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UNIVERSAL AGRO CHEMICAL INDUSTRIES

16 No., Indla Exchange Place, 3rd Floor, Room No. 6,
Kolkata - 700001, West Bengal, Indla

Waobslte: www.unlversalagri.not

APPLICATION FOR DISTRIBUTORSHIP
PART A: Baslc Information of Applican

1) Name of the Organization® [G]_TA] TH] [R]e]<]o] KERPRIATT I TI I L1111
PoNGENGERENRNARAREADREREELD [vIeIfalR]ee] [ 1 L 1 1]
2) Full Postal Address for correspondence”:
Type of Location: Office [[] shop [ Godown [[] Residence ]
strectName ([ B[R] WIAIRCIGIER ] PIe] IATIYIAT 1P EE | Er1tczi]
PEL EAREIEFTIRET 1P el ATG el TRle ATzl ] FEPIRGE 155218
p.o (FUFEATRIGIE ] T T [ 1 [ 1] istrict[[APAISL 1 1 1 TTLENT I RT]
state [EJFIEIFTAITIATEIA] [ 1 1 1 T 1] PIN Code
3) Nature of the Enlity*:  Sole Proprietorship [ Partnership [[] Private Limited Co. 5
Cooperative/ Society [ ] Others [ ] (Specify) :
4) Name of Representative*: Proprietor [] / Managing Partner [_]/ Director[_] / Authorised Signatory[_]
BPEFFRBRAG ARG AR T LT T T I T T T T T T TTTTTTTTT]
5) Telephone No:
Office /Shop Landline: (STDCode) [ [ [ ] [T T L 1 [ 1] SRR
Residence Landiine: (STD Code) t L) LELFEELE L
Mobile*: +91 BCIEICs1 2331 7] WhatsAppMobile: +01 [T T T TT T T [ 1]
Email 10 [BlalalIAldalmai T Tclell TTTTTT T 111 L
6) Preferred mode of communication: Email[ ] Ph[] Whatsapp[ ]
7) Income Tax Permanent Account No*:  [ATATTTPIFITIZITIE]4 | AEREREEEARES
8) Isthe applicant registered under GST™: Yes IEI / NoD
9) Ifyes, is'the applicant registered under Composite Scheme of GST : Yes@ ! No[:]

10) GST No I—IQIAIFUIPIHU’HUiﬂ"——i”ﬂﬂl Lk l | | | l l | L

11) Pesticide Licence No® fA]:P]AIg’j/FIE‘U [212]2]! |2l3|81911[JVahd Up ‘o* @]Ili!
Issued By [A[P 4] l"?lUlf"lﬂV"l"iKl‘—] EEFE L AU E NN

12) Micronutrient LicenceNo* [T [ T [ T T T 1 | [TT T[] validuptor [T /[T V[ITTT]
|Ssued5yrri|llll|l]lll]lll[llllll]ll][]

Signature and Photograph of Person Authorized to Represent the Applicant
Name* B2 1< P IRIAIITAL_THTAIMTuIATPIPIAT THIATRICTGIEIRIL] | |
MEXLHE SN EEEENEPEEN SN RNENRE N
Gender*: Male[Y] Female[ ]
Relationship with applicant” Owner[z Partner[_] Direclor[j Others [:I
ror, G.H.H
Signatur Date Lfﬂﬂ[lllﬁ_]lUilg_L‘Z] -




RS it
13) Year of Establishment m
14) Number of yoars for which you Are tasling n Pasticidas / Micromutrants CL LRy ot s
15) Are you a Distributor of any ofher company daaling i Pasticidas’  You L r we
16) if yos. plonse share the following detafle on you! btinass with hesd roMpaniey’
e ompany NAMe Vintage el Koy Produets 2 oid Last ﬁph'ﬂ*’mgﬂ
Refationahip Yoat r“'"?"'
ki Gayorrs) | e o
Adama Tudia Fré LM, qimt#
'''''''' —ROY i T——— P v -"-*"”"""“"““""“’“’“"‘J
g&o s+ao€q1m&m L:'foﬁ Sl_fcc_fs
Ju A‘aﬂ ,S crenced 0?,8 leck
s AR A kit S A S A S —— r.mmw/w‘ww‘vw""-ﬂ‘* W“M—""‘"M
5waﬂ CJHPaY f(cm 1 lo Lk
=2 i i e i s it s IR ——

e A e
17) Are you 3 Distributor of any mhe’ company daaling in Micronutrients®: Yes [9’! Nofj

18) 1! yes please share the following details on your nusiness with these companies’

4 anion il S A s A e = it
§ Company Name \’lnugt of Kcy  Products Sold Las! Approxlm:ta
i Relationship Year Turnover Last
| Ainyoars) | | Year
5 NUE& rﬂemeCLi'Ha Y R?ﬁc%) Slack
s 1”\' Yi €3 g lack
i
L 2
19} Details of imponant markets/ regions in your area
"Name of :he N'arkeb Reglon | Your approx. turnover No. of your Name of key Retallers !
E . from the market/ reglon Relallers at the i
markel/ region
[ 1.
| vla "la/g& 2.
e 3.
. , 7
| me e Hurdy 3
{ 3
I 1.
| Bayad et z
20) Are you involved in any other businesses related to agriculture*?Yes [:] / NO[B/
if yes, please share if you are dealing in
Fertlizers [ ] s Distibutorof e e 3
Seeds | as Distributor 0f o o o Sl NP it
otners L] (specity) S S IS
21) Are you involved in ary other DUSINESSEs NOT related to agriculture”? Yes [j I N w[:j’
If yes, please share broad ovarview of the nature of busingss
= ey




PART C: MARK

LLI i

22) For which area do you seok our Distributorship {Aren of Operation)*?

Munda rag ke

23) What are the main Crops that are cullivatad in this aroa?

|EE AR ARTRIAT

s

T e LA CREEE

Field Crops a 7 2000 e & olel
Field Crops May 2 goco,&c;_ﬁ S8 | ack,
Field Crops (Latly 100 fey, {6Lack,

| Vegetables b

Vegetables !
L]

%:'t?:::m : [ERRG D 000 Pty S Lo (P
Others T av lozo Ach g lacky
Others

24) Which are the key Herbicides sold In this area?
v =7 £ LA
zfiminublv( VS5 La_wﬂ
G e K g (el )y

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

SPuv-907‘

Ty icyda 20le

Prepecend 2elo 4 la_cky
eracomazelo 3 Lot s

26) Which are the key Pesticides sold in this area?
ciile ;Cro ey 3 ]
oYo So4 ‘ (Wl =

Pro Plie e plees Lo Locckg
Klovo 4+ oy Pov [T )
By pes h‘l‘L-'”'\Vn_L | me..k‘—j

30 - By Ch

27) Which are the key Micronutrients/ Crop supplements sold in this area?
JiKoy Brands iiasniver e

Bevan,
Ma \-H Pl

1813219

28) What is your sales plan for our products in lhe near future'?

S eed

f’y,c;__

Herbicides L-miNATOR QL TGt o
Fungicides sSPUk-gvo7] (vl g ovot
Fungicides U-dlaay SOk, 7.2 0Dy
Pesticides SHyick-$LIFUY 200 Ly [ 7er oo
Pesticides B:Tone [ oD 4 72000}
Micronutrients ckakactak solP 20w}
Micronutrients = oom L0 & Yoz
SLP090
.29) Please share if you have any suggestions to improve business ol 7'; i: -
J

T time supp(j




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®:

Name of the Bank [Tl A1

FERT EEMELL L -
o TFICele 5

NEEAREL

Name & address of Branch [GIHIAL_JAlaIRIC]_1KIEIZ1E K 1A

AREEENEENNERARERDNEE

[sI=]=It [EL]

T L

IFSC Code of Branch

CEFREEEEEELL

Account No [TECIEIZCEETZIE 2] |

R of Account; SavingsfCurre

31) Does the applicant h

ve CC/OD facility from any bank*? Yes [if/ No

llillﬂ‘l‘l'ﬂj

If Yes, Name of Bank

FEFEL T FEEL EEFTEL L
GEARBDEEE FIeEkI

Name & address of Branch

I 1 2 1 ) = Y ) EA D

FEFELEEREIL [EIfA
I-*Iflf‘lilrlflﬂilllllllll A
T A IvIE] CIREIRE g LaCkS
D_,;Dn:fwic‘/%viooji

CC/OD Limit (Approx. in Rs lakhs)[T [~]£]~

32) Security Deposit® of rs[ T1[CIC]O]O] paid U
stributor, owned by the Distributor*? Yes[j / No

wrough[] Cheaue No. olefelelaldl / RTGS

33) Is the Office/ Shop uscd by the Di

pEREEEREL T&] Secuvit~y

If Yes, approx. size Address: FIET TALdAZ L 21y

MENERNREEEEEE 8 a0 o 3 I B2 FIUTPIPIATRIA L chefreer’o
34) Is the Godown used by the DislriButqr, owned by the Distributor™? Yes / No D . ‘;2: tfllé
35) If Yes, approx. size[ ] _1€]C10]<) Address: P ET TAICTATSATVR1 ] ezl Bl ~ cootil

GIMEEEE RN EE AR B EE N E R e A2 ARG ! FEEEL E]
36) Number of staff employed by the applicant B R 3]
37) Does the applicant own any 2.wheeler? Yes [ /No []

od for Business [ ]/ Personal [[]/ Both O

If Yes, Number of such vehicles [1T1&] us

38) Does the applicant own any 4-wheeler? Yes

If Yes, Number of such vehicles g
39) Brief details of property owned by

Does the applicant own any |
Does the applicant own any house property?

used for Business [_] / Personal

the applicant:
and parcels? Yes [Z] /No []

/No[]
L__]!Bothl___]

[&7Ne []

Yes

Provided

Part E: List of Documents to be
i

along with the following mandatory documents

For Proprietorship 1. Signed cop

Signed copy of

Nooswn

Signed copy of Address Proo

Signed copy of PAN
GST Certificate (if applicable)

Signed copy of Pesticide License
Signed copy of Micronutrient License

Statement of primary ban

Signed. sealed and dated Distributorship Form
y of ID Proof (Aadhaar Card/ Passport/ Driving License)

f (Aadhaar Card/ Passport)

k account(s) of business evidencing debit and credit

transactions, for the last 3 months

Additional documents Signed copy of

for Partnership Firm

oo

Authorization from all pariners a

registered partnership deed
llowing representative 10 act and sign on behalf of

the firm

cles of Association

Additional documents | 7 Signed copy of
for Private Limited 8. BOD resolution

Memorandum and Arti

allowing representative to act and sign on behalf of the company

Company

Email ID: uaci.ngp2@gmail.com / custor

Customer Care

ner.care@universalagri.in

Mobile No: +91 7410040857 / 83369290 1¢




PART F; GENERAL TERMS & CONDITIONS OF BUSINESS

List

% eght;eg";‘i:n:u\:ig?eral terms and conditions of conduciing business ' ;
Esthiiet ! es:gnale.an Area of Operation for the Distributor at the time of initiating the distributorship. The

Or s required to restrict his operations lo his designated Area of Operation only and shoutd not venture beyond

lf!e area designated. However, subsequently. the Distributor can alter his Aroa of Operation but only after prior
discussion vith the responsible company official

2. The company will appoint & Sales Officer (SO) to serve the Area of Oporation dasignated 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 sonlor salos officials of the company rasponsible for this area. Further, for any
Queries the Distributor can contact the Head Offico of Ihe company by sending email al
customer.care@universalagrlin or by calling the Customer Caro Helpline at 491 8336920010

3. In addition to the SO, the company may appoint one or mare pormanent/ lemporary sales team membars o serve the
area as it deems fit. Tho sales team members will primarily focus on conducling sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be requirad to support the local sales team

by guiding their sales promotional activitios
pective SO either verbally or In writing or through any documented

4. The Distributor can place his orders with the res
communication. A confirmation of the material orderad by the Distributor will be shared with him on his registered

mobile via SMS/ Whatsapp at the time the order s entered Into the company's CRM solution. In case of any Issues,
the Distributor is required to contact the SO urgenlly after recelving 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 customer.care@univnrsafagrl.in In the absence of any such emails or other documented
communications, it will be assumed that the material recelved was as per orders placed

6. The company may deliver material al 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 malerial is ever

received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should

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 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 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

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 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

11. 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.

12. The company may from time to time, issue benefit schemes covering the Distributor'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@universalagriin 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. 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 :

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 obtain a Money
Receipt of the company for such payments from the company official accepting this payment

-1
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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. If the bank on whom the chequs Is drawn, dishonors the cheque for reasons related to “Insufficlent 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 irom the date of the javolce, The company may offer
Cash Discounts for paying dues within 90 days, the detalls of which are usually provided In the Price List or &chepmas‘
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdua. The company ¢nay
levy interest on Overdue paymenls

17. The company will not accept any Sales Return unless the material supplied were damaged In transit. For re!L;rnlng
such damaged materials, the company follows a Sales Return Policy. The Distributor I8 required to follow the t:l::‘“s
of this policy for matters relating 1o sales return and oblain prior approval from the responsible S0 before dispatching
material. The company will not provide any credil for material returned in violation to Its Salas Return pulicy o

18. The Distributor is required not o enter inlo 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 lransactions

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 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 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. 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 7 i

GP®H H AGRO KENDERA
Near Bus-Stand Munagarg!
Pin.582118 Dist.Gadag

|, BASAVARAT HAROGER] acting on behalf of 5
(Name of Representative*) (Name oﬂiﬁiﬁﬁs‘éﬁﬁf ?

hereby acknowledge that
1. 1 have read, understood and agreed to ali the terms and conditions of business

2. Allinformation provided in this form as well as in the enclosed documents, if any, are provided by me and are true to

the best of my knowledge and understanding DR)
For, G. H. H. AGROKENDRA Fos, 6.H.H
x
« - op
QP ;
(Signature of Representative of Distributor*) (Stamp of Distributor*)
Date: L0~/ 0 = 042
Place: My N# ,E'ﬁj
Name of Company Official Signature of Company Official
H-Ven ka tesh e s




For Internal Usn

Checklist for Sales Team Membsr Owin Diqtribulumhsp A

T TR o i R 2 L S
Distributorship Form i P ]
1_|_14 Mandatory hields on Pago 1 fillod up il .l i
2_| 4 Mandatory fields on Page 2 filled up e :; i
3 | 2 Mandator fiokds on Pago 3 filled up. s SROPR ]
4 | 6 Mandatory fiokds on 1 Page 4 filled up OO WY ..
5_| 4 Mandalory fiokis on Page 6 filied up 2 geie PSR 0"
Signature of representative added on Page el e e s
Photograph of ropresentative affixed on Page 1 S L
Signature of representative added on Page 6 o el
Supportlng Documents oS i ]
1D Proof {Aadhaar Canrd/ Passport/ Driving License) A EuN
Name on ID proof tallies with PAN e
Signed and stamped
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on addross proof tallies with 1D Proof
Address on address proof tallios with PAN / License =
_Signed and stamped
Signed copy of PAN
Name on PAN tallies with 1D proof
Signed and stamped v
Signed copy of GST Cerlificale (if applicable)
Name on Certificate tallies with 1D, F‘rao!
Signed and stamped (T
Signed copy of Pesticide License
Name on license lallies with ID Proof
License is valid on the date of form
I not, proof of application for renewal has been collected
Signed and stamped L
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 N
Signed and stamped
Statement of primary bank accounti(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 v
Blank Chegues
3 cheques L
Not of any cooperative banks
Contains valid signature of representative and stamp
Contains no date
Is not crossed
Security Deposit has been collected T
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds
Effect on Existing Network
Name of the neares! distributors (can be more than 1):
Distance from the nearest distributors:
Proposed Business Volume for this FY (in Rs Lakhs) 10 Lacks
Credll Limit Required (in Rs Lakhs) @ Locke

proved By: (all forms have lo be approvod by respective GICs)
Name of Company Official Signaturelof Company Official

& Kuky




