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UNIVERSAL AGRO CHEMICAL INDUSTRIES

18 No,, Indla Exchanga Place, 3rd Floor, Room Ne. 8,
Kolkata - 700001, West Bengal, Indla

Woebslte: www.unlversalagrl.nat

APPLICATION FOR DISTRIBUTORSHIP
! PART A: Baslc Information of Applicant

1) Name of the Organization®  [STKTH H TNAINTIVINIDEICTH MAIKIAL_TTTRIAIDIEIRIS 1]
R RIS T T T T T T T T T T T I T T T T T T T T P

2) Full Postal Address for correspondence*: .
Type of Location: Office [[] Shop [«f Godown [_] Residence []

streetName (IRl TATATMOL T6 EIZTITAL T G ZZE T TTeOEld T 11 11 1]
RAEICOTR R BT T T T T T T T I T T T T LT T LTI I T T L]
POCTT T T T T T T TITIT1] oistietT o kIoRI LI LI I I LTI T TL]
State [ETATEIWTRITIOIEIAT [ 1 [ 1 1 1] PIN Code

3) Nature of the Entity*:  Sole Proprietorship [] Partnership ["] Private Limited Co. [_]
Cooperative/ Society [] Others [] (Specify)
4) Name of Representative*: Proprletor@/l Managing Partner [_]/ Director[_]/ Authorised Signatory[ ]
A ICTAE T T T T T T T T T T T I T I I T T I T T ITITITIITTIT]
5) Telephone No:
Office /Shop Landline: (STD Code) | I O O O [ ]
Residence Landline: (STD Code) LEL CLTTTTTIT [ ]
Mobile*: +91 ] B L [Z[R I [T [E[Z[S] WhétsApp Mobile: +91 [ EIMAIRNNEG]
Email ID"; g el TETeTel3s T [ [T T 1]
6) Preferred mode of communication:  Email Ph Whatsappw
7) Income Tax Permanent AccountNo*: [ INTVPTEZSTz[2JAT T [ 1 1 [ 1 REET |' FF
8) Is the applicant registered under GST*: Yes [__\:]/I No[:] '
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[g/l No D

10)6STNo B IATNVIP T Z ST 2B T T T [ [ [T T 1] NN
11) Pestcide Licence No* [FIBTANT IVIPICIPIEN 13- Tel oz la % Ub ! L1/ T[T T

[
l

I
i

lssvedBy ([ | | [ [T T T T T T T T T T TT I T T ITITITITITTI L1
12) Micronutrient Licence No* [ T T T T T [ T [T I T LT 1] vald Up to* D:"D:I/EL__D:]
lssuedBy [ | | [ I [T T T T T T T T T T T T T T T IITTITIT L]

Signature and Photograph of Person Authorized to Represent the Applicant

Name*ILICWIATRISTHET T T T T T T [T T 1111 LITTTTT]
T T T O T I I T I I I T I T
Gender*: Male[ ] Female[}” '
Relationship with applicant*: OwnerBﬁartnerD Director[ ] Others O
& L&‘F&M\l

M |
Signature* J Date: @mm
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PART B: BUSINESS BA CKGROUND OF APPLICANT
13) Year of Establishment: @To]) <]
14) Number of years for which you are dealing In Pesticides / Micronulrients: E]:[:]:]
15) Are you a Distributor of any other company dealing In Pestlcides*: Yes [C}7 No[]

16) If yes, please share the following details on your businass with thesa companies:

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

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

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

Name of the Market/ Region Your approX. turnover No. of your Name of key Retallers
from the market/ region | Retailers at the
market/ region

R SRR E

20) Are you involved in any other businesses related to agriculture*?Yes D / No [:l
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds|_] as Distributor of
Others E_I (specify)

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

P‘Ai LURCLDS

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

Y R W
Fleld Crops
Fleld Crops
Fleld Crops

Vegetables T1omA7C 2O
Vegetables BEA'S Zo0°
Vegetables — LD Q00

Others HECHAUT KA000 6

Others
Others

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

T APHYOR AT R

Molecules ~ [ Crops

“uebisnl Koy Brands”

|7 T ApproxiVolume. :

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

Moleculesin i . - . a[Cropar. T L |:Key Brands::

" ApproX.Volume, .

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

“Molecules:= i e

‘[.Crops

sk oS KE Brande;

7 ApproXiVolume s S

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

JECrops =t

~['Key Brandsiiiey

28) What is your sales plan for our products in the near fulure*?

'Narﬁ'ﬂ‘dftl‘ié"P duct

Herbicides o- | To | Ipo
Herbicides !_ = NCVATOK (<) (O
Fungicides SPLL - q0F P 1%
Fungicides (HEXAPL DS = ; 0 nhH ]
Peslicides k% L1 PLDC o 06
Pesticides SYRi ke CoffK %p 100
Micronutrients AlabFs - 2LHAY [7) is)
Micronutrients O ,947 20 D

29) Please share if you have any suggestions to improve business
ELENG  NEW /Kozwcrﬁ
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PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*: ‘<HRNHT!9FH %MW WK

Name of the Bank O e 1 4
L}
L

Name & address of Branch [KIALIC[UIR] EIRIo]SIS] |
5 S D O N S 0 S O
IFSC Code of Branch - (PG IElp] ol [2[2]413] [ | |

Account No |1 |2 E:l&]§| [ lQIOI()lQ]QIQ[gl el 1] [Typeo

31) Does the applicant have CC/OD facility from any bank*? Yes [_]
|
[
|
|

[ R
[ T
I LLLED

L] |
L [
[ |
I
Account: Savings/Current/OD

|
I
|
l
f

INOD
If Yes, Name of Bank L] T 11 [ ]
Name & address of Branch [ ] [ 1
[ ]
l

5 |
MR [

S O N N T O ) | [

CC/OD Limit (Approx. in Rs lakhs) [ [ T [ | [T 11

32) Security Deposit” of Rs[TIA[010I0] ] paid through[ ] Cheque No. [ [ L I [ ] /RTGS [}~

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[l ! No

IfYes, approx.size[ | | [ [ [ JAddress:[ [ [ T [ [T [T T TTTT]

L1
[ 11
L]

L]
I
LI LI T T T T T T T T T T TP T T T T T T T T T T T T
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [:] ! No D
35) If Yes, approx. size[ T [ [ [ [ JAddress T T T T T T T T T I T T T T T T I T TTT]
LTI T T T T I T I T T I I T I T T IITTIT]
36) Number of staff employed by the applicant [T T T [ [ [ [ [ [ |

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

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

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 [} 7No [ ]

Does the applicant own any house property? Yes f—]7No []

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 deblt 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 Memecrandum and Articles of Association
for Private Limited 8. BOD resolution allowing representative o act and sign on behalf of the company
Company

Customer Care

Email ID: uaci. ngp;?@gma;l com /customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010
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%lsted below are our general tarm

10.

11

12.

13.

14.

PART F: ;
GENERAL TERMS INESS
The company will design > and conditions of conducling business
Distribator g required lgr :sl?rlsphﬁrga of ?peratlon for the Distributor at the time of Inltlating the distributorshlp. The
the area designated. However. bpefal ons to his designated Area of Operatlon only and should not ventura bayond
discussion with the TGSponsIble'cot:n ;:g:z?r:ghllha Distributor can alter his Area of Operation but only after prior *
acom
SO wil g’:?lfs‘:"gc?ﬁfg:négn?:éﬁ ?f{lhcerSFO) o sarve the Area of Operation designated to tha Distributor, While the
Distributor can at a8y Bolnt conm t: 2, @ Distributor and should ba abla lo resolve all querles of tha Distributor, the
queries the  Distibutor e ct the tsenicar sales officlals of the company responsible for this area. Further, for any
customer.care@universala Inl contact the Head Office of the company by sanding emall at
In addition to the SO. (h grl.in or by calling the Customer Care Helpline at +91 8336920010
area as It deems fi 'The company may appolnt one or more permanant/ temporary sales taam members o serve the
Pl il il. The sales team members will primarlly focus on conducting sales promotional activilias in the
9aging with existing or patential customers. The Distributor will be required to support the local sales team
by guiding their sales promotional activities
The Distributor can place his orders with the respecliva SO elther verbally or In writing or through any documented
communication. A confirmation of the materlal ordered by the Distributor will be shared with him on his registered
mobi!p v!a SMS/ Whatsapp at the time the order is entered Into tha company’'s CRM solution. In case of any Issues,
the Distributor Is required to contact the SO urgently after recelving the intimation
Tl‘me company will deliver materlal only agalnst confirmed orders placed by the Distributor with the SO, In case the
Dlstrfbutor ever receives any material not ordered by him, elther in terms of quantity, packing sizes, or products, the
Distributor is required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagrl.in In the absence of any such emalls or other documented
communications, it will be assumed that the materlal 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 emalil 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 frelght 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 menfioned 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 preducts 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@universalagrl.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. 4
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 clrcumstances, 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
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ssued by him I8 honored on the date of the

“nsufficient Funds”, '
lated 0 iy |

o cheque |
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15. The Distributor payl
cheque. If the bank Oll': ;Mhorn \
then tha company will levy & G

. The company may offer

16 ‘rl'al'ncn;> téros:\ fzﬁiuﬁﬂn ‘gf:\ﬁggra slandard credit period of 90 days from the daie“ol’ Taav Ilg:g]ﬁ-zelha T Cahamés

" Cash Dls?:ounls for paylng dues within 90 days, tho delalls of which ara usua );d% o e The N by Ry
applicable for the perlod. Dues remalning unpald above 180 days will be cons

on Overdue payments
i s alas Return unless the materlal supplle

17. The company wih oo, SSeek on . The Distributor Is required to follow the terms
damaged materlals, the company follows a Sales Return Pollcy. The ek
glf‘ﬁ?ls :ouig for matters relating to sales return and obtain prior approval from the responsible S0 before dispatching

ollc
material. The company will not provide any credit for materlal relurnedi[n \flolarllloen n:ge:lrsofﬁlgssglggj{ gaI:n, eilflher e

18. The Distributor Is required not to enter Inta any financlal transactions with any S and the company
form of materlal or funds. All such transaclions will be considered as personal and unsanctioned an p
will not be Nable for the outcome of such transactlons i ;

19. The Distributor will not handover any material to any mamber of the sales team without specific written instruction
issued by the Head Office of the compan

20. The Dist?ibutor is required to ma!ntalnplhelllntegrlty of the packaglng In which the producls are supplied by the company
at all times and Is required not to tamper with the packets, deslgns, 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 applicable to him, related to periodic thurns,
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 ond 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. In 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

d were damaged In transit. For retuming

L rcﬁf\ KOHT - K s e, SEBE N QNJU D[’gH WA QoIS
(Name of Representative*) (Name of Distributor®) | v UﬂC ﬁp gs

hereby acknowledge that i
1. 1have 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
%
" Le[;cqzsgm |
\

(Signature of Representative of Distributor®) (Stamp of Distributor*)
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Name of Company Official Signature of Campany fficial
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For Internal Use

C_heck!ist for Sales Team Member Opening
| Partloularg iy W
Distributorshlp Form

Distributorshl

1_| 14 Mandatory fields on Pago 1 filled up
2_| 4 Mandalory fields on Pago 2 filled up
3_| 2 Mandalory fields on Paqga 3 filled up
4| 6 Mandatory fields on Pago 4 filled up
|5 | 4 Mandalory fields on Page 6 filled up
Signature of representative added on Page 1
Photograph of representalive affixed on Page 1
Signature of representalive added on Page 6
Supporting Documents
1D Proof {Aadhaar Card/ Passport/ Driving License)
P Name on |D proof tallies with PAN
Signed and stamped”
Signed copy of Addrass Proof (Aadfaar Card/ Passport)
Name on address proof tallies wilh 1D Proof foe
Address on address proof tallies with PAN / License
Slgned and stamped
Signed copy of PAN
Name on PAN tallies with ID proof L
Signed and stamped
Signed copy of GST Cerlificate (if applicable)
Name on Certificale tallles with ID Proof e e
Signed and stamped =
Signed copy of Pesticide License
Name on license lallies with ID 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 Licensa
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 ID Proof [Pl
Period is for last 3 months i
Primary bank account of business with significant transactions
Signed and stamped
Blank Cheques
3 cheques L
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) O CALH
Credit Limit Required (in Rs Lakhs) T A I

Approved By: (all forms have lo be approved by respective GICs)

Name of Company Official - Signature of Company Official
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