
UNIVERSAL AGRO CHEMICAL INDUSTRIES 
16 No:, India Exchange Place, 3rd floor, Room No. 6, 

Kolkata - 700001, West Bengal, India / 
Website: www.universalagri.net <.__ L · 

APPLICATION FOR DISTRIBUTORSHIP 
PART A: Basic lnfor~ation of Applicant 

1) Name of the Organization* l2-UiHJI HI £1 Mil IC I el b l.~H Rimi pi £lflfilI.rn=T£!::;..OOL.1..=Su.i __,__..,_______.__, 
I I I I l I I ! I I l L. i I I I I I I I I I I I I I I I I I I I I I I J I I I I 

2) Full P~~t~l,Address foq ::orrespondence*: · , ' , 

Type ~f Location: Office D Shop 8 Godown D Residence D 
street.Name IMiru1Tz'vl sl·olAIDI IKIHIA.11l2bBIHl6 151RIHIRILIUI I l 11 [T""l I 11 
._I ...... I -'-'L._..!__.__I ..,_I ...1..I __.I..,..._ .1.-I . .J...l -LI ..u· l--1.-I .LI ..LI ....1.I _JILLI .LI ....1..I -1' I_JILLI .LI ....1..I -11 _JILLI .J._I ....1..I ....1.I _JILL.JI OIL I I I I 
p O l!{][lij lw I elhlci.19 lfJ IH © ILlt.: II I I I Distdct ifilal,..uh:a.u'I J--c=1itAIL.L.l~P:~IT_.__) _._r.=1= ...... 1- -:-1 ~l :-1=L---1.-_._..-, .:1 =1--,JJ--, 
S.tale , tilfilwlA1RIR,!t"l~lliJfll I I I I 1· I PIN Code 

3) Nature of the Entity*: , Sole Proprietorship Partnership Limited Co. D 
Cooperative/ Society D Others D (Specify) -------'-----

4) Name of Representative*: Proprietor 0 I Managing Partner D / I Authorised 

IAI IG I I I RIA b I u IP ro 1, IM 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 
5) Telephone No: 

0ffi_ce /Sh0p ~~nolirie,: '.(?TD f o~e) I I I I I' I I · I_-.' I -I J I . I I .! · 
.Resid,ence Landline: (STD Code) · l I l I I I I I I I I I I I I 

. Motiile*: +91·:1g1a1i 1b'!<i.J r1 5JAA7'il .' WhatsAp"p Mb0ile:; r1-91 : ,._f2..,..l2ir,,,rg..-,1 ...... 4-,-12.b....--,11-51 ...... H~lq....,~..,.,., .. 
Email' ID*: · i I' ·I '' I f I I I' I I ! . I I I I I I I I I· I I I I I I I I I l · .. 

6) Preferred mocfe 6f c61t fr~uHicatidn:; Emai'I[] Ph.[g Whatsappi!d · '· ,· · .: -_ ' 

7) Income TaxPermanentAccount No*: IBll--1 rl p1Alo1912-l2.lt'nl I I I I ! I I I I I I I 
8) Is the applicant registered under GST*: Yes g / No 0 
9) If y~s. , is the applicant registered under Composite Scheme of GST: YesE]' / No 0 
1 0) GST No . IW IA I bll IP I lll2> l't 11-.1i .11nrl12..I T3I I I I I I I I I I I I I I 
11) Pesti6ide, U~~nce_ ~o* [i lei I- l<z, lo I / !-2,J+P-1 151 I \ A I- 15-Jill Valic~ ·U,P to* [I] t,OJ I [ITT] 

•,- · ls~ued By l:l !QI 'lihJ !T I ID I I 121.FlclI ltd Bl 01 fl IG.lffi lPJ1 lt lulU:r<lfl I I I I · ..--.-....--.--,\ 
12)MicrqnµtrientUcenqeNo*[ I I I I I I I I I I I I I I] ValidUpto* [Dt[JJ! I I I I I 

Issue~, s;·, 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 
Signature and Photogra,ph'. of.Person Auth~rized to_ Represe~Uh~ Applic~n! , 

Name~[/J I Isl, l&HA[j lulololr I ril I I I I I I I I I I· I I I I D 
I 1 1 1 I I I I 1. I I I I I I ! I i l I I I I I l I I I I 

I 

I 

Gender*: Male(g-

Relationship with applicant*: OwnerQPartnerO Others D 

For s.N. Chemicals_ Fertilizers 
, I * .,.,-.._~ , t.,..-. 

______ _, L_ _ _ .-l..~__:::....P-ro-p-:ri--:et-=o-r --:;,---___ ___, 
Date: 
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PART 8: BUSINESS ~ACKGROUND OF APPLICANT 

13) Year of Establishment: . j<ajo It lo I 
14) Number of years for which you are dealing in Pesticides/ Micronutrients: 11-1°1 \ !~I 
15) Are you a Distrili>utor of any other company dealing in Pesticides*: Yes h2J' I No D 
16) If yes, please share the following details on your business with these companies: 

Company Name Vintage of 
Relatlonshlp 

(l'n years) 

)O'fet:45 

Key Products S~ld Last 
Year 

C 

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes / No D 
18) If yes, please share the following details on your business with these companies: 

Approximate 
Turnover Last 

Year 

Company Name Vintage of 
Relationship' 

(In years} 

Key Products Sold Last Approximate 
· . · Year , Turnov~r Last 

Year 

5J.J< 
2..1 tars ½Llz 

19) Details of important markets/ regions in your area: 
Name of the Market/ Region · Your approx. turnover 

from the market/.region 

KhO-rllAhos~' 5Cb"fC ' 

t ~lC)~(4<f · 
O~(r\_ hrlc... t,Lk -

No. of your Name of key Retailers 
Retailers at the '' market/ reaion 

'i '!: ~\)CA..5~~~ 
3. 1Yc:J'!~ 
!: fo 
3. H-W0 7-Y~VVS 
1. 
2. 
3. 

. . . 
20) Are you involved in any other businesses related to agriculture*?Yes [!J--1 No [il-1• 

If yes, please share if you are dealing in 
Fertil izers D as Distributor of ____ -'-+:--"---------------------
Seeds Das Distributor of 
Others D (specify) ------------------------

21) Are you involved in any other businesses NOT related to agriculture*? Yes D / No[g--
lf yes, please share broad overview of the nature of business 
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PART C: MARKET INTELLIGENCE & SALES PLAN ,,, 

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

SA LL A-R1 \-l (kHA NA Ho SA Hid l.}rf 
23) What are the main'Crops that are cultivated in this ~rea?' 

Field Crops 
Field Cro s 
Field Crops 
Ve etables 
Ve etables 
Vegetables 
Others 
Others 
Others 

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

25) Which are the key Fungi~ides sold in t.hi~ area? 

U.....L!'..l.~~..."1>,"-!~=~ 5 
27) Which are the key Micronutrients/ Crop supplements sold in this area? 

1s your sales plan for our products in the near future*? 

Herbicides 
Fun icides 
Fun icides 
Pesticides 
Pesticides 
Micron utrients 
Micronutrients 

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

plea~e ~'ille xm e. Ebd s e.y 11;\ c e~ 
(qllot\~ 94\d £pC:~d;} 
~1 

3 

__ __ _j 
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PART D: FINANCIAL INFORMATION OF ~PPL/CANT 

30) Primary Bank Account of Business*: 

Name of the Bank -~,c..-1e,,.,.,.1N..,...l.,..,,el-:"'Br::::IA~l -r.lB;;,-l71l811:';MIT0:rrl717 lrrl Tl711 1,r1 Tl711 I Tl 11711 [QJ 
Name & address of Branch lfl lo 19 lalt±ID:ll IL O I· ll~P I f)l\JJ t&l 1 I Isl rb,Jptclhl lid arum 
·@e&:1Kl£1rl .IJIAl<'deltlVIR!DIPfolelDI IHIWBln>IEIHbl51fllfilBIJ 1Ll11 ltoi@WLfillR1 
IFSC Code of Branch IC1[UR!f3!DIO!ffi!l>l6!H19:I I I I. I l I I l l l I I l I I I I] 
Account No ktilAP:tl"dl3161:'f 1~161c,I0!31R!'II I I I I 1 · I ~ype of Account: Savings/Cur~nt/0D 

31) Does the applicant have CC/OD facility from any bank*? Yes D / No 9 
If Yes, Name of Bank I ( I · I~• LI J..._:L..I ....1.l__.__l ...... l__._~........_ ........... __._......._ ............ -.J 

Name & address ·of Branch I I I I - '! I I I I I 
I I I I I I I I 1 1 1 1 1 1 1 I ;..._! ..L..1 ....... I ....... I___.__...___._......__ ........................... __._. 
CC/OD limit (Approx. in Rs lak~s)! I I I l I l I I 

32) Security Deposit* of-Rs.!1 lo lo le> 6 . paid thr6ugh~ Cheque N~.!::,. lb, 1B h lo§ r RTGS 

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesM t 
If Yes, approx. sizejgJo I-Xl3 5 I !Address: 11:ilH!A 1ii2IQl}t IOISl¥-lH-)lf}I LI LlJ I I I 

I I _1_. I I I I I I I I I I I 1 1 1 1 I 1 1 1 1 1 I I 1 1 1 1 I 1 1 I 
34) Is the_ Godown u~e9 by the Distrlbutqr, _owned by the Distributor*? Yes [0 J No D 
35)_ If Yes, approx. sizel61ol~Jffloi' l~ddress:IRiR1a1w1e1w6191131\jl6! l..J jJ 11 I I I rl 

I I I I I I I ·1 · 1 I I I I I I I I 1 1 1 11 1 1 1 1 11 I 1 ·1 1 1 I I 

I I 

36) Number of staff employed by the applicant 1ii14121Hl1Jl 15J41919] 
37) Does the applicant own an~ 2-whe~ler.? Yes jg / No D _ , 

'' 
If Yes,

1
~ umber of such vehicles .fo IC> 11-J used for Personai O '/ Both 0 

38') Does the applicant own 'any 4~wheeler!? Yes 0 ' / No D . ' · · 
If Yes, Number of such vehicles !Olal \ I used for Business D / Personal O / Both ig.-

39) Brief details of property owne9 ,PY the applicant*: 

Does the applicant own ariy land pc1rcels? Yes 0 / No D 
. I 

Does the applicant own any house. property? Yes [f:I / Nd D 
Part E: List of Documents to be Provided 

Sianed, sealed and dated Distributorship Form alona with the followinQ mandatorv documents 
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Carq/ ,Passport/ Driving License) 

2. Signed copy of Address Proof (Aadhaar Card/ Passport) . 
3. Signed copy of PAN · 
4. Signed copy of GST Certificate (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 all partners allowing representative to act and sign on behalf of 

the firm 
Additional documents 7. Signed copy of Memorandum and A~idles of Assoc(ation 

for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company -
I ' Companv . 

Customer Care 

Email ID: uaci.ngp2@gmail.com I customer.care@universalagri.in 

Mobile N<J: +91 7410040851 I 8336929010 
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PART F: GENERAL TERMS g CONDITIONS OF BUSINESS 
ted below are our general terms and conditions of . . 
,he company will designate an Area of O . conducting ~u~mess 
Distributor is required to restrict his operati:e~tio~ for t~e Distributor at the time of initiating the distributorship. The 
the area designated. However subse ns O his d~si~nated Area of Operation only and should not venture beyond 
discussion with !he responsible' compa~u~~~• the D1stnbutor can alter his Area of Operation but only after prior 

2. The company WIii appoint a Sales Offi y ial ' 
SO will be first point of contact f cer (~~) to serve the Area of Operation designated to the Distributor. While the 

3. 

4. 

Distributor can at any point conta ~r the Di~tributor and should be able to resolve all queries of the Distributor, the 
queries the Distributor c the senior sales officials of the company responsible for this area. Further, for any 
customer.care@unlversala can contact . the Head Office of the company by sending email at 
In addition to the so the grl.ln or by catting the Customer Care Helpline at +91 8336929010 
area as it deems fit.' The ~a~pany may appoint o~e o~ mo~e permanent/ temporary sates team n:iembers. to ~e~e the 
area and engagin w'th . _es team me~bers will pnmanly focus on conducting sales promotional act1vit1es in the 
by guiding their sagl I exiStl~g or potential customers. The Distributor will be required to support the local sales team 
Th D" . es promotional activities 

e 1stnbutor can place his ord · ·th 
I 

d communication . ers WI the respective SO either verbally or in writing or through any documente 
mobile via SMS/ ~~nfirmation of ~e material ordered by the Distributor will be shared with him on his reg!stered 
the Dist "b t . a~app at the time the order is entered into the company's CRM solution. In case of any issues, 

5. 
Th n u or is_ requ~red to contact the SO urgently after receiving the intimation 
D" ~mpany WIii dehver material only against confirmed orders placed by the Distributor with the SO. In case the 
D::tb utor ~ver rE~C?eives ~ny material not ordered by him, either in terms of quantity, packing sizes, or produ~ts, the 
sen n_ utor is_ required to mfonn the company about the discrepancy, within 48 hours of receiving the material by 

6. 

7. 

8. 

9. 

· 10. 

dmg ~m~II at ~us~omer.~are@unlversalagri.ln In the absence of any such emails or other documented 
commumcat1ons, 1t will_ be assumed that the material received was as per orders placed 
The company may dehver material at the location specified by the Distributor through 3rd party transporters either in 
!t1II 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@unlversalagrl.ln on this incident within 
48 hc;>ur:s of receiving. the fT)aterial. In the absence of any such emails or other documented communications, it will be 
assu~~d. 'tha~ the material ·received was not damaged in anyway 
The E>islributor 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 tlie 
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@unlversalagri.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 f~om time to time. The Distributor is 
required to obtain a copy of this Price List or.revisions made th~re~fte~ eit~er from the respective SO or by sending 
an email at customer.care@universalagrl.m The company will mvo1ce 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. 

13. 

14. 

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. 
The company will only sanction the prices and benefits/ schemes mentioned on documented official communications 
issued by the Head Office of the company. The compciny 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 ba§iS of such commitments 
The company will accept payment only through Fund Trans~ers (RTGS/ NEFT/ IMPS) or crossed cheques ~r~wn on 
any banks other than cooperative banks. The company will not accept any payments in cash. Howev~r, if m any 
special circumstances, the company agrees to ~ccept payment in cash, the Distributor is required to obtam a Money 
Receipt of the company for such payments from the company official accepting this payment 
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t nsure that the cheque issued by him is hono 
h heque mus e th h e i red on 

15. The Distributor paying througthc heque is drawn, dishonors oe· ct ~bqut o~trheastons ~elated to "lns,~~e ll;,1. 
cheque If the bank on whom e c . r charge on the 1s n u or w1 ou preJudicing its . "••1ci1:i -., 
then th~ company will levy a c.heque Dishono nght to 
recourse for such dishonor d't riod of 90 days from the date of the invoice. The corn 11"" \ 

16. The company will provide a stand_athr~ c;~ ~a~: the details of which are usually provided in the Price J:1 l'l)ay 1;1~ 

cash Discounts for paying dues WI ~n. a'id above 180 days will be considered as Overdue. The co~ ~cn
11
"'\ 

applicable for the period. Dues remammg unp . Pany "'II\ 
levy interest on Overdue payments nless the matJrial supplied were damaged in transit. For r 

17. The company will not accept any Sales Return u S les Return Policy. The Distributor is required to follow t;tu%,
11 such damaged materials, th~ company follows a d a btain prior approvai from the responsible SO before disp::e~ 

of this policy for matters r~lating to ~ales return d~;fo~ material returned in violation to its Sales Return policy c 1n11 
material. The company will not provide_ any ere fi 'al transactions with any member of the sales team, either in th 

18. The Distributor is required not to enter mto ~ny n~lnl cbie considered as personal and unsanctioned and the compane 
form of material or funds. All such transactions WI y 

will not be liable for the outcome of such tra~sactions ber of the sales team without specific written instruction 19. The Distributor will not handover any material to any mem . 

issued by the Head Office of the company . . • h'ch the products are supplied by the company 
20. The Distributor is required to maintain the i~tegnty of the pa~ka_gmg t wo~ and trademarks of the company in any way 

at all times and is required not to tampe~ with ~he packets, es1gnds, og k ·11 be counted as an infringement of th~ 
Any unauthorized use of the company s designs, logos and tra emar s WI 

21. ~~:
11
;f!~;~~;ir:%~3i~!~ :~~;i:~t all requirements of GST as applicable to him,. rel_ated to periodic R~tums, 

Credit Notes and others with respect to its transaction_s with the company. Further, the 1?1stnbutor 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 h~s 
registered email or through any other preferred mode of communication. However, the ~1~tributor can as~ for his 
updated account statement at any time by sending email at customer.care@universalagn.m 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 ~ddition to these, the company may from time to time issue communications on these and/ or other business policies 
which may, from_ the d~te of such _co_mmunication, supersede any business practices or policies previously followed 
by the company including but not hm1ted to the ones mentioned above 

25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata West Be'1a_al 
· · .:>. N Ln emkals & Fertilizers 

Main Road, Kha nih11sahalll-583218. 
Kudllgi CI li·), b~Jlari (Dt.). 

acting on behalf of Cell : 88842 15499. 
----11(N;:ia::-:m==e--=07f -;::;D~is::-tn~·b=-u-:=to=r~*:;:.) :..:..:. __ _ 

I, A, STRR,lUDDJlU 
(Name of Representative*) 

hereby acknowledge that 
1. I h~ve read: unders~ood _and _agreed to all the terms and conditions of business 
2. All information provided m this form as well as in the enclosed documents if an • 

the best of my knowledge and understanding F'o' rs Ny, ~he pror dr d QY.rnertijn.d are true to . . \.. em,ca1s & re 111zers 

Proprt•tor - --~~~:in:~~===-="~ ~ ::--~-~~'~ 
'·· (Signature of Representative o istributor*) 

Date: {i 2_[ 2. ) (Stamp of Distributor*) 

Place: \:(h__~hoS~ 



/ 
Distributorship Form 

1 14 Mandatory fields on Pai:ie 1 filled up 
2 4 Mandatory fields on Paae 2 filled up 
3 2 Mandatory fields on Paae 3 filled up 
4 6 Mandatory fields on Paae 4 filled up 
5 4 Mandatorv fields on Paae 6 filled up 

Sianature of representative added on Paae- 1 
Photoaraph of representative affixed on Paae 1 
Sii:inature of representative added on Paqe 6 
Supporting Documents , 
ID Proof (Aadhaar Card/ Passoort/ Drivina License) 

Name on ID oroof tallies with PAN 

Signed coov of Address Proof (Aadhaar Card/ Passport) 
Sianed and stamped 

Name on address proof tallies with ID Proof 
Address on address proof tallies with PAN / License 
Sianed and stamped 

Sii:ined coov of PAN 
Name on PAN tallies with ID proof 
Siqned and stamped 

Sianed copv of GST Certificate (if aoolicable) 
Name on Certificate tallies with ID Proof 
Sianed and stamoed 

Sianed coPv of Pesticide License 
Name on license tallies with ID Proof 
License is valid on the date of form 
If not, oroof of aoplication for renewal has been collected 
Siqned and stamoed 

Signed copv 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 
Sianed 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 sianificant transactions 
Siqned and stamoed 

Blank Cheques 
3 cheques 
Not of anv cooperative banks 
Contains valid signature of representative and stamp 
Contains no date 
Is not crossed 

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

Name of the nearest distributors ( can be more than 1 ): 
Distance from the nearest distributors: 

Pro osed Business Volume for this FY (in Rs Lakhs 
Credit Limit Required in Rs Lakhs 

Approved B : all forms have to be approved by respective GICs) 
Name of Company Official 
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