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UNIVERSAL AGRO CHEMICAL INDUSTRIES My % .

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

Website: www. universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organizaton” [ ERIPIBIEICTE] TAGTRIGT FRBISIERET T T 1T 111
01 00 O 1 0 0 0 9

2) Full Postal Address for correspondence .
Tvpe of Location. Qffice D Shop Ba/(mdnwn D Residence r__l
Street Name  [HIFIGIABILICITT TAIGRIA TTRBEBIERIST TT T T T T T TT T 11
HIEBIAPILIUT] [Clokdlp ICIE T IMpIT N Rlopl&l [=IHplvIpinelgie] T T 1]
PORIAMIAIMAIGITT TT T T T T T ostictfIAMIERT T T T T T T T T 11111
State KIpIRIMANTATKIAT T T T T T 1] PIN Code

3) Nature of the Entity*:  Sole Proprietorship E’ﬁarlnership Danate Limited Co. D

‘ Cooperative/ Society [_] Others [] (Specify)

4) Name of Representative*; Proprietor E’T’Managing Partner[:lf DireclorD!Authorised SignatoryD
PERAIEEENE RS FRSANERE RN AR A

5) Telephone No.
Office /Shop Landline: (STDCode) [ [ [ ] [T T T T T TTT1
Residence Landline: (STD Code) EEBENAAEREEAEN
Mobile™: +91 olo 516 WhatsApp Mobile; +91 0 6 :
cmai 0" (EIATTEA AR KA Pl K ETeTR] [T T TIE5herfebbatiSy

6) Preferred mode of communication: Email v °h "/Whatsapp"-f"/' s

7) Income Tax Permanent Account No*:  [RIAIB HIAIGTeST2Ml T 1 1 1T 1 1] HERRE B

8) Isthe.applicant registered under GST*: Yes 1/ Nol:] '

9) If yes. is the applicant registered under Composi'e Scheme of GST - YesE’l NOD

10) GST No MMMUIIIII% ol

11) Pesticide Licence No™ {FIB8 IR [/THIVI/IP I 17IE Wﬂg pt?:%E]fme[‘I_l'"l
Issued By (J1AIA] IOIEICIT] [ TOMAATIER T [T [ I [ [T T T T TT]

12) Micronutrient Licence No* [ T T T ] LT ] [ 1] valid Up to* ED’D:]’[EI:[—_—]
rssuedBylllllll-!illlll!lllI][HIIIIIIH

{ Signature and Photograph of Person Authorized to Represent the Applicant
Name* AP AL

ulliIIHHIHHHHHHIIIDZI

Gender": Male[\“]” Female[ ]
Relationship with applicant*: OwnerE/PartnerD DirectorD Others [:l

For, Hebballi Agro Trac.,
. wéfgﬁgdd%aﬂ Date  BIU][CTHIRI[TE}
- P Proprietor s




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Eslabhishmentl

EXIUES

14) Number of years for which you are dealing in Posticides 1 Micronutrients: [G 1]
15) Are you a Distributor of any olher company dealing In Peslicides’ Yes D/ No [_:]

16) If yes, please share (he following details on your busnass wilh these companies

A Imat
ey aintageof | Koy Prod el SoldLA! | rumover Last
(In years) i Year
AROPICAL PGRO. | BYeaps |TTUPBO-NOIA | 6 pAl

KL HITRRT PG L CAPE

2 Yepid

N U TROY 9Uf2f;

3 YAl

17) Are you a Distributer of any other company dealing in Micronutrients*: Yes [_] / No[ ]

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

2YEpps,

Company Name Vintage of Key Products Sold Last | Approximate
Relationship Year Turnover Last
(In years) Year
UTR2
NUTRIMBC £GRD | 2 yepp|NIRG0E) | 2 LArK
CHITRP BGRD CART PILITRD2TN .| g | s

SBMV[A 14TH-

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

}

Name of the Market/ Region

Your approx. turnover No.

from the market/ region

Retailers at the
market/ region

of your

Name of key Retallers

WN W aLn

If yes, please share if you are dealing in

Fertilizers [_] as Distributor of

Seeds | as Distributor of

20) Are you involved in any other businesses related to agriculture*?Yes E] / NDD

Others [_] (specify)

If yes, please share broad overview of the nature of business

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




. PART C: MARKET INTELLIGENCE & SALES PLAN

22) Forwhich area do you seek our Distributorship (Area of Oparation)*?

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

Type Crop R Approx. Area ; Approx. Volume
Field Crops L5 - B0 (A4 K
Field Crops CLIGER Figye éQtn/- £0 Coiap |
Field Crops beelch 20/ <20 ¢ Drfgﬁﬁ:{_
Vegetables
Vegetables
Vegetables
Others
Others
Others
24) Which are the key Herbicides sold in this area?
Molecules Crops g o) Key BJr:a}ndsH Arg‘oxt\guy‘r:(e
TEOPT o PRODY 1HC FITT
FPOPL EnC QIIC;E‘:EKC@\M: 1he-1Pr = Lﬁy_\ﬁk
SAYER BHEEChA ROUNE UP BtA

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

Molecules Crops Key Brands - Approx. Volume.
ZAUER Pr 1 _NPpTIuc 4 1815
TROPICH T [ (al2) ;’%ﬁu, APiaH
Lzpycyp : v e & L it

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

Molecules 5 CCrOpE e SRR L o FKey:Brands. v o] “"Approx. Volume
TR0 PTCHT Pb 4 PTEKR R Loy
thi [&Y3] CANE ALODDT Y pd 2 LAarky
Prept pRIECH BPONNED I APie
27) Which are éhe key Micronutrients/ Crop supplements sold in this area?
Products : EGrepst T " |'Key Brands, ... 1" "Approx.Volime R
OPTAC | PAIISY an
TLoPr LD : AT %EIQMEM A4
PopPreexe L ECH st 2 AB )44y
28) What is your sales plan for our products in the near future™?
Name of the Product = o sl Quantity
‘ i R Sy VTN B e e Year1 Yearz :
Herbicides ﬁ A9 14 T 0l(4
Herbicides =S P W 5015 10615 é
Fungicides EELJ R —<od __boi4k teo [
Fungicides Eo (2¢/ L00 <
Pesticides 2rig ‘(J %EIPF:E LalTR [ 1501
Pesticides 22 PTD P s B i L0 1P
Micronutrients =R i i = L50 LA |
Micronutrients :

29) Please share if you have any suggestions to improve business ’(('/
P/c aje goou w <X
2491{ 6-?,(49.,@*-) o ma/}uz,,‘d«( P~ 11”2(.




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®*.

Name of tho Bank KIARINIpITIAIKA] N1 [KMJQJM&[MQUBIBMM
Name & address of Branch  [KIp|IMAITIA A U7 ipial JQMM&_IE‘[QBJJB]Q{M_@
(b KIr] Ipculel TRRIANdAl higl-TWalxelpld Ialelsit]-[Halvlelefe] | |
IFSC Code of Branch  [RIAGIBIGIOTORTTGRT T T T T T 111 I T T TTTTITT]
Account No |3|3t2!8|8[ﬂi[22]&:!g]21 L LT 1T T I 1 ]TypeofAccount Savings/Current/OD

31) Does the applicant have CC/OD facility from any bank*? Yes [H No [ ]

i Yes. Name of Bank (KA AR IAIRIAL NIt [<Blal [GARMEE Ral Bkl
Name & address of Branch [BIRIRIE] BAIUIEL 1 BRIAMH [FERT1oR] T T 1]
&]qJ:JﬂleMe,lalq Witlelvl-TMdplviclelel TTTTTT T I T T TTITITL T
CC/OD Limit (Approx.inRslakhs)ulolaldlofdd T T T T T T T I T T T 1 01117 1§ T}

32) Security Deposit* of Rs [t [O[0OIQ] ] paid through[ ] Cheque No.[ ] T [ | | | /RTGS =

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesD / No |:|
I Yes, approx. size[ T T T T JAddress:[ T T T T T T T T T T I T T I T T T I T 1]
EEERSASGNESCH sET AR BRNNERsER NN RSN
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes |:| / No D
35) If Yes, approx.size[ | | | [ [ JAddresss[ [ [ [ [ [ [ ] R
L

RN 1

MREEE RS SN MR RN
36) Number of staff employed by the applicant [ [ T [ T T T T 1 ]
37) Does the applicant own any 2-wheeler? Yes Q/I No [:l

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

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

Does the applicant own any land parcels? Yes [E}/No []
Does the applicant own any house property? Yes [} No []

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents

For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ 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 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




I;Isled below are our ganeral tarms

10.

Lo I

12.

13.

14.

P, .. ,
MMM—TERMS & CONDITIONS OF BUSINESS

ind conditions of ¢
The company will desi an 18 of conducling businesy
Distributor is required lg'r‘:;(l’rlgplgrﬁn, Orf :?lmmllon for the Distributor at the time of Initiating the distributorship. The
the area des lgnated. Howoyer peralions to his designated Area of Oparatlon only and should not venture bayond

, Subse I 5 Dislr
discussion with the resaoneki t:on1par(11:g?[§ gl.alnm Distributor can alter his Area of Operation but only after prior

Di :
qusg::g;“o'tﬁg" ngfisf:xbli‘c:i)nrl contact the senlor sales officlals of the company responsible for this area. Further, for any
CUSlomer.care@umvers ; Ca‘n contact the Head Office of the company by sending email at
In addition to the SO (1 alagrl.in or by calling the Cuslomer Care Halpline at +91 8336929010
area as it deams fil. T © Company may appoint one or more permanent/ temporary sales team members to serve the
o ot s fi * he sa[es team members will primarily focus on conducting sales promotional activities in the
L engaging with existing or potential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities
The Dlsu_'lbu.tor can place his orders with the respeclive SO either verbally or in writing or through any docurnented
COl“mun_lcatlon. A confirmation of the malerial ordered by the Distributor will be shared with him on his registered
mobnlg via SMS/ Whatsapp at the time the order is enlered 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
Distributor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Dislrilbutor 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 emalls 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 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 pfompt 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 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 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 crcumstances, 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 X




i
/ e MRS __,__,________._.——--—---—¢~_,_h

D

o cheque Issued by him is honored on the date of the

tha cheque for reasons ralated to “insufficient Funds”,

must ensure that th
t prejudicing Its right to saak legal

is drawn, dishonors
onor charge on tho Distributor withou

Distributor paying through cheque
et s hom the cheque

heque. If the bank on W
tcher?lhe company will levy @ gheque Dish
urse for such dishonor
16. rTelfc? company will provide a slandard cradit pariod of 80 dn{s ::.(é;:\‘;:f
Cash Discounts for paying dues within 90 days, tho delails 0 ;N e almpsd | 2k
applicable for the period. Dues remalning unpald above 180 days W
( st on Overdue payments e i
yirs ITeI:rg :cnc:::sa:\y will not acgegt any Sales Return unless the materlal supplied :Vﬂirg (tjarn?:?:duli?egatgsfollow e tarmg
* such damaged materlals, the company follows a Sales Return Policy. The Distributo ot tgle o mry o
of Whis policy for matters relating to sales return and obtain prior approval from the resi{J i
material. The company will not provide any credil for material returned in violation to its fa el s AR
18. The Distributor is required not to enter Into any financlal transactions with any member of the sa BZ ¢} / ihe el
form of material or funds. All such transaclions will be considered as personal and unsanctioned an v
will not be liable for the outcome of such {ransactlons
19. The Distributor will not handover any malerial to any member o

issued by the Head Office of the company y
20. The Distributor is required to maintain the integrity of the packaging In which the producls are supplied by the company
al all times and is required not to tamper with the packets, designs, logos and trademarks of the cqmpany inany 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 Returns,

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. |n 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

For, Hebbatli Agro Traders.
GHIVARRICVMAR 5 ,HERERLLL S 8,+L¢labaf)\'
P

I acting on behalf of
(Name of Representative*) (Name of Distributor*)

hereby acknowledge that p
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
HEBBANL) AG RO‘TRADER g

ffer
date of the Involce The company may O
usually provided In the Price List or Schemes
ad as Overdue. The company may

f the sales team without spacific written instruction

' HAVANAG)
5 g 3 , ' -581102,
. -{-\.Lfébalﬂ' Tq; H?l‘lgﬁt Dist: Haver|
(Signature of Representative of Distributor) (Stam'p o% D{siﬁbulor‘)
Date: <3 LO 40[ %ﬁ{
Place: /{ng ~
Name of Company Official Signature of Company Official i]
v fY) A’/{ ﬂ—)—fzﬂn - r@__
M H | -

\‘_‘_‘—'__—

2y
Cp¥lalodesp g Hebbore)




For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars
Distributorship Form
L1 _[ 14 Mandalory helds on Page Woﬁ—qﬁ i el s,
—£ -4 Mandalory fiokds on Pago 2 fledup T
3| 2 Mandatory fields on Page 3 R PO 5
_4 |6 Mandalory fields on Paged flledup
5| 4 Mandatory Tields on Page 6 filled up
Signature of representative added on Page |
Photograph of representative affixed on Page 1
Signature of representalive added on Page 6
Supporling Documents
1D Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID prool tallies with PAN LS
Signed and stamped )
Signed copy of Address Proof (Aadhaar Card/ Passport) i
Name on address prool lallies with ID Proof (72N
Address on address proof tallies with PAN / License R
Signed and stamped CEs
Signed copy of PAN L
Name on PAN tallies with ID proof S
Signed and stamped e
Signed copy of GST Cerlificale (if applicable) o
Name on Certificale tallies with 1D Proof (V125
Signed and stamped "G S
Signed copy of Pesticide License :
! Name on license tallies with 1D Proof 712s
License is valid on the date of form s
If not, proof of application for renewal has been collected Es
Signed and stamped [
Signed copy of Pesticide License x
Name on license tallies with 1D Proof i
License is valid on the date of form C<
If not, proof of application for renewal has been collected e
Signed and stamped ES
Statement of primary bank account(s) of business £
Name on account tallies with |D Proof [7{5Y
Period is for last 3 months < YES
Primary bank account of business with significant transactions VES
Signed and stamped 7ES
Blank Cheques .
3 cheques b/ES
Not of any cooperative banks [T
Contains valid signature of representative and stamp &
Contains no date [2
Is not crossed - S
Security Deposit has been collected YEc
Existing Distributor of UAC| Seeds & Biolech/ Swarna Seeds rLD
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) g CBhI<H
| Credit Limit Required (in Rs Lakhs) L Uhl4
Approved By: (all forms have lo be approved by respective GICs)
Name of Company Official Signature of Company Official— ey
abhe @ e
M)~ G Y teay \ = ]

my Siamdlr-n . $llio,



