TF] [T INIDITIA]
Name & address of Branch [S[L Q10 [YIGIAINII] IBIAIZIAR] BIRIANE]H]
B3l Y IGIAINGT [8[Al2[A [R] [SI0]UITH] [2H] }PMIFZIGMINIMSI I
IFSC Code of Branch SlelEINeonheRMAn T TT T TTTTTTTITT]
Account No [Z[2[STAIRTOIZSH4AIAIST [ 1T T [ 1 1 | | Type of Account: Savings/Current/OD

EEW
ER
nEe
NN

[
[
il

I
31) Does the applicant have CC/OD facility from any bank*? Yes [:| / No |:|
If Yes, Name of Bank ENNEIEREREENSERANNARERENIEEEN
Name&addressofBranch [ ] | T | | T [ [ [T TTTTTTTTTTTTITTITI V]
SN EREVI AN RE SRR E NN
ccrobLimit(Approx.inRslakhs) T [ [ [ T T T T T T TTTTTTTTTTTTITIT]

32) Security Deposit* of Rs[ T T I _1_] paid through[ ] Cheque No. T [ | [ [ ] /RTGS []

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesD / No D
If Yes, approx. snzel—_—]:l___l___]:i:lAddress:[ WREN | HEERNENEDAEREDN
. IHlIll!IIIHH IIlIllHIIlII
34) Is the Godown used by the Distributor, owned by the Distributor*? es E] / No D
35) If Yes, approx. size[ [ [ | [ [ JAddress: T T T T [ 1 [ 1] | [T I T IIIT 11111
RS NERET RN RSN I AN I DN NS
36) Number of staff employed by theapplicant | [ [ [ [ [ [ [ [ | |

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

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

If Yes, Number of such vehicles [ ] ]_] 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 |:| / No [:j

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
Additional documents Signed copy of registered partnership deed

for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of

N @ P Lo o

22

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




15. The Distributor paying through cheque must ensure that the cheque issued by him is honored on the date of the
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “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

16. The company will provide a standard credit period of 90 days from the date of the invoice. The company may offer

Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

17. The company will not accept any Sales Return unless the material supplied were damaged in transit. For returning

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
material. The company will not provide any credit for material returned in violation to its Sales Return policy

18. 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

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 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 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
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. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM

24. |naddition 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

1, _TANV MUY HALDER acting on behalf of RADHA \SQ\ISHNA K RIsHI BHANDAR
"~ (Name of Representative®) (Name of Distributor™)
hereby acknowledge that

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, aré provided by me and are true to
the best of my knowledge and understanding

lenwireoy 7Ll 2
(Signature of Re entative of Distributor®) of Bistributor”)

Date: OQ'OQ’ 22 [
Place: 16 NO N e a‘cm’\




For Internal Use

Checklist for Sales Team Member Opening Distributorship_

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandatory fields on Page 3 filled up

6 Mandatory fields on Page 4 filled up

G| A(WIN |-

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

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tallies with |D Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN

Name on PAN tallies with 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 |D 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 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

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

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)

Credit Limit Required (in Rs Lakhs)

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

Name of Company Official Signature of Company Official




Application No: 160766744702422646052

FORM Ir

APPLICATION FOR

(1) GRANT OF LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES
[See sub-rules (1) of rule 10]

(Submit separate application for different licence)

Ta,
The Licencing Authority,
DDA (Admin) , South 24 Parganas

1. Name, address and e-mail address of the applicant:

Name of the appficant: TANUMOY HALDER

Name.of the concemn: TANUMOY HALDER

Cormmunication Address SRINARAYANPUR, P.O - SRINARAYANPUR, P.S - DHOLAHAT, PIN - 743399
Email: tanumoyhalder107@gmail.com

Mobile No: 9883084867
2. Whether the application is for Seli,stock/exhibit for sale/distribution of insecticides

3.  Complete address {including name of the iane, PIN Code, efc.) of the premises, where the insecticide(s)
shall be:

(@) storedistocked Details attached on Annexure - A

(b} sold or exhibited for sale or issued for use

Jno: 8
Dag no - 721
Khatian no : 2027
Road - MANDIRER GHAT ROAD
Moz | Shrinarayanpur
Biock ; PATHAR PRATIMA
Subdivision - Diamond Harbour
Distriet - South 24 Parganas
State : West Bengal

tc) whether any of the above premises is situated in residential area fundertaking to be submitted):

no

Place: Dated : / / Signature of zgyﬁcw &



INFORMATION :
‘wdiasr is a proof of identity, not of citizenship,

Verify identity using Secure QR Code / Offline XML /
Online Authentication,

To
‘Tanumoy Halder
S/0 Gopal Halder,
VTC: Srinarayanpur,
PO: Srinarayanpur,
District; South Twenty Four Parganas,
State: West Bengal,
PIN Code: 743399,
Mobile: 9883084867

1 0 AR 0

MG036572362F)

" A R g

W3R EﬁE{???ﬂﬂ??EﬁT? ﬂ? ???aiﬁa'?fﬂﬁiﬁ
YT A a7y & |

-f-'?'-«-ﬁ‘?‘rmsa#a?aﬁvs‘ﬁalnm@ewéj

@ % SR o Fﬂfffﬁ)!:flﬁ'?@, mAadhaar App
1|

103657236

faaris valid throughout the country.
Naar helps You avail various Government
and non-Government services easily.

“ Keep your mobile number & email ID updated
in Aadhaz

HTGHT SHTE1T 6 / Your '% : ! No. :
2120 0763
R, A 9gdleT

Carry Aadhaar in your smart phone — yse
mAadhaar App.

Uﬂwm&immnmw of India

— Address: /0 Gopal Haider,
S Srinarayanpur, South Twenty Four

g HIrr ;@m R

Tanumoy Halder

m
§ Parganas, West Bengal, 743399 8 DOB : 08/03/1991
= . 3 Male
o S
E- 5
D‘: u L AE AT §
0
i —— 34-73..-.2.!39. MQ47.§§-~ e 3473 21 20 0763
E 1947 B help@uidai.gov.in @ www.uidai.gov.in e .
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02-02-2019

02-02-2019

02-02-2019

>T8-204

HNOLOGIES LINTED . KA RNATAKAL(

PaL TEC

MANI

HEIES UM TED. RARNATAKATCTS- 2810

NEANIE,

W m aﬁ (10541) - BIJOYGANJ BAZAR el 3 wE & frg 44/ VALID FOR 3 MONTHS ONLY

P.O: BIUOYGANJ BAZAR 24 PARGANAS ( SOUTH) ‘ ' J { |

State Bank Of India WEST BENGAL 743345 [
Tel: 91-8001194217 IFS Code : SBINOD10541 D D M M v Y Y v

|

B L € coe R R Dt SATFN A o (IRPYA To - bPT D s %1 47 I IRA ¢ OR ORDER
: ®93 RUPEES s sTaTe e 2 _
i sast X |
ATN?; 32548087493 VALID UPTO ¥ 10 LACS AT NON-HOME BRANCH
: ' ' ' SB ACCOUNT
3 PREFIX: T t
0523700195 Mr. TANUMOY|HALDER
MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please sign above
*8580iL1* ?700002339n OW50B3I™ 31
‘J-]'R?ﬁ'q m aa {10541) - BIJOYGANJ BAZAR 3 A % R AW VALID FOR 3 MONTHS ONLY
) P.O: BIJOYGAN. BAZAR 24 PARGANAS ( SOUTH) I |
State Bank Of India WEST BENGAL 743345 } | | |
Tel: $1-8001194217 IFS Code : SBINOD10541 D D M M Y Y Y Y
PAY ! e 27 4% STATE B 0F WOl e @7 B 57 191 ITH AR 9T OR ORDER
SRR BIES 51475 suosoF moi i 27 3 STATE pavk o Wosa wrebe Sz STaTe sase oF o e 7 i 51 : . _
IR Be] = b qrure s ac o VALID UPTO Z 10 LACS AT NON-HOME BRANCH
Jiks | 32548087493 .
SB ACCOUNT 7___ :
PREFIX:
0523700195 Mr. TANUMOWHALDER
MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please sign above
85980 45 ?000023391 OL50B3m™ 314
g;“-m m a.$ (10541) - BIJOYGANJ BAZAR dael 3 WA & U 46/ VALID FOR 3 MONTHS ONLY
) ‘%g:;légnggrﬁssﬁla 24 PARGANAS ( SOUTH) ’ | ‘ ‘ l l J
State Bank Of India Tel: 91-8001194217 IFS Code : SBINO010541 DD M M Y Y Y
PAY ¢ i vt 2 6 STATE B %I A1 I AR IT OR ORDER
w94 RUPEES o .
e Do g VALID UPTO T 10 LACS AT NON-HOME BRANCH
Alc No: 32548087493
SB ACCOUNT Pl (¢
EFIX: / H
0523700195 Mr. TANUOY HALDER
MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please sign above

85980 16" 7000023391 OW50E3™ 3i



