w|
{\\\A} UNIVERSAL AGRO CHEMICAL INDUSTRIES
16 No., India Exchange Place, 3rd Floor, Room No. 6,
Eﬁg Kolkata — 700001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization*  [AIRILT [S[EIVIAT [IRIZISTATZ] TKEINPIRIAT T T 11 1 |
ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEESEEEEENEEE

2) Full Postal Address for correspondence*:
Type of Location: Office [_] Shop {4 Godown [] Residence ]

Street Name  [Alt I3 N f
[(THIH[ AN DIWIAIRTAT TBIYIPTAISIST TRIAIZIDIGIE] TSIHoINA T T T T T T T 1 1]
PO[SIECIN[ T T T T T T T T T T )District[SIlHolNZ T T T T TTTTTTTTI]

State [MALDHNIAL IPIAIAIOIEISIH] 1 ] PIN Code [4]£lol6T6]L]

3) Nature of the Entity*: Sole Proprietorship B"bartnership DPn‘vate Limited Co. [:I
Cooperative/ Society [_] Others [_] (Specify)
4) Name of Representative*; ProprietorE’/ Managing PartnerD/ Director|:| / Authorised Signatory[:]
DI A TRUIMAIRL TAxhWJAAZ T T T T T T T T T T T T TTTITTITII T
5) Telephone No:
Office /Shop Landline: (STD Code)

HEEpEEEEEN |

Residence Landline: (STD Code) [TTITILTITTIITI |

Mobile*: +91 [PIALTAISTZ fI617] WhatsApp Mobile: +91 [[A A 7[8|4|S]12{ I 6[H

Email D% [DDATIEINZe BIGMAZZIcIolM T T T T T 1T T T T 11
6) Preferred mode of communication: EmaiID Ph.g’ Whatsapp+~
7) Income Tax PermanentAccountNo*: AIRIAIPITIZI2ILIOEl | [ T T T T T T 1 VI T PT]
8) Is the applicant registered under GST™: Yes Hl No [:]
9) If yes, is the applicant registered under Composite Scheme of GST : Yes[ ] / No[]

S —

[ 1
[

10)6sTNo  [ISTARIAPIOZ2eldtiz[d [ T T [ T T T T 1T T TT1T1]

11) Pesticide Licence No*[[s[q [GI€TL]4lslL [Z] L3[ 2 oldo] [validupto* [ T J/L T /[T T 11
bssuedBy[ [ [ TTTTTTTTT T I PPPPPPPPEPPITIT]

12) MicronutrientLicenceNo* [ T T T T T [ T I [T T [T [ [ [ | vaidupto* [ T J/L 1T LT 111
tssuedBy[ [ [ T T T T T TTTITOLITTTITTTTTTITITTTITTIL]

Signature and Photograph of Person Authorized to Represent the Applicant
Name*[PIZIE[Z[A] JRIVIPMAIRT TzARIZI T T T T T T T T 1171

EEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Gender*: Male[]" Female[ ]
Relationship with applicant*: OwnerD PaﬂnerD DirectorE]Others D

Affix photograph* %" Date: || |D:]| HEE

—

1
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PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment:  [2]6]L]g]
14) Number of years for which you are dealing in Pesticides / Micronutrients: [jjj:l

15) Are you a Distributor of any other company dealing in Pesticides*: Yes ‘B / No D
16)

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

Foctous BTOTECl'(
DEN A6 RO (hewicad

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes |:| / 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 Retailers
from the market/ region | Retailers at the
market/ region

3 hame-S‘i ]
LetkchemWaode
Kcm Ko

WN =N = WN =

20) Are you involved in any other businesses related to agriculture*?Yes |:| / No
If yes, please share if you are dealing in

Fertilizers [_] as Distributor of
Seeds|_]as Distributor of
Others D (specify)

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
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PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our Distributorship (Area of Operation)*?

SEoONT 48066

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

~ Approx. Volume

| Type Crop Approx. Area
Field Crops AL EAT _
Field Crops AT 7 [
Field Crops " PRDDY B ~
Vegetables Chidl o
Vegetables Toryeaden [I—
Vegetables = —
Others _
Others i
Others

24) Which are the key Herbicides sold in this area?
Molecules Crops Key Brands Approx. Volume
Llodindfap \allhea- \VESTAH }
@t Su ) flirem

Termbadoione Wixr2 @ ITEMOWN-

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

Molecules Crops | Key Brands Approx. Volume
AL il ~THL
LaAbenduZens
em oz ed
MenwaZeb ~-mis— Thata 1= 450
26) Which are the key Pesticides sold in this area?
Molecules Crops Key Brands Approx. Volume
Eoapadive | Mai2e S po L+
27) Which are the key Micronutrients/ Crop supplements sold in this area?

Products

Crops

Key Brands

Approx. Volume

28)

What is your sales plan for our products in the near future*?
Name of the Product Quantity
Year 1 Year 2
Herbicides
Herbicides
Fungicides SFPos -Fo3
Fungicides
Pesticides
Pesticides
Micronutrients Doaum+Y
Micronutrients /7 !_!/:_}MH =/ T

29) Please share if you have any suggestions to improve business
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PART D: FINANCIAL INFORMATION OF APPLICANT .

30) Primary Bank Account of Business™:

Name of the Bank AN HAM BIAIMA T T T 1111
Name & address of Branch  [RIAININ HAIN_ [RIAMW_[KIE[d N |
HEEENEEEEEEEEREEEEEEEEEEEEEEEE

I

IFSC Code of Branch BlelpEldolol a2l TTTTTTTTT I

AccountNo [ITo[2]o]olololg[elsTlalolal T T T [ [ ] Type of Account: Savings/Current/OD
31) Does the applicant have CC/OD facility from any bank*? Yes [ ]/ No[]

I
l

[TTTTTLI
[TTTT 1]
[TTTTI1]
[TTTTI1]1

If Yes, Name of Bank HNEEEEEEEEEEEEEEEEEEEEEEEEEEE
Name SaddressofBranch | | [ [ TT T T T T T T T T T T T T T TTTTTTTTTT]
L L T T T T T T I I T T I T T I T T T T T T T T T I T I T 1]
CCOD Limit (Approx.inRslakhs) T T T T T T T T T T T T T T T T T T T TTTTT1T11]

32) Security Deposit* of Rs[L]e[e[ob [} paid through[ ] Cheque No.[o[a[Z[ZIB] ] /RTGS []

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesE] /' No E]

If'Yes. approx. size[L[STWa]ol JAddress: [T T T T [ [T T T T T T T T T T T T T 111
L T T T T T T T T T I I I I T I I T I T I T LI T T

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes E] | No D

35) 1f Yes, approx. size[T[STSTd JAddress[ T T [ T T T T T T T T T T T T [T T I 11T
HIIIIIIIIIIIIIIIIIlIIIIIlIIIIIIIIIIIIIﬂ

38) Number of staff employed by the applicant [Q[L | [ [ [ [ 1 1]
37) Dees the applicant own any 2-wheeler? Yes {3/ No [ ]

If Yes, Number of such vehicles [S[X] ] used for Business [ ]/ Personal 1/ Both []
38) Does the applicant own any 4-wheeler? Yes £1"/ No []

If Yes, Number of such vehicles [0]3] | used for Business [ ]/ Personal [ ]/ Both []
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes [ ] /No []
Does the applicant own any house property? Yes D /' No D

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
| Addtional documents | 8. Signed copy of registered partnership deed
1 for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of
| the firm
| Additonal 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
L Company

Customer Care

Email ID: vacl.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010
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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

general terms and conditions of conducting business
B?Srfg’u"&?g\r’owﬁli dgsx'ﬂnme‘an Aron of Operalion for the Distributor at the time of initiating the distributorship. The
the ares dosiq tre 0 restrict his operations to his designated Area of Operation only and should not venturo boY({"‘d
di ¢ ‘,9““ ed. HOW(MW. subsequently, the Distributor can aller his Area of Oporation but only after prior

5 IScussion with the responsible company official

- g‘g’ V(‘;ifilmg)ar;y will qppoinl a Sales Officer (SO) to serve the Area of Operation designated to the Distrihu'tor.'Whilo the
Bt e first point of contact for the Distributor and should be able to resolve all queries of the Distributor, the

istributor can at any point conlact 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.carc@universalagrl.In or by calling the Customer Care Helplina at +91 8336929010

In adqun 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 team
by guiding their sales promotional activities

4. The Distributor can place his orders with the respective SO either verbally or in writing or through any docurpented
communication. A confirmation of the material ordered by the Distributor will be shared with him on his reg)ustered
mobile via SMS/ Whatsapp at the time the order is entered Into the company's CRM solution. In case of any issues,
the Distributor is required to contact the SO urgently after receiving the intimation

5. 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
Distributor 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 emails or other documented
communications, it will be assumed that the material received was as per orders placed

6. 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

7. 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

8. 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

9. Ifthe 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

10. 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

11. 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.

12. 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@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.

13. 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 Dlstnbutqr is required !o obtain an ofﬁglal communication of the same issued by the Head
Office of the company before acting on the basis of such commitments

14. 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

Listed below are our
1
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N

_ N “ a " | S"
ShATR. e Dk an wham 1he chaque it drawn, dishonars the cheque for reasons related to “Insufficient Funds”,

‘ : indici i seek legal
Bt Mo comaany wil levy a cheque Dishonor charge on the Distriduter without prejudicing its right to seek leg
ST O Seh Jshonoe

ETH oMty Wi oV @ standand credit penad of 90 days from the date of the invoice. The company may offer
SN DRR00nis 1 daving dues witiin 90 days, the detads of which are usually provided in the Price List or Schemes
ADMCADR S e peniod. Dues remain: ng undad above 130 days will be considered as Overdue. The company may
vy erest on Qverdue pavmenls ; i

TR comnaty i ot acoeet any Swles Retum unless the materal supplied were damaged in transit. For returning

SUST ST Matnaiy, 1he dempany Rliows a Sales Return Policy. The Distributor is required to follow the terms

TR 20y R maltens iadng 1 sales retum and obtain prior approval from the responsible SO before dispatching

TR The omaany Wil not provade any credit for matenial retumed in violation to its Sales Return policy

T DSTRORT R MUTRS N0 enter e any Snancial transactions with any member of the sales team, either in the

VT O maRts o Anes Al sueh transactons wil be considerad as personal and unsanctioned and the company

W PO i A B cattome of such transacions

TR The Datrdutor wil mot handover any matenal to any mamber of the sales team without specific written instruction

SR Dy e Bead ONiee of the company

0 The Disrduar s raquirsd to mantan the integnly of the packaging in which the products are su pplied by the company
FLATIMES A0S AU N0 1Mo with the packets. designs, logos and trademarks of the company in any way.

Any undehonizas e of the company's designs, logos and trademarks will be counted as an infringement of the
mialecha proventy nghts of Hhe company

21 The Dariduayr s ragund 10 comply with all requirements of GST as applicable to him, related to periodic Returns,
oo NQRSS 3N oD WY respect 10 s transactions with the company. Further, the Distributor may be required to
SHhame Wit 02 Q0MRENY. Lden regquast. documents supporting compliance of such requirements of GST

22, The company wil Share with the Distinbuton, an Account Statement at the end of every 6 months either on his
TOERNNN amal o through any other preferred mode of communication. However, the Distributor can ask for his
RIS et sfatement at any tme by sending email at customer.care@universalagri.in or by calling the

Qusomar Care Helnine at +91 S338929010

23 The compeny wil shars with the Distidutor, a Confimation of Accounts at the end of each financial year either on his
regEied emal of twough any other profemed modes of communication. The Distributor is required to review the
200Nt slement and recondlie the balance on the statement with the balance in his books of accounts. Upon
SoMRRIaN of reviaw, the Distridutor will be required to sign and seal on the Confirmation and hand it over to the TSM

24 In20dTon o these, the company may from time to time issue communications on these and/ or other business policies
which may, fom the date of such communication, supersede any business practices or policies previously followed
Sy e dompany induding dut not Emitad to the ones mentioned above

25, Disputes, Wany, will be subject 1o the jurisdiction of the courts of Kolkata, West Bengal

: in e e date of the
5 The DisTAw payng Brough cheque must ensure that the cheque issued by him is honored on the d

%

N e _ — P\
7 DE O by Ly g 1A
YAr S < L ; e
i, = acting on behalf of
(Name of Repressnislive®) (Name of Distributor*)

harsdy adknowiadge that

1. Ihave rexd, undarstood and agread to all the terms and conditions of business

2. Al nformation providad in this form as well as in the enclosed documents, if any, are provided by me and are true to
the bast of my knowledge and understanding

= ahil)

(Signatre of Reprosentsive of DisTbuior) (Stamp of DislﬁbﬁT
Dats:
Plecs
f/‘ /
! Name of Company OScal | Signature of Company Official
| '  Oa
\ NAVEEN ~SHARA IV AT
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Particulars

For Internal Use

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

6 Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up

1

L2
Z 2 Mandatory fields on Page 3 filled up
5

Signature of representative added on Page 1

Photograph of representative affixed on Page 1

Signature of representative added on Page 6

Supporting Documents

ID Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN

Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tallies with ID Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN

Name on PAN tallies with ID proof

Signed and stamped

Signed copy of GST Certificate (if applicable)

Name on Certificate tallies with ID Proof

Signed and stamped

Signed copy of Pesticide License

SEEREERARREEE

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

B

Name on account tallies with ID Proof

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Cheques

3 cheques

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)

Credit Limit Required (in Rs Lakhs)

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

Name of Company Official

Signature of Comypany Qficial

L oandeep Fansdyy L Qe

7
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Form "A 2"

ACKNOWLEDGEMENT
{See Clause 8(3)}

S.No. : RS/456/1401/213/2020 Datc : 14/01/2021]

Fertilizer Registration No :
RS/456/1401/213/2020
Date of Issued : 14/01/2021
Valid up to : 13/01/2026

L. Received from M/s DILIP KUMAR TIWARI, RETATLER, AGRI SEWA KRISHI
KENDRA, BEFORE CHHINDWARA BYPASS BRIDGE BAMHODI a complete

Memorandum of Intimation along with Form - O, fee of Rs 1250.00 By challan number 0401457
dated 17/12/2020.

2. This acknowledgement shall be deemed to be letter of authorization entitling the applicant to
carry on the business as applied for, for a period of 5 (Five) years from the date of issue of this
memo of acknowledgement unless suspended by the competent authority,

Enclosed : Detail of fertilizers and their sources as per Form O

*

Myyevs

Dated : 14/01/2021 M.oris Nath
CRKEIRCACTL]
x ST TRER & UG, Ry

(Signature of Notified Authority)

‘ {

P

S(:_a‘l“riﬁhga&tv)yéamScanner
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[ subreutes (4) of e 1)

Regstration No - RS/4851427165/2022
Loty Nomber - RS/45591427/65/2027

Cate ot lague 01062022

PAsarae ton? atooe of extilit e sa e of Satibute naeclicriess ) iha prarrisen sitoned at

\'] :1 e I R AT W U R RN RE N Y e ape e e mides

POSR—

Registration grant of Liconge wherever

. Licence _ applicable

S No. Particulars of the insecticide
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(Amended)

TR AT

Government of India

Form GST REG-06
[See Rule 10(1)/

Registration Certificate

Registration Number :23ARAPT3210E1ZF

1. |Legal Name DILIP KUMAR TIWARI
2. |Trade Name, if any AGRI SEVA KRISHI KENDRA
3. |Additional trade names, if
any
4, |Constitution of Business Proprietorship
5. |Address of Principal Place of (Building No./Flat No.: Shop No. 01
Business Name Of Premises/Building: Thakur Complex
Road/Street: Before Chhindwara Bypass Bridge
Locality/Sub Locality: Bamhodi
City/Town/Village: Bamhodi
District: Seoni
State: Madhya Pradesh
PIN Code: 480661
8. | Date of Liability 25/08/2017
7. | Date of Validity From 31/08/2017 To Not Applicable
8. | Type of Registration Regular
9. |Particulars of Approving Centre Goods and Services Tax Act, 2017
Signature
Signature No Verified
Digitally sigTer(; by DS GOODS
AND SERVICES/fAX
NETWORK 0
Date: 2024.03.0b 16:30:26 IST
Name Ranjeet Jhariya
Designation Superintendent
Jurisdictional Office Seoni Circle
Date of issue of Certificate 09/03/2024
Iggte: The registration certificate is required to be prominently displayed at all places of Business/Office(s) in the
e,

This is a system generated digitally signed Registration Certificate Issued based
on 09/03/2024 by the jurisdictional authority,

e

on ﬁge %goval of application granted
-
g
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