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UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Website: www.universalagri.net C_, L—- -
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APPLICATION FOR DISTRIBUTORSHIP
FART A: Basic information of Applicant

1) Name of the Organization® ST} ARIEIMI [CIAILIS AMIDIFIERT (U HIGIEIRIS
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2) Full Postal Address for correspondence*:
- Type of Location: Office [ ] Shop [} Godown [] Residence []
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state IR WIAAIATHANIAL 1 [ 1 1 [ ] PINCode [5]3[3[20) 7]
3) Nature of the Entity*:” Sole Proprietorship [\ Partnership [} Private Limited Co. O
Cooperative/ Saciety |:] Others |:| (Specify)

4) Name of Representative™ Proprietor.B / Managing PartnerD/ Director[:I / Authorised Signato

ry[_] .

IH!IBHIRIF)I}IUJ@WIHMIIIIIIII!IIIIIIIIIIIIIII

HER

5) Telephone No:
Office /Shop Landline: (STD Code) [ [ | REEVNREEEEIN
Residence Landiine: (STDCode) [ 11 CI T T T T T TT]
Mobile*: +91 [GIRISIARITIGIA Bl Whatspp Mobie: +01 RIRRTHI2LISTHIGIY)
Emaitio: [ TTII LTI I I T LTI TTTTTFTTTITTITILl]]
6) Preferred mode of communication: Email(_] Ph.[A Whatsapp(i] (15

7) Income Tax Permanent Account No*: WLIIIPlHIBl‘?l?_JZlG\l FEEEEEEEREN

[ 1]

8) Is the applicant registered under GST*: Yes B / No E]
9) Ifyes,is the applicant registered under Composite Scheme of GST : Yes / No E]

10) GST No I?:F-T!r—)ll:lﬂplnl?ﬂqlﬂilfﬁffliml [TIITTTTTITIIIl]

1) Pesticide Licence No* [ [ Tlo [ FZIEAIST TR ]vaiid Up to" CTV/LTIITTT

issued By [JJoI TIpIT! BT TRELZI0RIOTA AGRATCTONTREL | [ 1 |
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12) I\AicronutrientLicenceNo*|—] TTT LI LT TTTIT[][]ValdUpto® Ty it
lssuedBy”HllliliIIIlIlHIIIlIllHIIIIiJ

mnd Photograph of Person Authorized to Represent the _Applicaq_t J

= : — | Name*[A ehpAnuonig 1T T TTTTTTTTIT] 1]
| [_FI!IIIlIIJTIII!IHH!IHHHJ

Gender*: Male[\} Female [T
Relationship with applicant™: Owner[Q-PartnerIj Director[:]Ot‘ners 1
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INESS BACKGROUND OF APPLICANT

PART B: BUS

13) Year of Establishment: | 2]t ol

14) Number of years for which you are dealing in Pesticides / Micronutrients:

EENE

" . *. No
15) Are you a Distributor of any other company dealing in Pesticides™ Yes it/ No[ ]

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

" Key Products Sold Last | Approxi
| e | MRt [y
(In years) e Year
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes IE" / No I:l
18) If yes, please share the following details on your business with these companies:

Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year +  |Turnover Last
(In years) Year
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19) Details of important markets/ regions in your area:

Name of the Market/ Region

Your approx. turnover
from the market/ region

No. of your
Retailers at the
market/ region

Name of key Retéilers
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20) Are you involved in any other businesses related to agriculture*?Yes E’/ No D
If yes, please share if you are dealing in

Fertilizers [_] as Distributor of

Seeds D as Distributor of
Others l:] (specify)

’

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ | /No[J}
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)*?

BALLAR) Wea (KHANAHOGAHALLL)

23) What are the main‘Crops that are cultivated in this area?
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24) Which are the key Herbicides sold in this area?
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25) Which are the key Fungicides sold in this area?

‘Molecules ' "Crops. .. . | KéyBrands - Approx. Volume [’
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27) Which are the key Micronutrients/ Crop supplements sold in this area? ‘
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28) Whatis your sales plan for our products in the near future*? - g
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29) Please share if you have any suggestions to i Improve business
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PART D: FINANCIAL INFORMATION OF APPLICANT S5
T ' 52 L &
G &2
30) Primary Bank Account of Business*: EE VISe _b@o’oc
Name of the Bank CRpER WAWE T TTTTT I LI ITTT T L
Name & address of Branch Iﬁ [0 |§|&|&|&|L IL B “4[\)' D|L|3 [Gl TI |B| Yla [pleth] m v
r N R‘E .

IFSG Code ofBranch lblmsn [TITITIITTIT I RN

Account No b|p‘|1.,|q]q|o|:; f®|O|O|Of‘%|R|§| HEERE Type of Account: Savings/Curfent/OD
31) Does the applicant have CC/OD facility from any bank*? Yes [ ]/ No [i

I Yes, Name of Bank [T T[T T[T T T T T I T T T TTTTTTTTTTT] \
Name & address of Branch [ ] [ | HEEEEEEEEEEEEEEEEEEEEEER
L L T T T T T T I T LT T LTI T T T T T T I T T]
CC/ODLimit(APPTOX inRslakhs)LI 1 0 R O IHEEEEERENEEEEE

32) Security Deposit* of Rs. paid through[] Cheque No. FIIATV pR] /RTGS []

33) Is the Office/ Shop used by the Dlstrlbutor, owned by the Distributor*? Yeslg’/ No D
If Yes, approx. sizeAddress:lﬂlHJﬂ_hﬂm&lmgjﬂ[BMIL[lﬂl LI TTTTTT]
LITT ||||||||||||||||||i||||||||||l|||1—|

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes @ / No D

35) If Yes, approx. snzeAddress MH[HIDZIE_IM‘QJ_BMQ]LILIII LT T TIT
LI T T T T T T T I T1TIT ||||I|||l||l||[||||—|

36) Number of staff employed by the apphcant mrﬂlﬂm

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

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

If Yes, Number of such vehicles used for Business [_]/ Personal [ 7]/ Both E’
39) Brief details of property owned by the applicant™*:

Does the applicant own any land parcels? Yes B / No D
Does the applicant own any house property? Yes B / No [:l

Part E: List of Documents to be Provided

Signed, sealed and dated Dlstrlbutorshlp Form along with the following mandatory documents
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Derlnngce%
Signed copy of Address Proof (Aadhaar Card/ Passport) "
Signed copy of PAN
Signed copy of GST Certificate (if appllcable)
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

Nooakwh

®

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
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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

’ be'O";’n 2.:n3uv:’ igl;le;ergl tetrms and conditions of conducting business

he €O esignate i
gistributor is required tg restﬁztr‘h?;rﬁ::r;t?: eretatnop ol the R i oty acd bt et vonturabayond
the area designated. However, su ns to his designated Area of Operation only and should not venture beyond

discussion with the responsible contl)::r?:?)rf:élcyi'athe Siligine i slisinidls oy GRSIEion bUt. Belgralons

The company will appoi
Thrcongs ﬁ¥s il 2 ';:anfn;gn?aaéﬁ Officer (SO) to serve the Area of Operation designated to the Distributor. While the
or the Distributor and should be able to resolve all queries of the Distributor, the

Distributor can at any poin i
e h): t:?uto rt contact the senior sales officials of the company responsible for this area. Further, for any

can contact the Head Offi by sending email at
customer.care . ea ce of the company DYy g
In addition to m?é‘Sf“&?éﬁ,;ggL“ or by calling the Customer Care Helpline at +91 8336929010
area as it deems fit. The sales teyamay ApHont.aoe or more permanent/ temporary sales team n)embers.to serve the
area and engaging with existing o m members will primarily focus on conducting sales promotional activities in the
by quiding their sales promotio% :’ potential customers. The Distributor will be required to support the local sales team
The Distributor can place hi e vt '
communication. A cgnﬁnnalt? Ord?rs with the respective SO either verbally or in writing or through any .docur.nenteg
mobile via SMS/ Whatsa K:ntho the material ordered by the Distributor will be shared with him on his registere
the Distributor is requir dptp at the time the order is entered into the company's CRM solution. In case of any issues,
The company will g i ed to contact the SO urgently after receiving the intimation .
Distributor Y eliver material only against confirmed orders placed by the Distributor with the SO. In case the
Distributor kol regeives any material not ordered by him, either in terms of quantity, packing sizes, or produ,ct.s, the
cendi is required to inform the company about the discrepancy, within 48 hours of receiving the material by
nding gmgll 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 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 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
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 povering tl}e area of operation of the Distributor at the
beginning of each season. However, the company may revise the Pncc? 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.
The company will only sanction the prices and benefits/ scherpes 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
The company will accept payment only through Fund Trans_fers (RTGS/ NEFT/ IMPS) or crossed cheques quwn 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 apcept 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




ure that the cheque issued by him s i
15. The Disiributor paying through SFeCy e ensn dishonors the cheque for reasons Ore
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8 Chquue lgtee Distributor without re're:;-a =dto nSufrh‘e Sy
cheque. If the bank on whom el shonor charge on the Prejudicing .
then the company will levy a Ci

fts fight t\:‘g\e‘:\‘
i ; f the invoice. Th W,
recourse for such dishonor dit period of 90 days fr.om the date o i . € compa
16. The company wifll provn'dczJ z us;znve;i:?ngg da;PlSy the details of which are usually provided in the Price Y m,
Cash Discounts for payin

: i dered as Overdue, The . Sehah

p above 180 days will be consi . The com Shen

applicable for the period. Dues retmalnlng unpaid | N ) . SN
levy interest on Overdue payments the material supplied were amaged in transit, For .

i T:g cormpny WAl el icestiay Geiee = TE uglzlzss Return Policy. The Distributor is required to folioy, t':éutm\ng
Ut S aged st Wsompa e S and obtain prior approval from the responsible SO before dispatce;r:?‘s
apiSEC ey ot matiog o §ales returndgt for material returned in violation to its Sales Return policy Ny
(ieaies e compeity il unat prowde.any o ial transactions with any member of the sales team, ejth

18. The Distributor is required not to enter into any financial trans ersonal and unsanctioned and tha .

. form of material or funds. All such transactions will be considered as p
i i me of such transactions . . . ] .

19. \'?'I;:Ieng,i(s?:t::?tglremf:i)llr ,t::: (r)\:t::over any material to any member of the sales team without specific written Instruction,
i the Head Office of the company o .

20. I‘?r?:%:stmbutor is required to maintain the integrity of the packaging in whlch tdh? p;zcr"rl::rtzsa; ? t?)uep(‘:)cl;rendpg%)t:}ﬁ :?]r;\pwe:;y
at all times and is required not to tamper with the packets, designs, logos an d tra ol ar I
Any unauthorized use of the company's designs, logos and trademarks will be counted a g
intellectual property rights of the company _ ) L

21. The DistribStorpisrtr)elzqgired to comply with all requirements of GST as applicable to hlm,'rel-?)tetd to pen;::’c; ,Tﬁ::;n;
Credit Notes and others with respect to its transactions with the company. Further, the l?lstn utor ;ng)é ks q

share with the company, upon request, documents supporting compliance of such requirements o i "

The company will share with the Distributor, an Account Statemgnt gt the end of every 6 'months either ?n is

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 Confirm
' registered email or through any other preferred mod

erin the
OMpany

22.

ation of Accounts at the end of each financial year either on his

es 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
In addition to these, the company may from time to ti

me 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, Wgs‘@e&aémlca's & Fertil Izers

Main Road, Khanzhasahall-583218,
Kudligi (i .), bsllari (Ot.).

24.

LA, Q)TR@UDD'NU

- = acting on behalf of Cell: 88842 15499,
ame of Representative*)  NameoiDe—————
hereby acknowledge that ihNare of Distributor )
1. 1 have read, understo

od and agreed to all the terms and conditions of business
ed in this form as well as in the enclosed documents, if an

. Y, are provided y.me and are true t
edge and understanding For S.N. Chemicals g rertilizers °
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Date;igZLZLZ) (Stamp of Distributor
Place: K%\mhos OJ’[O\QL\S

2. All information provid
the best of my know




__| Particulars

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

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 1D Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN
Name on PAN tallies with 1D 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 1D 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 1D 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) 6 L&
Credit Limit Required (in Rs Lakhs) ZY R
Approved By: (all forms have to be approved by respective GIC

Name of Company Official = e o) 77

.Signature of Company Official

KV . Pseoray

e
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