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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

Name of the Organization* [V[L[k[AlsH] FRASNARSENDERENAADEEEE

ll[llllll|||ll|l|IIIIIIIIIIIIIIHII[HI]H

= Full Postal Address for correspondence™:

Type of Location: Office [ ] Shop [1"Godown [] Residence ]

strest Name [ 1B[0ls] B IAINIDL [PIO[LIAIY] TKIA[LIAINT IS[H[RDIA[PI0IR] T |
Mo ENe PREepESH AEKENNIe TTTTTTTTT Tl r]
P.o [PIolL AN TKAUAIN T T [ [ ] District[STHAITAPIOIRI T T T [ I [ T 1 ][]

State [MIA[DMINIR [PIR[ASIEISIHI [ | PIN Code
3) Nature of the Entity*: ~ Sole Proprietorship [EfPartnership [] Private Limited Co. |
Cooperative/ Society [_] Others [_] (Specify)
4) Name of Representative*: Proprietor E/I'Managing PartnerD/ Director|:| / Authorised SignatoryD
CRIANCSHYIAM TeoRIEl [ T T T T T T T T T TTTTT T i ililll]
5) Telephone No:
Office /Shop Landline: (STDCode) [ [ T 1 [ 1 1 11 | I
Residence Landline: (STD Code) [TTI ITTTTTITIT R
Mobile™: +91 [O[4T2]4]OIBIGIG 7S] WhatsApp Mobile: +91 [ 14[2]F10S[ISIAHST
Email 1D [GISTgolFhTIgmIal{fel-IClofm] T-T T T [ 1 [ [ [ [ 1]
6) Preferred mode of communication: Email[_] Ph.B/WhatsappD
7) Income Tax PermanentAccountNo* [ARILIPIGISITIRBIAT T T T T T T T T T T 1T1 1]
8) s the applicant registered under GST™: Yes B/7 No D
9) If yes, is the applicant registered under Composite Scheme of GST : YesL__] / No E/

10)GSTNo [RARICIPIGIERIBIAIZAIT T T T T T T TTTTHi1]

11) Pesticide Licence No*[[TZL T T T T T T T T T [ T T T [ Jvalidupte* [ T /[ T /[ T 1 ||
lssuedBy[l[B[-lole-12ofold [T T T T T T TTTTTTTTTIlTl]

12) MicronutrientLicenceNo* [ T [ TT T T T T [ [ [ [ | [ | ValidUpto* TIT T T ]
issuedBy[ T 1T I L L LTI T T T T TITOTTTTTTITITIRT T ]]

Slgnature and Photograph of Person Authorized to Represent the Appllcant
|~ Name*BF_IKIOIDIAIRIMIAICT TGIOTTIHIZ] Pef2] IwiAlR[Dl INJoT-T1 4]

RN TolM TN TalAToIc T TATKIoPIE TYIAT TRIOIADT TPTOILIM
Gender*: MalelE/F‘emalel:]

Relationship with applicant*: Owne@dner[] Director[ ] Others []
i-SewaRKendra—

\ i » W v -

1
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PART B: BUSINESS BA CKGROUND OF APPLICANT

13) Year of Establishment: [2olol7] - | i
14) Number of years for which you are dealing in Pesticides / Micronutrients: [ | [A 5]

_ o No
15) Are you a Distributor of any other company dealing in Pesticides*: Yes E”/‘ ]
16) If yes, please share the following details on your business with these companies: .

tage of Key Products Sold Last | Approximate
Company Name R:il:t?t?nshlp Year Turnover Last
(In years) Year
TDOHANVKR F\U\RITE_CH 2.0 0‘\_‘_, P\-u P&QD\) as [’ O- (.0\\&\\
] _— > —
(hsP 2RO PVT \Tp | 2010 ” > [15-Lakh
WILLOWao P CRYP Sa- | 2013 »o ) |25~ [akh
B —_—
b) -
MheRDA enemrenl s | 2009F O 20- Lakh
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
5 (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 kéy Retailers
from the market/ region | Retailers at the
market/ region

N S e

20) Are you involved in any other businesses related to agriculture*?Yes |:| / NOE/ ‘
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[ | / NOB/
If yes, please share broad overview of the nature of business

b
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PART C: MARKET INTELLIGENCE & SALES PLAN

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

SHOTA(PUR -(-SHATAPUR )

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

Type C"’,P Approx. Area Approx. Volume
Field Crops OVABEAN RO~ WG, 5,y
Field Crops WHERAT, (HARLT C 2, oY
Field Crops AN O ~
Vegetables
Vegetables
Vegetables
Others
Others
Others I
24) Which are the key Herbicides sold in this area?
Molecules Crops Key Brands Approx. Volume
25) Which are the kgy Ffuﬁgicides sold in this area?
| Molecules Crops Key Brands Approx. Volume
26) Which are the key Pesticides sold in this area?
Molecules . Crops Key Brands __ Approx. Volume
27) Which are the:key Micronutrients/ Crop supplements sold in this area?
Products Crops X Key Brands Approx. Volume
28) What is your sales plan for our products in the near future*? :
£ Name of the Product o Quantity
Year 1 Year 2
Herbicides
Herbicides
Fungicides
Fungicides
Pesticides
Pesticides _
Micronutrients

Micronutrients

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

C} Scanned with OKEN Scanner




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business™:
)NameoftheBank ERIETELBRMNIKI olFl IEIN:?;I:g:r:gHT: :SIH
Name & address of Branch [&[R[DI1] [elolLIAlT] ZIRENK I8 E[E

fPlUIRllMIIPIMIGlbIHJIéI|IIIIIIIIII l:::::::::%
IFSC Code of Branch rlBlIl\\\l()lOIBIOIiI%IGl [T 11

nt: Savings/Current/OD
Account No [ZZI I EIOMEIEEEL L L[ L [T ] [ | Type ofAccou g
31) Does the applicant have CC/OD facility from any bank*? Ye [:] / No

5
If Yes, Name of Bank FIHIHIHIIIIIIIIIIIIIIHHH
Name&addfeSSOfoamhllllll|||||lllllll'lllll[ll]m
(T T T I T T T T T T T T T PP P
CC/ODUmll(APPFOXlnRs'akhSIIIJ||||l|l||ll]ll'l:llll[lj

32) Security Deposit* of Rs.[ =1 [B]0]O[ ()] paid through[T}Cheque No.
? Yes|“]/No L__]

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*?
If Yes, approx. size[ 1 [0[X[g [O)Address: [BIUIST [T A [NDI [HOILIAIYI [RINUIAN | |

Gl TT T T T T T T T T T T T T T T I T T T T T T T T T T T T T ITT]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes WNO D
35) If Yes, approx. size[ [4T0[YJ&JO] Address: TIAINID A K

GBS e T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1717
36) Number of staff employed by the applicant [ [ [ [ 1 [ | | [OF3]

37) Does the applicant own any 2-wheeler? Yes [&7No []

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

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 [_| /No [G—7
Does the applicant own any house property? Yes [ ]/No [}~

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form albng 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
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that the cheque issued by him is honored on the date of the
re

to “Insufficient Fundg”

L . cheque must ensu ue for reasons related to “in s,

15. The DIStI;'ft)tttJ]l;);) g:‘)(/lgg w,:zl,f?he ch%que is drawn, dls:%loﬁéhglgﬂﬁ)%wr without prejudicing its right to seek legal
cheque. arg

then the company will levy @ cheque Dishonor ch

ch dishonor o from |

16 _rrehc: lgj;r:r?\;:;;uwm provide a standard credit pen(})]d zfe ?a?l gzﬁvhich are usually provi

" Cash Discounts for paying dues witt;iirr\“gg S?‘)[/)z.lé :bove 50 days wil be considered as

applicable for the period. Dues rem | |

levy interest on Qverdue paymenfsS les Retumn unless the material supplied were dan_1ag:dulir:et(;atgs;;”s;rtﬁaetutg::;g

17. The company will not' accept any :ne e o/ Gales Rotum Policy. The Distributor Lsn;i;e o b olow te erms
SUCh‘ dam‘aged e tlh‘ta‘:o tr?)psalgs return and obtain prior approval from the :esnps el o policy

ﬂ;?ézgoh%/efggmsgﬁ;s \Arlielzlar"n:atgprovide any credit for material ret.urned 'ir': vlglart:;nmger e e, cfberlining

18. The Disiributor is required not to enter into any financial trans:actlons with a o)l'-' e o anctioned and fhe company

l form of material or funds. All such transactions will be considered as pers

will not be liable for the outcome of such transactions ithout specific written instruction

19. The Distributor will not handover any material to any member of the sales team W p
issued by the Head Office of the company )

20. The Distributor is required to maintain the integrity of the packaging i i
at all times and is required not to tamper with the packets, designs, logos an 3
Any unauthorized use of the company’s designs, logos and trademarks wi
intellectual property rights of the company . . .

21. The DislriblFJ)tOI‘p isrzaquired to comply with all requirements of GST as applicable to hl%'r?l%t&g r“:n genl?::'t; ;?::;nfo
Credit Notes and others with respect to its transactions with the company. Further, the Distri i fGé %
share with the company, upon request, documents supporting compliance of such requirements 0 ol

22. The company will share with the Distributor, an Account Statement at the end of every_6 months e e; o0
registered email or through any other preferred mode of communication. However, the Distributor can ask for thxs
updated account statement at any time by sending email at customer.care@universalagri.in or by calling the
Customer Care Helpline at +91 8336923010 ) . .

23. The company will share with the Distributor, a Confirmation of Accounts at the end of each ﬁr.1an0|al.year enthe_r 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

of the invoice. The company may offer
the date ded in the Price List or Schemes
Overdue. The company may

n which the products are supplied by thg company
rademarks of the company in any way.
be counted as an infringement of the

™ ) ~
L _GIHANGHYAM (FOTHT  actingonbenafor ' IKASH RRISHT SEWA KENDR
(Name of Representative*) (Name of Distributor*)
hereby acknowledge that R
1. | have read, understood and agreed to all the terms and conditions of business

2. Allinformation 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

(Signatare of Representative of Distributor*) = ((Stamp of Distributor’) " ==t ry e ros
pate: 14106 | 2022
Place: P 0 LL\\, Kij N

Name of Company Official Slgnature of Company Official

WD SINup [ VEER SIN0K DANDE | (A5
' =
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For Internal Use

Checklist for Sales Team Member Opening Distributorship

| Particulars

— | Distributorship Form [ Yes | No
7 | 14 Mandatory fields on Page 1 filled up —

—5 | 4 Mandatory fields on Page 2 filled up —

—3 2 Mandatory fields on Page 3 filled up —~

4 | 6 Mandatory fields on Page 4 filled up (//

5 | 4 Mandatory fields on Page 6 filled up (//
Signature of representative added on Page 1 S
Photograph of representative affixed on Page 1 (//"
Sianaturewadded on Page 6 (./l
Supporting Documents 3 B
1D Proof (Aadhaar Card/ Passport/ Driving License)

| Name on ID proof tallies with PAN s
" Signed and stamped
T Signed copy of Address Proof (Aadhaar Card/ Passport) "
Name on address proof tallies with ID Proof L/l
Address on address proof tallies with PAN / License
Signed and stamped
— | Signed copy of PAN —
B ] Name on PAN tallies with ID proof ) c—
Signed and stamped B - -
Signed copy of GST Ceriificate (if applicable) - - —
- Name on Certificate tallies with ID Proof | &
77 Signed and stamped __
Signed copy of Pesticide License - T
Name on license tallies with ID Proof —
License is valid on the dafe of form _ j ]
I not, proof of application for renewal has been collected -
-~ Signed and stamped i -~ _ -~
Sianed copy of Pesticide License -~ ] e —
‘Name on license tallies with ID Proof i L
) “License is valid on the date of form - ]
"It not, proof of application for renewal has been collected j }
] " Signed and stamped ] 3 j o
Statement of primary bank account(s) of business : —
- Name on account tallies with ID Proof ! C—
Period is for last 3 months j
" Primary bank account of business with significant transactions
~ Signed and stamped E F - j
Blank Chegues — SBT - F75685,731S 684 FFSER3
3 cheques ' . % —
Not of any cooperative banks _ el
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 L—
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)

ave to be approved by respective GICs)

A d By: (all f h
pproved By: (al Torms Signalure of Company Official

Name of Company Official

L

S
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AT HLhIT :
Government ofiindia

WA RRSE Taee ATy

Unique Identification'Authority of India
i 5=/ Enrolment No.: 1491/81015/07499

Ta

e bl

Ghanshyam Goth

§/0: ¥odormal A Gothl
21

ward 02,14

thauman gact akndiya roed
polay kalan

Pagrawed Kalan

Shajepur Madhya Feodesh - 465116
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INFORMATION
m Aadhaar Is a proof of identity, nof of citizenship.
u Varlty [dantlty using Sacure QR Coda/ Oftfline XML/ Online
Authenbication,
® This is sloctionically generated letter.
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u Andimar jsvalid throughout the country.

= Asdhaar helps you avail various Government
and nor-Governmen) serviees easlly.

w Kgep your mobile number & email 1D updated

In Aadhaar.
# Carry Aadhaar In your smar phone - use
mAadhanr App.
Rk i e e ,.c -
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Government of India ‘
. ; Form GST REG-06
' i [See Rule 10(1)]
1) 3
Registration Certificate
Registration Number : 23ARLPG5113A1Z]
1. Legai Name GHANSHYAM GOTHI
2. |Trade Name, if any M/S VIKASH KRISHI SEWA KENDRA - POLAYKALAN
3. |Constitution of Business Proprietorship : 7
4 | Address of Principal Place of 7, BUS STAND, POLAY KALAN, Shajapur, Madhya Pradesh,
Business 465116 ‘
5. |Dateof Liability 01/07/2017. Wi 3 ) (
Period of Validity From 01/07/2017 |To NA N {
N . . i k (i ) = i
7. |Type of Registration |Regular !
8. Pamculars of Approving Authorlty ! _\
Signature Signature Not Mell :;;
d by 'S GOODS
Digital S¥icE R NETWORK 1
Date: 2018 o7 F563:29:38 IST
Name i
’Eéignation
’]un'sdictional Office ) )
F 9. Date of issue of Certificate ~ |18/07/2018
,No ¢: The registration certificate is requlrcd to be prommently dlsphyed at all places of business in the State.

This is a system generated digitally signed Registration Certificate i

issued based on the deemed approval of application on

01/07/2017 .

v
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