X% 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* FERE RS i =
IIlIl[IIIIIIll]l!lillll[lll!ll[lillIII!IJJ
2) Full Postal Address for correspondence™:
Type of Location: Office [ ] Shop [\} Godown [ ] Residence ]
Street Name  [NIRIR/ K] IICIAMQH [Blule] [SITANIDI IKIHIM'IK‘HI A
IIITIIIIIIIIHH]II]II]IIHII‘T‘IIIIII
PDIﬂNN’IKI\}I TEEEEREER IDlstrlctTH’lUlKl
state BIZIA T T T T T T T TTTTT]PINCode FIZERION]
3) Nature of the Entity*: Sole Proprietorship @Padnership [:]Private Limited Co. [_—_]
Cooperative/ Society [ ] Others [_] (Specify)

4) Name of Representative*: Proprietor [\J/ Managing Partner [ ]/ Director[_]/ Authorised Signatory[_]
EEEEEEEEEEEREREC e G R TD

B ERE
P P
e

5) Telephone No:
Office /Shop Landline: (STDCode) [ [ T 1 L1 [ 1|
Residence Landline: (STD Code) RN EEEE
Mobile: +91[ T T T T T T T 1 ] | WhatsApp Mobile: +91 g]“gﬂg]g]g]ng[u
Email 1D BRI S FARTOFNRT T Tdolm TT T [ 1 1]
6) Preferred mode of communication: Email[jH h] ] Whatsapp|vf”
7) Income Tax Permanent Account No*: ALOPEARARIS [T T T T TTTTTTTIT]
8) Is the applicant registered under GST*:  Yes M / No[]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[:] / No [E

10)6sTNo [TIAEDPERGARENIZID [ T T T[T T T 1 T1 1]

EERES
BEEER

11) Pesticide Licence No* [PO[RIATSIOL T T T T T T T T T T Jvalid Up to* [{T1]/[ET 6 [FTi WA
issued By BIOINTT] TOIF] INJI [T T T I T P11 PP P I 100}
12) Micronutrient Licence No* [E[\[RIAIRIE T [ T [ [ T [ T ] Valid Up to* E‘EI!I

|ssuedByLl__]_ngIllll]l!illlll!l!llIIIIJII

",Z‘_}Photograph of Person Authorized to Represent the Applicant _'
Name" IO [UIMAR] (AN [ [T T T T[T T[]
IR AR R RO EEE
Gender*: Male[ Female[ ]
Relationship with applicant*: Owner[\A Partner[ ] Director[ ] Others [_]

e 7
Signatie* * pate: [MV][O[Z[2Iol2A




PART B: BUSINESS BA CKGROUND OF APPLICANT

13) Year of Establishment: rie)e]
14) Number of years for which you are dealing in Pesticides / Micronutrients: 210 0|0

ther company dealing in Pesticides®: Yes []/ No[v

15) Are you a Distributor of any o
e share the following details on your business with these companies:

T P S T S of Ke Products Sold t.ast Approximate
7, Sampany o, ',Rg::m?:shlp i [ Yesr/ i . [Tumover Last

16) If yes, pleas

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes D / No

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

~ Company Name 5 Vintage of Key Products Sold Last | Approximate
2158 : Relationship Year _ |Turnover Last
(In years) i ; ¥ Year

|
)
|

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

Your approx. turnover No. of your Name of key Retailers
| from the market/ region | Retailers at the :
; . market/ region
1.
2.
3.
1.
2.
“ 3:
1
2.
3

20) Are you involved in any other businesses related to agriculture*?Yes [:_] / No B’
If yes, please share if you are dealing in

~ Fertilizers [_] as Distributor of

Seeds [_] as Distributor of

Others [_] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ | / No[L}
if yes, please share broad overview of the nature of business




PART C: MARKET INTELLIGENCE & SALES PLAN

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

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

Field Crops
Field Crops
Field Crops
Vegetables
| Vegetables
| Vegetables
Others
Others
Others

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

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

)
e L

-Herbfc!des
Fongiides =Vur 180 | 200
Bestcides =ARCE 60 | 1660
_Pesticides

s | ORIy o 260
Miconuions | == hRRET R K oAy

29) Plea@e share if you have any suggestions to improve business




X)) Primary Bank Account of Business™:

Name of the Bank . HEEEBERNEINERCIREESEERESRE)
Namsmmam[mﬂullllllllllllIIIHIII!II—I
HEERERNNNGNEN DRI RESRER
FHEREVHERTEERES
/N
¥ Yes. Name of Bank eyt Ly TEFTI P F PR EE T T
Name8addessofBranch [ I T T T T T T T T T T I TIIIITIITIITIIIITIT]
R L PV YT T YT I e i T el EVEEE R T
CCODUmt (Apprax.inRstaks T T T T T T T T T T TTTTIIITITITITITII]
32) Security Deposit” of paid through[ ] ChequeNo.[ T [ [ T [ | /RTGS M
33) s the Office’ Shap used by the Distributor, owned by the Distributor™? Yes[e}/ No []
¥ Yes, approx. size ddtms:lglmu[illllillllllllfl—l
TR FETENE R llllll‘l‘lrllIIHITIIIIIITIII]
) Is the Godown used by the Distributor, owned by the Distributor*? Yes M /No[]
35) ¥ Yes, approx. size IO Acdress[ T T T [ ROI T T T TTTTTTTTTITITIT]
Lll!l[lllllll!!illl!llllIIII1!Il!llllllll

S)Nunberctswﬁempbyedbymeapplicant Mg EEEE ]

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

¥ Yes. Number of such vehicies used for Business [_]/ Personal [ ]/ Both 4
38) Does the applicant own any 4-wheeler? Yes g /No []

¥ Yes, Number of such vehicles used for Business [ ] / Personal [ ] / Both 1]
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 []

Part E: List of Documents to be Provided

. | Sigred. sealed and dated Distnbutorship Form along with the following mandatory documents

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 3Imonths 1
Signed copy of registered partnership deed _ )
M::nmﬁonfrunaﬂpamrsalmm representative to act and sign on behalf of
Signed copy of Memorandum and Articles of Association
aoomnuimalowhgmprmntaﬁvetoactandsignonbehauofmempany

; Customer Care
0: +91 7410040857 / 8336929010

NGO

pe ©om




Listed below are our

1

10.

1.

12

13.

14.

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

general terms and iti : :
The company will designate an o of oy of conducting business

D i Area of Operation for the Distri i initiat :

Distributor g ki - [ e Distributor at the time of initiatin i i
the'drea dfs?;?,:'{:: ‘f{;ej;:grhgu%ﬁrajgn; totr;]is tli:;esignated Area of Operation only and s?lct?fd ﬂ::tg:ﬁ?ehé%yz::
i . v ] n i i 1 . :
dISCl::Sc)SI on with the responsible compagy g r);{i'al € Distributor can alter his Area of Operation but only after prior

The company will appoint a Sales Officer (SO) to serve the Are ' -
: : a of Operati istri ;
SO will be first point of contact for the Distributor and should N6 0 rastes aod 1o the Distibutor. Whi the

e . be able to resolve all queri istri
DIStI’?bUtOI‘ can at any point contact the senior sales officials of the com G e
queries the Distributor can

pany responsible for this area. Further. for any
i contact the Head Office of the company by sending e , il

::ustor_r!er.cate@umversalagri.ln or by calling the Customer Care Helpline at +91 p83?.5;592!4!5:.':10 MLk

n addlthn to the SO, the company may appoint one or more

area as it deems fit. The sales tea

_ m members will primarily focus on conducting sales romotional activities in the
area and engaging with existing or i u s

R . re

by gmr_llng their sales promotional activities Byl pava by sl midriny
The Dlsujbu_tor can place his orders with the respective SO 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
rnobllf,- 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

The 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
Distn'butor 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 emails 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 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

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 ma

y 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 thé responsiblé company official, the company may take back the matesial 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 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@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. _ ks
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 iss ued by the Head Office of
the company for the Distributor's area of operation. If the local sales reprgsen_tatwes commit any special prices or
benefits/ schemes, the Distributor is required to obtain an ofﬁ?tial c&zmmunicatlon of the same issued by the Head
before acting on the basis of such commitments
mczo?:\g;? \:n\::r:&pt paymentgonly through Fund Trans_fers (RTGS/ NEFT/ IMPS) or_crossed cheques qra!wn on
any banks other than cooperative banks. The company will nqt accept any paymentg in cagh. Howevgr, 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



ued by him is honored on the date of the
for reasons related to “Insufficient Funds”,
r without prejudicing its right to seek legal

15. The Distributor paying through cheque must ensure that the cheque iss
cheque. If the bank on whom the cheque is drawn, dishonors the_chgque
then the company will levy a cheque Dishonor charge on the Distributo
recourse for such dishonor

16. The company will provide a standard credit period of QQ days frpm the dat
Cash Discounts for paying dues within 90 days, the details of which are usually
applicable for the period. Dues remaining unpaid above 180 days will be consi

levy interest on Overdue payments ; S

17. The company will not accept any Sales Return unless the material supplied were dam I e

such damaged materials, the company follows a Sales Return Policy. The Distributor is rgquured to follow the terms

of this policy for matters relating to sales return and obtain prior approval from the regponsnble SO before dispatching
material. The company will not provide any credit for material returned in violation to its Sales Return pollcy :

ber of the sales team, either in the

18. The Distributor is required not to enter into any financial transactions with any mem :
form of material or funds. All such transactions will be considered as personal and unsanctioned and the company

e of the invoice. The company may offer
lly provided in the Price List or Schemes
dered as Overdue. The company may

damaged in transit, For returning

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

in which the products are supplied by the comparny

20. The Distributor is required to maintain the integrity of the packaging
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 app
Credit Notes and others with respect to its transactions with the company.
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
registered email or through any other preferre
account statement and reconcile the balance on
completion of review, the Distributor will be required to sign and seal on
24. In addition to these, the company may from time to time issue communica
which may, from the date of such communication, supersede any business practices or pol
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

licable to him, related to periodic Returns,
Further, the Distributor may be required to

Confirmation of Accounts at the end of each financial year either on his
d modes of communication. The Distributor is required to review the
the statement with the balance in his books of accounts. Upon
the Confirmation and hand it over to the TSM
tions on these and/ or other business policies
licies previously followed

I;ﬁ.\mt \CUMX '_\M(L acting on behalf of @W‘F \CU\“‘LQK -TQ}{Q
(Name of Representative*— (Name o istri?ytor') e

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, are provided by me and are true to

the best of my knowledge and understanding M/S SUMIT KUM
- M/S SUE AR JAIN

e A s
5 Q '.'} Vo o~ rn., Preprietor
i ——

(Stamp of Distributor®)

(Signature of Representative of Distributor®)
Date:
Place:
Name of Company Official Signature of Gompany Qfficial

ey e A I




o

For Internal Use

Checklist for Sales Team Member Opening Distributorship
[ T Partic : .

2o Ak, b

E;istfibutorship 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

|| N

6 Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up

| Signature of representative added on Page 1

[ ll 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)

()
v
Name on address proof tallies with ID Proof v
Address on address proof tallies with PAN / License v/
Signed and stamped v
Signed copy of PAN
fal Name on PAN tallies with ID proof v
v el Signed and stamped v
|| Signed copy of GST Certificate (if applicable)
R Name on Certificate tallies with ID Proof v
jiatate] Signed and stamped v
| | Signed copy of Pesticide License ;
| | Name on license tallies with ID Proof v l
{5t License is valid on the date of form v | |
et If not, proof of application for renewal has been collected v [ |
s Signed and stamped v | |
| | Signed copy of Pesticide License |
Yok Name on license tallies with 1D Proof 55
License is valid on the date of form o
If not, proof of application for renewal has been collected v
Signed and stamped v
Statement of primary bank account(s) of business
Name on account tallies with ID Proof <
Period is for last 3 months v
Primary bank account of business with significant transactions /
Signed and stamped v
Blank Cheques
3 cheques v
Not of any cooperative banks v
Contains valid signature of representative and stamp v
Contains no date A
Is not crossed ~
Security Deposit has been collected v
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds v
Effect on Existing Network N
Name of the nearest distributors (can be more than 1):
I Distance from the nearest distributors:
Proposed Business Volume for this FY (in Rs Lakhs) o0 s
| Credit Limit Required (in Rs Lakhs) DR

ed By: (all forms have to be approved by respeclive GICs)

Name of Company Official

Signature of Company Official
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Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 19ALDPI4847Q1ZD

I |Legal Name SUMITKUMARJAIN P

2. |Trade Name, if any M/s Sumit Kumar Jain (AT

3. |Constitution of Business Proprietorship _

4. Add'rﬁs of Principal Place of Near Kanki Bus Stand, Nayanagar, , Kanki, Kanki, North
Business Dinajpur, West Bengal, 733209

3. Date of Liability 01/07/2017

6.  |Period of Validity From 13/07/2017 |To

7. |Type of Registration Regular

8. Particulars of Approving Authority

Stz validity unk
Digitall sbn% GOODS
D SERVICE NETWORK 1
Date: 2018.07. 2718 IST
Name
Designation
Jurisdictional Office
9. Date of issue of Certificate 07/07/2018
Note: The registration certificate is required to be prominently displayed at all places of business in the State.

This is a system generated digitally signed Registration Certificate issued based on the deemed approval of application on 13/07/2017 .



ety w
GSTIN 12ALDPI4S47QIZD
Legal Name SUMIT KUMAR JAIN
Trade Name, if any M/s Sumit Kumar Jain

Details of Additional Places of Business

Total Number of Additional Places of Business in the State

Annexure A



GSTIN
Lepal Name

Trade Name, if any

Details of Proprictor

19ALDPI4847Q1ZD
SUMIT KUMAR JAIN

M/s Sumit Kumar Jain

Name
Designation/Status
Resident of State

SUMIT KUMAR JAIN
Proprietor

West Bengal

Annexure B



.

 Renewal

e ROy e

MNNMWSSWTKUHAHJAIN

Valid Upto: 31/03/2022

Received from M/s WS SUMIT KUMAR JAIN a complete Memorandum of Intimation
alongwith Form O, fee of Rs. 1250 by Challan bearing number 3 dated 26/03/2019 , as LOA
ht&!ﬂbedu__hr&mdlﬂsion:lslammr. o

2. This acknowledgement shall be deemed to be the letter of authorisation enfiting the
-Wﬂbcﬁwmu\ebusinessasappﬁedfor.forapetiodofsyearsfmmmedaleofissue
S uf_ﬁsllemooiAdcmledgemeruUM&essuspendedorrevokedbyme competent authority.

#

- Jdino asbugno :111/116 , Khatian no : 107 , Road : NAYANAGAR ROAD . Mouza :
‘Nayanagar , Block : GOALPOKHER - I, Subdivision :islampur , District -Uttar Dinajpur ,

| _ﬁllm.g-z'g,nagno:11‘!116,Khatianno:107.Road:KANKl,|louza:'Nayanagar,
- GOALPOKHER - Il , Subdivision :Islampur , District :Uttar Dinajpur , State ‘West




ey A R e

i

Cmnmvmmnandd hit TanCanmnns-










