UNIV
ERSAL AGRO CHEMICAL INDUSTRIES

16, India Exchange Place, 3rd Floor, Room No: 6

Kolkata — 700001, West Bengal, India :
Conta_ct No : +91 (033) 24649581
Website: Www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Na f i ian* r
LiTe,'gthe Organization RIEMAVEIAIN KR SR KEWBIRAL T T T 1111
|||||l||||||||lllllllllllllllllllllllJ

2) Full Postal Address for correspondence*:
Type of Location: Office E Shop D Godown DResidence D
Street Name  [RIATE V] TRIOTATD], KIATTIGIAL T 1 1T T 1T 111
Llll|||l||||||||||||||ll|||||[||
POIKIAIT&IET T T T T T T T T 1 1] pistrict[BlRIZI0[AIBIAIZIAIA]
State |¢ [RRIATTITIZ[SIGIAIRTAL T T 1 ] PIN Code
_ 3) Nature of the Entity*:  Sole Proprietorship 7] Partnership [] Private Limited Co. [ ]
Cooperative/ Society [ ] Others [_] (Specify)
4) Name of Representative*: Proprietorla / Managing Partner[]/ Director[:l / Authorised Signatory[]
PIEEIIIPT IKIVIMPIAL DEMWAMaAW] T 1T T T T T T T T T T TTITTTiL]
5) Telephone No:
Office /Shop Landline: (STD Code) | | L [ ]
Residence Landline: (STD Code) I 1l [
Mobile*: +91 [ T T T T 1 T T T T ] WhatsAppMobile: +91 [T T [ [ T T T T 1]
Email ID*: @ L [P e]wle a1 Zsl@E el [d-1clo Iml 1 | |
6) Preferred mode ofcommuhication: A
7) Income Tax PermanentAccountNo: [ T T T T T [T T TTTTTT TV 1] R
8) Is the applicant registered under GST*:  Yes || / No []
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ]/ No[_]

10)6sTNo  [ZIZIAQIwPORZRBBIIZIN T T T 1 T 11T 1111 [

2]
|

=

[
LEL Ed]ad
[TTTT 1]

I 4 I O
54 I D D

11) Pesticide Licence No* T T T 1T T T T T T T T T T [ T [ {validupter CT /LT VLT
issued By [ TR | EEEFEEEEL T EEEET T L T T b

12) Micronutrient LicenceNo* T T [ T T T T T [ [ | [ ] [ ] ValidUpto* HEUERIEEEE
issued By [ TT T L LA L LT T L TT VT T Tl 11

s ,gnatureandPhotographof Person Authorized to Représéht the Applicant

— Name' DE[LILP]_IKIVMIAIAL [JEWIABIGANT T T T 11 L1 1]
7 2 1 A O O O

Gender*: Male}”| Female[ ]

Relationship with applicant*: OwnerB Partnerr__l Directorl:] Others D

DEWANGAN KRISHI KEND:

R4,

Date: LT ILE T T

Affix photograph *




PART B: BUSINESS BACKGROUND OF APPLICANT

:3) Year of Establishment:

1‘51; f/\\lumber of y.ea.rs for which you are dealihg in Pesticides / Micronutrients: D:[:D
"¢ you a Distributor of any other company dealing in Pesticides*: Yes [] / No []

) o Dleas>e "Shére the'fo"OWing details on your business with these companies:

i [ Vintage of | Key Products Sold Last | Approximate
'Relationship . Year /. |Turnover Last
(In years) N Year

boussak Vgechzide Limibed | 202 Wi telf Cq,j/g_nd (S lax J

(a3, Cospr Qicares] 2 oo S ek |
Lov\jl»eo& (exriLen 249 ' (o (40 {

i |

: 17) Are you a Dis}tributor"'of any oth‘er,company‘dealing in Micronutrients*: yes?D / No[F
18) If yes, please share the following details on your business with these companies:

TR

. t [ Approximate.
28 Turnover Last
s : ' - Year -

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

| “No. of you Name of key Retailers
Retailer e

| market! regio

“Name of the Market/ Region | Your approx: turnover '
sl v e from the market/

WN S WN SN 2

20) Are you involved in any other businesses related to agriculture*?Yes [___] / NOD
If yes, please share if you are dealingin - . |
Fertilizers [_] as Distributor of i :
Seeds|_|as Distributor of i
~ Others [ ] (specify)

 Are you involvéd,in"any:othery businesses NOT related to agriculture*? Yes [] /No[]

yes, please share broad overview of the nature of business




29 For hi PART C: MARKET INTELLIGENCE & SALES PLAN
IC
area do you seek our Distributorship (Area of Operation)*?

23 : 4ok
) What are the main Crops that are cultivated in this area?

7 Approx. Volume e

rox. Area’’

Tyoer i i iCTop o s | A
| Field C 3 P
= Haps flelLds)

- | ‘Field Crops : Yo 2 LG
Field Crops V="

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

R DE TN
B A
[ g e s
[ s i P ]
e Gy e i |
[T s e

Molecules: 200 7 0 “Crops ! e KeyBrah‘dsf S 777 Approx.Volume

25) Which are the key Fungicides sold.in thi§ area?

"Molecules | . |iCropsi . R iKey Brands ok

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

"Molecules . ... | Crops’ el [ KeyBrands ==~
. = 5|

T2 Approx. Volume L

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

}Pro'dUcts' T | ICTOPS e s 7/ [[KeyBrands' ‘-

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

Herbicides
Herbicides
Fungicides
Fungicides v ' /

Pesticides — Qavenana. S eo Uk 260 4
- Pesticides : 7 :

Micronutrients
Micronutrients

29) Please share if you have any suggestions to improve business




g redonthe dateof the cheque-

" e
"nsufficient Funds ,ther; tfor
ghtto seek legal recours

The : : ; _ cash
Disc?u':tza?grmg F{Irovlé:le a standard credit period of 90 days from the date of the inv.owe..The co;n.pznl)_’ig;agroéier:emes
aDD\icab|ef0rtgey ng c;Jes within 90 ‘day’s, thg details of which are usuall){ provided in the nls o oany will levy
inte i period. Dues remaining unpaid above 180 days will be considered as overdue. The comp
h rest @12% perannum on Overdue
d e company will not accept any Sales Return unless the material supplied were damaged in transit. For returning SUQh

amaged materials, the company follows a Sales Return Policy. The Distributor is required to follow the terms of this
policy for matters relating to sales return and obtain prior approval from the responsible SO before dispatching
A ?hater‘lal. _The company will not provide any credit for material returned in violation to its Sales Return policy ;

- The Distributor is required to not enter into any financial transactions with any member of the sales team, either in the

form ofmaterlal or funds. All such transactions will be considered as personal and unsanctioned and the company will
not be liable for the outcome of such transactions

The Distributor will not handover any material to any member of the sales team without specific written instruction

|ssueq by the Head Office of the company

20. The Dlgtrlbutor i§ required to maintain the integrity of the packaging in which the products are supplied by the company
at all times an'd is required not to tamper with the packets, designs, 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 _Dlstnbutor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Nptes 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 willbe required to sign and seal onthe Confirmation and handit overtothe 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 subjectto the jurisdiction of the courts of Kolkata, WestBengal.

l, W’ ) Mﬂng on behalf of %WW SQe’;’Z“iWS

(Name of Representative™ (Name of Distributor®)

hereby acknowledge that ) :
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

The Distrib : 1

If the banku;zrv?,ﬁymgthr(mgh cheque must ensure that the cheque issued by himis hono
company will | om the cheque is drawn, dishonors the cheque for reasons re}ate.d to
such dishonoreVy a cheque Dishonor charge on the Distributor without prejudicing its

16.

17.

19.

DEWANGANKRISHI KENDRA -

T

(Signature of Representative of Distributor*) J (Stamp of Distributor*)
Date: g
Place:
[ Name of Company Official : 7 [ Signature of Company Official

i
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4 Mandator fi €lds on Page 1 filled up

27

n 2 Mandato ﬁelds on'Page 2 filled up
| 4]

| 57

B

L]

4

- fields -
Signature of on Page 6 filled up

| Photograpt

6 Mandatory fi

Signature of re i
€ presentative added
Supporting Documents on Page 8

e
4 Mandat P Form

)

elds on Page 3 filled up

elds
Mandatg on Page 4 filled up

representative added on Page 1

h of representative affixed on Page 1

ID Proof (Aadhaar

Card/ Passport/ Driving License)

Name on'ID proof tallies with PAN

Signed copy of A

Signed and stamped

ddress Proof (Aadhaar Card/ Passport).

Name on address proof tallies with 1D Proof

Address on address proof tallies with PAN / License

Si

Signed and stamped

gned copy of PAN

Name on PAN tallies with 1D proof

- Signed and stamped :

'Sighed copyof G

ST Certificate (if applicable) ;

Name on Certificate tallies with 1D Proof

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

Signed copy of Pesticide License

~ Name on license tallies with 1D Proo

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

P

NEERERA

REEAE

roposed’

|

Blank Cheques

' : Not of any'coogerative.banks i i

Svecurit Deposit has been collected -~

| Security Deposit a8 2= == e/ Sv

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds
Effect on Existing Network : s
Name of the nearest distributors (can be more than 1)

| Distance from the NEST== ===

istance from the nearest distributors '

Period is for last 3 months :

Primary bank account of business with significant:transactions

Signed and stam ed’ . 7

3<che u'es

Contains valid signature of re‘presen’gative and stamp

“Contains no,datg

Is not crossed

JIRIANEEREEE

Siciness Volume for this FY (in Rs Lakhs) \

Credit Limit Re uired (in Rs Lakhs) , \

Approved By: all

forms have to be approved by respective GICs)

Official

Signature of Company Official




