| {\\/\} ’ UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
1) Name of the Organization* [M[Z[S]_ IS IRIAHTAMIAIAOILILIAT T T T T T T 1T 1 11|
T T I I IT LT T T T T T T TP T VT T R I TR I I 0 RR T |

2) Full Postal Address for correspondence™:
Type of Location: Office [\}"Shop i} Godown Q’ﬁesidence ]

street Name V) [T T =[G 121 IAICHTTIPIAIRIAT TPTnIRIAL TAlciAlilplpl RA |
Pl MW ARKIOR [ T T TTTTTTTTTTTTTTITI I ElTT]
PODRIFIAILIZIAL T T T T T T T T T JoistrictfIRIBIHIOIA T [ T T T 1111 11]

state WIEISTT [BEIMAIAZL T T T T ]PINCode [7I3[112]/]2
3) Nature of the Entity*:  Sole Proprietorship B/Partnership [] Private Limited Co. o]
Cooperative/ Society [_] Others [ ] (Specify)

4) Name of Representative*: Proprietor f{7 Managing Partner[ ]/ Director[ | / Authorised Signatory[ ]

BKIIFAHEHAODLERLA T T TTTTITTTTTTITTITTITI I IR}
5) Telephone No:

Office /Shop Landline: (STDCode) [ [T ] [T T T TTTTTT]

Residence Landline: (STD Code) [(TT1 LTI T I]

Mobile*: +91 [BI5]al9] s 1[AAl4|7] WhatsApp Mobile: +91 |8|5| chlsliialal4lz
Email 10" [SIK[EI[H e+ (K [E[8lsToaeaPale X 1» [e[ow 1|
6) Preferred mode of communication: Emailpf Ph[ut Whatsapp[vf—

7) Income Tax Permanent AccountNo*: [BPIXIPIRISI®ZEIBI T T T T T T T T 1T 1T 111 1[]
8) Is the applicant registered under GST*:  Yes [ ] / No[]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[]

10065TNo [T T T T TTTTTTTTTTTTITTITTTITI I 1T}

11) Pesticide Licence No*[PIoTeI2I&TO] [ [ [ [ T T T [ [ [ Jvaidupto* LT /LT /L1 111
Issued By [PIDTAT_IRIOIMN BN IR INI /2Tl 1 [F1-11 [81 Az ¢ 11 [ A8l | |
12) Micronutrient Licence No* [ETJTOISI@B] [ [ [ [ [ [ [ [ ] Valid Up to* [@/@Z}/
issuedBy[ [ [ T T T T T T T TTTTTTTTTITTTII P IPIT TV
|_——~—A—’—='-“ure and Photograph of Person Authorized to Represent the Applicant
—Name*[RIK TRIATHIAMATAHOIEILIATAL T T T T T T T 1 [ 1 [ [ [ ]

HEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Gender*: MaleQ/FemaleD
Relationship with applicant*: OwnerEﬁartnerL—_l DirectorD Others [_—__I

‘ K Rodkaumnal wllak,
Affix photograph™ Signature* pate:  [OIBI[IT][2IC1214]
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PART B: BUSINESS BACKGROUND OF APPLICANT

13) Yearof Establishment: - [2]0]/ |7
14) Numpber of years for which you are dealing in Pesticides / Micronutrients: 21011171
15) Are you a Distributor of any other company dealing in Pesticides™: Yes / No L—_I

16) If yes, please share the following details on your business with these companies:
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CompanyName | Vintage of Key Products Sold Last | App ate
o f eleaeNp. 1. Yeee Turnover Last

(In years) . 5 Year
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [/ No M

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 i}nportant markets/ regions in your area:

Name of the Market/ Region | Your approx. turnover | No. of your Name of key Retailers

& ) ; market/ region
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20) Are you involved in any other businesses related to agriculture*?Yes Er/ No D

If yes, please share if you are dealing in —
Fertilizers [V] as Distributor of _~Z7z LA
Seeds [\3s Distributor of A > %% aulor

Others [aJfspeciy) gD wave,t Comm e, £y whe «

21) Are you involved in any other businesses NOT related to agriculture*? Yes [:] / No|:]
If yes, please share broad overview of the nature of business




" PART C: MARKET INTELLIGENCE & SALES PLAN

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

Type Crop Approx. Area Approx. Volume
5 Field Crops pako c) Y

Field Crops
Field Crops Y [
Vegetables paln -0

| Vegetables ’
Vegetables R
Others W e~ BPa
Others
Others

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

| uohculs : _Crops .
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27) Which are the key Micronutrients! Crop suppiements soid i Ths ar==?

| Crops _Key Brands

Products
Tof= MoK

28) What is your sales pian for our products i the near lulure

......

Herbicides
Herbicides
Fungicides
Fungicides
Pesticides

Pesticides

Micronutrients |
Micronutrients l

29) Please share if you have any suggestions to improve business gﬂwmﬂ)wr 2
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PART D: FINANCIAL INFORMATION OF APPLICANT
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33) Is the Office/ Shop used by the Distributor, owned by the Disir butor™? Yes7No [
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35) If Yes, approx. size [1 [Q]/]Z]S1E] AddresJW\i\ | IRj¢ ;\' ' 15 Ats Be ARaT TR
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36) Number of staff employed by the applicant [ T [ [ T T | 1 1

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

If Yes, Number of such vehicles D:D used for Business pA7 Persona [<]/ Both A

Does the applicant own any 4-wheeler? Yes :\/
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Does the applicant own any house propest == o L |

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

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

2. Signed copy of Address Proof (Aadhaar Car rt
| 3. py of PA

Customer Care

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

Mobile No: +91 7410040857 / 8336929010

(8 4]




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and conditions of conducting business

i

(4]}

10.

1.

12

13.

14.

The company will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
Distributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official
The company will appoint a Sales Officer (SO) to serve the Area of Operation designated to the Distributor. While the
SO will be first point of contact for the Distributor and should be able to resolve all queries of the Distributor, the
Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
queries the Distributor can contact the Head Office of the company by sending email at
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010
In addition to the SO, the company may appoint one or more permanent/ temporary sales team members to serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local sales ieam
by guiding their sales promotional activities
The Distributor can place his orders with the respective SO either verbally or in wriling or Twough amy SoCuTETR=C
communication. A confirmation of the material ordered by the Distributor will be sharad wilh fum on TS fEpSi=
mobile via SMS/ Whatsapp at the time the order is entered infio $he company's CRM souion. Im Cese of Smy SRS,
the Distributor s reqursd i contact the SO wpeniy Ster =cewimg the i -
Tre coroary wil osiver TaEra oW EzErs SOMirmes TS DEcer T e TSI el te S0 om0
DiSTDUIDr Sver recenves 2Ny TEENE TOE OMIERRC Dy THTT. Sdmer 7 ESTTE I DU, JECNm Sames e
mswbmum“um.wumuwm
sending email at customer.care@universalagriin i Te ZoSerce F 3Ty SUCT SIS I I MT—":
communications, it will be assumed that the matenal receved was 35 DeEr oS Jkars
The company may deliver material at the location specfied by e DsTribuir Trough Int Samy Tyt el
full or part load. At the point of receiving the matenal from the ransporier. he Disbuior wil T TELEST T e
inspect the material and check the quaniily, weight and condiion O TEEra SucDies
The company will only dispatch matenal which are n saiiestie & good omanor. ST @ CETer T
received by the Distibutor. T s kaly Tt The J000S J0f SAMEgET 7 TENSE 1 SUCT & S, e ST SN
~ot Bcect TE maerE IC STOUC SPETM MO Te ESoeches S0 e SODETe ame e sege
ety HCECrS Te TEECE TOT TE TETSOOMET ¢ SO e I ST Suges ST 1 e et SN
T e te DSTOLDT S TSOArsr T SET ST H S T e S T T S
EESUmEr T TE TREETE el WS T T ST
Tre D T De ESpueesr i JE T e
deducton from the bill or twough 2 Cradit Noe —
If the Distributor reports 0 have receved any maienal not order=c Dy Tem or amy e CETEDET T TEmS '
same is verified by the responsible company oficial, the company may =k Sack The maTal T OUESSIOT 3G T
make the appropriate adjustments in its books of accounts
The company will send a hardcopy of the invoice along with the matenal On recent o e mwoce Disribuior S
required to reconcile the quantity, packing size and product mentioned on the Mvoice with the maETa =cawed. Im
case of any discrepancy, the Distributor is required to inform the company about the Ssue withim £3 Towrs of "=oEwImg
the material by sending email at customer.care@universalagri.in In the absence of any such amais or
other docurherited TaNmEnicatiegs. it will be assumed that the matenal received is as per Ivoics
The company will issue an official Price List of its products covering the area of operalion of e Distributior 2t the
beginning of each season. However, the company may rewse he Price List from fme D fme. The Disiribuior s
required ta.obian a copy of this Price List or revisions mace tersater siter Tom e =soecve ST o Tw sEncmg
an emal at customer.care@universaiagriin Tne TOmCaT wil MUOCE S ITDOLCE I J e JToes
mentioned mmmmmmmmweummmmmmmmm
List unless there is a documented communication of the same issued by e Head Office of e compamy
The company may from time to time, issue benefit schemes covenng ®e DisTibuior's ares of operaion. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distribuiior is required o obizin 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 circumstances, 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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25.
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intellectual property rights of the compamy

The Distributor is requiredtoaxnplyuﬂhdmimaGSTasMbm regec © penodc REaums.
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required 1o
share with the company, upon request, documents supporting compliance of such requirements of GST
The company will share with the Distributor, an Account Statement at the end of every 6 mon s
registered email or through any other preferred mode of communication. However, the Distributor can ask fior s
updated account statement at any time by sending email at customer.care@universalagri.in or Dy caling e
Customer Care Helpline at +91 8336929010

The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year esiher on TS
registered email or through any other preferred modes of communication. The Distributor is required o review I
account statement and reconcile the balance on the statement with the balance in his books of accounis. Ubom
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over o T .
In addition to these, the company may from time to time issue communications on these and/ or other business polces
which may, from the date of such communication, supersede any business practices or policies previousty Dlowes
by the company including but not limited to the ones mentioned above

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal
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SK acting on behaif of =% fabomatuline
(Name of Representative™ Wame F Dresrmimun

hereby acknowiedge that

4
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| have read. understood and agreed 1 2l he =S and CONORONS OF JUSMESS
All information provided in this form 2s wel 2s m e Sncosac JocumeTEs. T am FE DI D TRE SNC S T I
the best of my knowiedge and undersianding

SK RAHAMATULLAA
S\Q\Q@W\AM : =
(Signature of Representative of Distributor®) (Stamp of Diéﬂm;‘m

Date

r /////2&21/

Place: Z} Z /@( ) "

Signature of Company Officia
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For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars

" Yes | No

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

G| |WIN|—=

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

\//!D Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN

Signed and stamped

J10|3
| (2

Address on address proof tallies th AN / 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

T Signed copy 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

Signed and stamped

/ Signed copy 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

Signed 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 significant transactions

p o Signed and stamped
/| Biank Cheques BAMDHA H BANK
3 cheques Nb-00005] — 000052 — 00005 3 |
Not :‘ any cooperative banks ]

Contains valid signature of representative and stam

| Contains no date

Is not crossed

Security Deposit has been collected /3 NEF 7 R&.30 GEG{

aALon-11-11-2e24

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)

50 Ll ii

Credit Limit Required (in Rs Lakhs)
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Approved By: (all forms have to be approved by r

Name of Company Official Signature of Company Officia

a\[_p?/ AL % 1-4._/\-—




