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{A} ~ UNIVERSAL AGRO CHEMICAL INDUSTRIES

16 No., India Exchange Place, 3rd Floor, Room No. 6,
Kolkata — T00001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization” W GRTRESsSEsdN

S 00 A A O N9 0 A O O O
2) Full Postal Address for correspondence™

Type of Location: Office |:| Shﬂﬁ E’ Gn;dnm [:]Re&idenc.e B
swsetname  [2IHS TEIATHAIGASIBAIMAR] TBlo[Hol | TATTdel FiAdel ]
WS T R T 0 RS R
POM[][]iIIII[IMIMHTTT =14
State [T[AM\TUNAISO [ T T T T [ ]PINCode
3) Nature of the Enlity":  Sole Proprietorship [ Partnership DPn‘vme Limited Co. []
Cooperative/ Society [_] Others [_] (Specify)
4) Name of Representative™: Proprietor [\ / Managing Partner [}/ Director[_] / Authorised Slgnat{:ryl:'
BEYEEANYeRN ST TTTTT T T T T T T TTTTTITTITITITITTITT]

5) Teiephone No:

Office /Shop Landline: (STDCade) [T 1) [T T LTI LTI
Residence Landline: (STD Code) S 0 R 0 G (0 O ) e
Mobile*: +91 [a[a]alals] 11aT2]a]F] WhatsApp Mobile: +91
Emelbid®: LY EFEESINS TSR L R LIRS J R ]
6) Preferred mode of communication: Email | Ph[ | Whatsapp[ |
7) Income Tax Permanent Acocount No*: I BESSMEMNISEYSSE
8) Is the applicant registered under GST*:  Yes [v} / No[]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[]
1)csThvo [ERIAOAATG[oOREIEAI T T T T T T TTTT]T1]
1) F'Bstlc.ldaLJcenceNu'm]“ﬂ (ARl ] ;c_.,|s| |g|g:|| [vaiid up to* (T 1T VT T 1]
oo EZd [ 1]

12]Mﬂﬂnumﬂmm“fﬁﬂ”0!|][IIIIIII]IIIIVaIrdUptn /OO 1d

osvedBy| T BT LT 1 LR LUV TN ST B3 T ]

Namewﬂgmm aESsssnEaEREEEN
AL L P L L LTV Y ARy ]

Gender*: MaleM Femaie[ ]

Relationship with applicant®; DwnerB ParmefD Dire{:m-ru Others D
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RASI @GRO TRADERS

7, Kamarajanar Road,
ATTUR - HE 102, Salem (D1)- Tamilﬂldu.
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14) Number of years for which you are dealing in Pesticides / Micronutrients: [ T 1 T ]
15) Are you a Distributor of any other company dealing in Pesticides™ Yes ]/ no[]
16}Emphnuﬂmmnhiqdﬂmwmmmm:
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17) Are you a Distributor of any other company dealing in Micronutrients™: Yes [[] / No []
18) If yes, please share the following details on your business with these companies:
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20) Are you invoived in any other businesses related i agncufture*?Yes ] :m[ﬂ/ :
if yes, please share i you ave desling m
Fertilizers [ (] as Distributor of

Seeds | as Distributor of

Others || (specify)

21) Are you invoived in any other businessés NOT related to agricufture™? Yes[ ] /Ne[[]
if yas, phease share yoad overview of the nature of business
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22) For which area do you seek our Distributorship {km of Operation)*?
Sateth

-

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

Hlidgmn C orxyon LoD
Field Crops PADY Leoo
_Vegetables L
| Vegetables .
Others
Others =]
Others
24) Which are the key Herbicides sold in this area?
L VR OoTRIONE] 2 MAplZE |
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25) Which are the key Fungicides sold in this area?

26) Which are the key Pesticides sold in this area?

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

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

Micronutrients_
Micronuirients | € B AV CH AL

ZBJPiamshmifyuuhawnnyluggﬁﬁunsmlmpmhwnm

GSTIN: IALQPJAN2IZ9  PLNo: SLMATRIAS/2016
E.Lno.uws-l.wa Cell: 93445 19297
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30) Primary Bank Account of Business":

Name of the Bank wululunnnilunl
m&mﬂmmﬁ_{mj!l]llllll]“llltu
1'I'II'IFllfIIIIIIIIlIIl[-llllllllllllllllil]l
IESC Code of Branch llll-ll-ll'lllllllll_l
scocunt No [ETBEIEIEORIGIGTTRIGT T T LT T Tyee ofAccount: Savnga/CurentOD
31) mmwmmmwmwuutﬂvﬂ Jime[]

if Yes, Name of Bank I_TIIII‘IIIIIIIIIIIIIIIIIIIII!L_I
Nmn&mdmsnfﬂranmliIl]llllllilllllll'lllllllllj_l
|IllllllllillllIililllllllllllIlII'llIiI]l
CCDDLMWnRBﬁmf_il]Illi!ill'llillllltl]lll]_l
mwwﬁmﬁ[ﬂﬂ?ﬂﬁﬂwmﬂmmcﬂrﬂj irres ]
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If Yes, Number of such vehicles E[]jmtrmmﬂ_xfumﬂﬂfmm veag3t
u:nmmwnmequ INo []

ﬁYﬁdemEEDmdhmemmemD
Hj&ﬂmﬁsdmmwmw: :

Does the appicant own any land pasceis? Yes M R

Does the applicant own any house property? Yes Hine O

Part E: List of Documents to be Provided
Fmﬂﬁmmmmﬂ-umwm
For Fropretorshp 1. mquﬁmmmwmmi
2. mdmwwmwpmmm
3. copy of PAN -
4, shwdwydﬁsTc-ﬁwlfiwml
45 Su-dmdmw
§. Signed copy of Micronulrient License
T wumﬂmﬂs;dnﬁmmwmﬁm
transaciions, for the jest 3 months
Additional documents | 8 Slgudmpydmﬁsnmd ip dead
_hrmlﬁim 5 m:mmnmnmmmwwmmmmnmm*nf
tha
Eodibonsl socuments | 7 mmdm-ﬂmdw
fior Prevate Lavsiex] 8 WMMMHmw#mwdhwﬂ

M
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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Umdbﬁmmwgmwﬂhmsandmﬂrwdmﬂucﬁmw
1. mmmmdewwmmmumMﬂmmmwp.m

discussion with the company official

2. ThamnwnrﬂappnintaSﬂmoﬁwisﬂjmmmmmwmmmnﬁlﬁuﬁmmthﬂ
mﬁnmwmtdmmmmwmmmmmﬂmﬂmm.m
thhubarmdmyﬂ*mmwmmmaﬂmMWHMM.Fm.fmany
qmmmmnmthmdmmmmmwmmmﬂu
wmmmhuwmﬁmnmmm;ﬁmmmmin

3 Inmﬁmhmmihmmm&ﬂmwmmmmmmmnﬁHmmsawnihu
mmummmmmmmmmmmmmm=mmmmmm
amaMWWMuMW.WWﬂNWMHWWWWMm
by guiding their sales promotional activiti n

4. TmmmmmﬂmmmmmmmWWhﬂymhmmHnrtmmghmyduwnmhd
mﬂﬁm,hmﬁmmmmﬂmwMWﬂmmmmmnmmm
nﬂammwwmmhﬁmmmmmmmmscﬂuw,innaﬁndanyiasues,
mmmmmwmmﬂsﬂmmmmmhﬁmﬂﬁm

5. ﬂummmywﬂdahwnmwlmwmmmmwadwmmwmm.Innasatha
mwmawmmmbﬂm.mhumdmmﬁmmsizns.orpruduﬁ.h
Wmmhmumﬁmammm.ﬁthMﬂWMmmﬂw
mmmmm.mwhhumdmysmﬂaiswmmm

irﬁpﬂdﬂﬁmﬂﬁﬂﬂﬂﬂﬂhqmﬁy.m@immmdnﬂmﬂswﬂlm

T I?nmmmynﬂluﬂydﬁpammﬂm“hsahﬂ&gmdmndmm.&.ifanydamngodmaturiaiisever
remivadh}ﬂmDﬂh’M.ﬂhﬁkﬂhﬁh@gﬁwmmmhmam.mnmuﬂﬂmﬂ
mmhmwwmummmmmmmmmmnymmum.ﬂm
memtrmmawmuummw.nmmmumwmmmmnimmsu.
Fm.mmhwmmMmﬂmwwmmmmmmmm
whmmnfmwmmnnmmm.Inmmmmmﬂ\mﬂsurdmrdnmmnﬂdmnimﬂms,nwlba
assumed that the material received was not damaged in anyway

B. mmmmmmmmmwmwtwmummmmwuw
afbarimpocﬁmn!mataﬁad.mnmﬂmmaybomirbumadfurﬂwrmiglﬁpaidaiﬂmrinpadufmnmﬂmbymnf
deduction from the bill or through a Credit Note

9. wwwmmmwwmnmdnmmwmmmwmwmmmwmmmandtm
aamahmmemm.MMmmmmmmaisrinﬂinqunsliunandmay
make the appropriate adjustments in its books of accounts

1{1mmmﬂMammhmmmMmmﬂ.onmmbtdﬁuinvdm.DmMis

1. nemmmwmﬂhsmmumaﬂPﬁmLmﬁmmmeﬂnQMamdmﬁmmmnhmmalthn
beginning of each season. w.mwymmmmmmmmm.mmmmh
mgqmmnbminamwmthrmLiummﬁmwmw. from the respective SO or by sending

_mmmlﬂcmmmJHThamyﬂmm products only at the prices
mmmmmmwmmmmmmmmmmﬂmmmpm

: MummmanWmMmemmmmmWnpm;

12.mwwmmmmﬁmmmmMmgmmmwsmﬂmmm
hméﬂsara’typhdirﬁ:ﬁmdhprumtpuwmmﬁmdmﬂtmmwm.ﬂwﬂiwmhﬁsmmﬂmdmmmnmpmnf
these schemes from the respective EDnrbysanﬁgmlaimMnmgmw.in Thecompany
will provide these benefits only by ﬂwhghapeciﬁcmmandmndmmsmﬁumdinmwma,
T'haDistri:utnrshwldmtmaummmmmmmmmmhmuunmuwmlsa
documented communication of the same issued by the Head Office of the company.

13. Thaummnywilonlysancﬂmmapmwmmﬁwﬁmmnﬁmmﬂnmmﬂmdﬂmmﬁmﬁmﬁ
isauﬂdbyﬂmﬂnadUfﬁcaufmawrpany.ﬂmmwmﬂibeurdarmuﬂigmionwamplmydah‘nshyﬂw
Distr!bimmn;nmsnrbanaﬁwmm:rmhmdmanyuﬁchlmmuni;aﬁmsissuedbyhaHuadﬂfﬁmd
ﬂ'mmmpmyfnrumnmtumr'aamaufnpamﬁm.HMMEmmmmmﬂanysmeMur
benaﬁts-"scl'ﬂrrm.mnhbibuwumwimdmmﬂhano!ﬁdalmmmmﬂmn{mwmaissuadhymﬁad
Office of the company before acting on the basis of such commilments

14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on
anyw:ksnmarﬂmmowaﬂvﬂhml:s.ﬂ'-anunw'eywilnotaomplawpaymanmincash.l-hwwar,ﬂinany
npudalt:irmnmtanms.H'm_m‘npnrrywmetmm,MMWhmmmﬁmMnamW
Rﬂﬁﬁﬂnfﬁnmmmkrmdﬁp&wnmﬁﬁmﬂmmmpmyqﬁnﬁlmpﬁngﬁhpwt

GSTIN: 2IALOPJA0021129  PL.No: SLWATRAMS201E
£.LNo: £ 30/5LIVSY Cell: 93445 19297
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15 mwmmmmﬂmuummwﬁnmmmwndandm
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to “Insufficient Funds”,
MMMWWamDMMmemmummmmm
recourse for such dishonor

16 MMﬂMamuﬁmdmmmdehm.mMmm
Cash Discounts for paying duss within 90 days, the details of which are usually provided in the Price List or Schemes
applicabie for the pesiod. Dues remaining unpaid ahove 180 devs will be considered as Overdue. The company may
lewy interest on Ouendue 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 Retum Policy. The Distributor is required to follow the terms
ufﬂ'ﬁpolicffnrmlsmﬁmhmmmwmmwdmmmmummm
material. The company will not provide any credil for matesial returned in viplation to its Sales Return poticy

18 mmhMﬂEMMWEﬂMﬂ“mﬂhmmmmh
form of material or nds. AR such ransackons will be considerad as personal and unsanclioned and the company
will ot be Babie for Tre ouicoene of Such EnSScions

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 suppiied by the company
at all imes and is required not to tamper with the packets, designs, logos and trademarks of the company in any way.
Ay unauthorized use of the company's designs, fogos and trademarks will be counted as an infringement of the
infelleciual property rights of the company

21. The Distritusior s requined kb comply with all requsremants: of GST as appicable io mn. reiated o penodic Relumns,
Credit Notes and others with respect fo its transacdlions 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 Distribulor, an Account Stalement at the end of every 6 months either on his
regislered email or through any other preferred mode of communication. However, the Distributor can ask for his
updated account statement at any time by sending emal i customer.care@universalagriin  or by calling the
Customer Care Helpline at +91 8336929010

23 The company wil share with fhe Distriutor, a Confinmaiion of Accounis 3t the end of each fnancial year either on his
meﬂmmwmmmmdm.mnwmhmmmwm
account staterment and the balance on the statement with the balance in his books of accounts. Upon
mdmfmmﬂmmmmwmmmmmmummmmm

24_ In addition to these, the company may from lime to time ssue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business praciices or policies previcusly followed
by the company inchuding but not imiled to the ones menioned above

75, Dispules, if any, will be subpedd o the jisdicion of #he courts of Kolkaia West Bengal

L acting on behall of
{Mame of the Proprietor 7 Pariner [ Direcion”) [(Mame of the Distributor’s Firm”)

ety sarinoaierioe thal

1. | have read, understood and agreed to all the terms and conditions of business

2. Al 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

%W QR drk

GSTIM: PL : PLNo: SLWATROAS 2018
Cell: 93445 19287 GSTIN 3SALQPJM002INTS Coll: 53448 18287
SRASTAGROTRADERS RASTFAGRO TRADERS
Date: 267, Kamarajanar d

(Dt)-Tamil Nadu. 267, Kamarajanar Road,

Pace:  ATTUR - 636 102, Selem ATTUR - 636 102. Salem (Dt)-Tamil Nadu.
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For Internal Use

Checklist for Sales Team Member Op ening Distributorship

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandatory fieids on Page 3 filled up

& 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 an Page 6
Documents

on e 0| ] —

1D Proof {Aadhaar Card/ Passport/ Driving License)
Name on ID proof lallies with PAN
Signed and stamped
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof taliies with ID Proof
Address on address proof laflies 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 lallies with
Signed and stamped
Signed copy of Pesticide License
Mame on license tallies with 1D Proof
Licensa is valid on the date of form
If nol, proof of application for renewal has been collected
Signed and stamped
Signied copy of Pesticide License
Name on licensa talies with ID Proof
License is valid on the date of form
if not. proof of application for renewal has been collecled
“Signed and stamped
Staternent of primary bank account(s} of business
__Name on account tailies with ID Proof
Penod Is for last 3 months
Primary bank.account of business with significant transactions
Signed and stamped

3 chaques
Not of any cooperaiive banks _
Contains valid signature of representative and stamp
Contains no dats :
~ Is not crossed -
Security Deposit has been

Distributor of UAC! Seeds & Biotech/ Swama Seads
Effect on Existing Network

sl Name of the nearast distributors (can be more than 1}
Distance from the neares! distribulors:

[Proposed Business Volume for this FY (in Rs Lakhs)
Credit Limit Required (in Rs Lakhs)

By: (all forms have (o be approved by respective GIiCs)
Nams Official Signature ol Company Official




