UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West'Bengal, India
Contact No. (033) 24649581, Email : universal@universalagri.in
Website : www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
1 Name of the Organization”  [PIRAIDI TP TR TNEARWARIA TTT T L LI

[llllilllI!II[I]IIIIlllllllllllllllllllll_l

2) Full Postal Address for correspondence®:
Type of Location: Office [:] Shop [ﬂ Godown [:] Residence |:|

Street Name  [DIEW[AINIE IAINIT! BAARL LT T T T T T T TTTT1] ST
IllllllllllllllllIIIIIIlIlIHlIIII!IIIIU
P.ODIENIANGAINTTT [ T T 111 | District [CTOloCHPIRAARL T T TTT 11 1

state RUIA LI T T T [T TTTT1]PINCode HIBIEIITAIL]

3) Nature of the Entity": Sole Proprietorship EPartnership DPrivate Limited Co. [___]
Cooperative/ Society [ ] Others [ ] (Specify)
4) Name of Representative*: Proprietor [\ / Managing Partner [_]/ Director[ ]/ Authorised Signatory[_]
[DIRIAIDILIPT R AR] TATGIARRALIUA | | WS E T i e i
5) Telephone No:
Office /Shop Landline: (STD Code) [T [ ] [I | R B
Residence Landline: (STD Code) i Bl e R i e ] o]
Mobile*: +91 [ T T T L I I I [ [ ] WhatsApp Mobile: +91 BRI2B3[9 [A[FS
Email ID": Wlﬂﬁldﬁlﬂ&l?ﬂ&ltlﬂlﬂi\l\l\lﬂ!a‘lﬂ&l\fﬂ‘i&d“‘l 8
6) Preferred mode of communication: Email[_] Ph._] Whatsapp@
7) Income Tax Permanent Account No*: iﬁ—xf'ﬂi{[PIA]éMIQHI&] BEBBEEELEEEIZO
8) Is the applicant registered under GST*:  Yes [\ / No[ ]
9) If yes, is the applicant registered under Composite Scheme of GST : Yesg / No I:]
1006sTNo [ IQINTRPIAGIARIAISZo TT T T TTTTTTTTT1]
11) Pesticide Licence No*[PIOFRIOIRIO] T [ [ [ [ [ [ | [ [ |Vvalid Upto* [LI1 |/[e[RI/[T\ WNR]
Issued By [IOINTT] [0[F] WISISIT] WMRINIGADE | [ [ | | [ [ [ § | |

12) Micronutrient Licence No® EAEEI I T T T TT T vaiid Up to* [[1]/[0[8]/[2]6[2]5
IssuedBy.[ T T T [ el §} 1 11 ISipIOIci el e alas] e s

J£]
| |

~ signature and Photograph of Person Authorized to R
= T e N
) 5
LTkl s e s S e i
Gender*: Male[»] Female[ ]

Relationship with applicant®: OwnergPartnerD Director|:| Others D

Signature* Date: |Ol5T10[2

)




T B: BUSINESS BACKGROUND OF APPLICANT

PAR

13) Year of Establishment: e A | 15
14) Number of years for which you are dealing in Pesticides / Micronutrients: [2]O]1 [@]
| ing in Pesticides”: Yes []/ No &~

istri her company deal
15) Are you a Distributor of any ot . | -
e share the following details on your business with these companies.

16) If yes, pleas i e
Doy AT R ducts Sold Last | Approximate
: _ [ Vintage of 45Ky Products 8016 5ot i h oy _

CompanyName | iionship | .:gf_ga:r;: “ urno L

SRl (intyears) il PR SRR :

|

17) Are you a Distributor of any other company dealing in Micronutrients*; Yes D / No E’

18) If yes, please share the following details on your business with these companies:

Relationship

Company Name Vintage of
(In years)

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

| market/ region.

Vo e [ e

e
'@Geﬁk&is}

e S R

20) Are you involved in any other businesses related to agriculture*?Yes [ ] /No[s4”
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[\t
If yes, please share broad overview of the nature of business

TG T R A e e e e iod Bas Sk b REa b e b e gk 2 A AR e
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PART C: MARKET INTELLIGENCE & SALES PLAN

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

Field Crops Ny A :
Field Crops el e
Field Crops T T
Vegetables MOV ¥
| Vegetables B P\
| Vegetables D
Others
Others
Others

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

Molgeules  [Crops
VAT

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

=

Onulhe

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

1K e K<
A\

—

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

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

Herbicides RN 200 0O
Herbicides e

Fungicides i T (X K00 HOOo
Fungicides [

Pesticides =AKIKE 5% 11XV o0
Pesticides A

Micronutrients - ?)0 @) <V0
Micronutrients ) CHRK t\ £0 \‘KT)

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

Ensune Regplinug o maldsials Suppry
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PART D: FINANCIMEM%I

30) Primary Bank Account of Business®: b
Name of the Bank [AIAIN] lﬂﬂlﬁ]m [AIAIN K

Name & address of Branch MM@BMN

I B 7
i I O R Illlllllll ll

|
[
IFSC Code of Branch (AINIAILIOIC AR ISNEN '
Account No ]||6|Q[f (610 BIETT |§[§,ﬂ A& | | | | Typ of Account:
o[

31) Does the applicant have CC/OD facility from any bank*'? Ye

J
[
|
|
S

(b-—________

avings/Cu'n"ﬂenUOD

If Yes, Name of Bank 20 B O U ‘

Name & address of Branch [_[ [ [ | | l

P B B SR B |

CC/OD Limit (Approx. in Rs lakhs)l [ | | |
32) Security Deposit* of Rs. 2] paid through[ ] ChequeNo.L T T T 1 I |
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesg / No D

If Yes, approx. sizeMAddress:mmm R P

EEREEERNNEEEEREEEEREEEEREEE 0
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [v/] / No D
35) If Yes, approx. size (3] O0] S mAddressmim |

NEEEREERER RS B RN L
36) Number of staff employed by the applicant [OINF&L [ | [ | [ [ |
37) Does the applicant own any 2-wheeler? Yes Q / No D

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

If Yes, Number of such vehicles [ | | | used for Business [_] / Personal [ ]/ BothD
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 B// No D

P ] fed L]

S
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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)
Signed copy of Address Proof (Aadhaar Card/ Passport)

Signed copy of PAN
Signed copy of GST Certificate (if applicable)
Additional documents
for Partnership Firm

Signed copy of Pesticide License
Signed copy of Micronutrient License
Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months
Signed copy of registered partnership deed
Au!t}orization 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.

SDEOT R G0

© ®

Customer Care

Email ID: uaci.ngp2@gmail.com /customer. care@universalagri.in
Mobile No: +91 7410040857 / 8336929010




10.

1.

12.

13.

14.

PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

olow are our general term : :

The company will designate :nagg-e?gtfjlgons of conducting business

Distributor is required to restrict his operet peration for the Distributor at the time of initiating the distributorship. The
the area designated. However. subse ons o his designated Area of Operation only and should not venture beyond
discussion with the "*SDDHSible'compa.?;eorf:gg:he Distributor can alter his Area of Operation but only after prior
ghe company will appoint a Sales Officer (SO) to serve th "

O will be first point of contact for the Distri erve the Area of Operation designated to the Distributor. While the
Distributor can at any point contact th e lgtnbutor and should be able to resolve all queries of the Distributor, the
queries the Distributor can @ senior sales officials of the company responsible for this area..Further. for any
customer.care@universalagri.in cotr)ﬂact : the Head Office of the company by sending email at
In addition to the SO. the con? in or by calling the Customer Care Helpline at +91 8336929010
area as it deems fit. The salepany may appoint one or more permanent/ temporary sales team members to serve the
area and engaging \;rith oo S team members will primarily focus on conducting sales promotional activities in the
v xnstlpg or potential customers. The Distributor will be required to support the local sales team
T{‘g‘g‘,’ms their sales promotional activities
m;mf;?ct:::g; c:ncg:,afce his orders with the respective SO either verbally or in writing or through any documented
mobile via SMS/ Wh ts“"'"at‘on of the material ordered by the Distributor will be shared with him on his registered
the Distributor i alsapp at the time the order is entered into the company’s CRM solution. In case of any issues,
iy i) 'S_IrleQU!red to contact the SO urgently after receiving the intimation
Distrio pany will deliver material only against confirmed orders placed by the Distributor with the SO. In case the

istributor 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 gmgd 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
The company may deliver material at the location specified by the Distributor through 3rd
full or part load. At the point of receiving the material from the transporter, the Distributor will be require
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 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

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
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 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
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.
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.,
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 cheque
any banks other than cooperative banks. The company will not accept any paymerzts in cash, Hoewiie?',dﬂ:lg;
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

party transporters either in
d to physically
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For Internal Use

ckiist for Sales Team Member

[ TParticulars Opening Distributorship_
Distributorship Form e e T
1_1{ 14 Mandatory fields on
g g I'h\:andatory fields on P:de;ﬁfﬁlggdu:p \>/ BT
andatory fields on Page 3 f;
3 16 illed up v
o ndtor el on Pog  led :
Signature g r;e dsmﬁued - z
Sher presentatwt_e added on Page 1 v
notograph of representative affixed on Page 1 v
Signature of representative added on Pa egs v
Supporting Documents =i
lD Pf'OOf (Aadhaar Cardf Passpoﬂj Dnmg License) n———
Name on ID proof tallies with PAN ) 4
= Signed and stamped v
gned copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with ID Proof N/
Afidress on address proof tallies with PAN / License ™
: Signed and stamped Vs
Signed copy of PAN
Name on PAN tallies with ID proof ——-U———-‘/ RS
: Signed and stamped ; ———-—J———"—*
Signed copy of GST Certificate (if applicable) AR
Name on Certificate tallies with ID Proof
. Signed and stamped v
Signed copy of Pesticide License
Name on license tallies with 1D Proof i
License is valid on the date of form s
If not, proof of application for renewal has been collected VA
Signed and stamped v
Signed copy of Pesticide License -
Name on license tallies with ID Proof v
License is valid on the date of form
If not, proof of application for renewal has been collected v
Signed and stamped v
Statement of primary bank account(s) of business
Name on account tallies with ID Proof v
Period is for last 3 months 1%
Primary bank account of business with significant transactions vV
Signed and stamped V
Blank Cheques
3 cheques >
Not of any cooperative banks \/
Contains valid signature of representative and stamp v
Contains no date A%
Is not crossed v
Security Deposit has been collected v
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds v
Effect on Existing Network v
Name of the nearest distributors (can be more than 1):
Distance from the nearest distributors:
Proposed Business Volume for this FY (in Rs Lakhs) 10 KA~
Credit Limit Required (in Rs Lakhs) OB L ¢
Approved By: (all forms have lo be approved by respective GICs) |
Name of Company Official Signature of Company Official ¢
i




T R e I R TS
Renewal
' LicenseiNo : F11577

R e oS FORM ‘A 2
Hon a7 ACKNOWLEDGEMENT '
. [See Clause 8(3)]

Name of the concern: M/S PRADIP KUMAR AGARWAL_A

Letter of Authorization No. F11577 : Lo

Date of Issue:.17/04/2017 }
Renewal with effect from 01/04/2020 : Valid Upto: 31/03/2025

#

Received from M/s M/S PRADIP KUMAR AGARWALA a complete Memorandum of
Intimation alongwith Form O, fee of Rs. 1250 by Reference /GRN bearing number 682307029

dated 20/05/2020 , as LOA for Retail Dealer for Subdivision : Mekhliganj .

2. This acknowledgement shall be deemed to be the, letter of authorisation entiiling the
applicant to carry on the business as applied for, for a period of 5 years from the date of issue
of this Memio of Acknowledgement unless suspended or revoked by the competent authority.

Annexure - A

Shop Details :

-

Jino : -, Dag no : 202, Khatian no : 0 , Road.: DEWANGAN.J ROAD , Mouza : Madhya
Hudumdanga , Block : HALDIBARI , Subdivision :Mekhligan; , District :Cooch Behar , State
:West Bengal ;

------- -—
I'l

i
Storage details

(1) Village : 0 , Dag no : 202, Khatian no : 0, Road : DEWANGANJ ROAD , Mouza : -
Madhya Hudumdanga , Block : HALDIBARI , Subdivision :Mekhligan; , District :Cooch
Behar , State :West Bengal

'

" Annexurg - B{'0' Form details)

Sl. Company Form Valid Fertilisers

Name " number  Upto . "2
o 2oy \ LM
; : ; ; @‘K 0\\& ?D
Place: . Dated : (Signature of Notified Authorit

L]
#gelstant Director of Agricultire

; ;
Mg
. '
v fAdmn)
; S i 201
: liganj Sub-Division T-ochhehas



s TR Wi ~‘-_~——-‘_________",__,_.r.___

License No ! P06029

ety
Nagpd ¥ : '

: : FORM Ili
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) Cooch Behar

LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE INSECTICIDES

‘ [See sub-rules (4) of rule 10]

r

d License for 25/03/2011/1 000082/V/RL
- Cooch Behar

1. License Number P06029 Digitize L
le/distribution of insecticides for District

License to Sell,stock/exhibit for sa
in the premises'situated at Annexure - A

is granted to--
M/s PRADIP KUMAR AGARWALLA

Shop Address :
___________________________________________________________________________ S

Village : 0, Dag no : 202, Khatian no : 0, Road : DEWANGANJ ROAD , Mouza : Madhya
Hudumdanga , Block : HALDIBARI , Subdivision :Mekhliganj , District :Cooch Behar , State

:West Bengal r

.........................................................................................

Email : pradipagarwal11@gmail.com
Mobile no : 9933891475 : -

as specified here under:— Annexure - B

Vil

2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supervision of the following expert staff: .

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
SUMANTA MAHANTA ( Graduate with degree in Science with Chemistry/Zoology/Botany )

3. The licence is s.ubiact to such conditions as may be specified in th i i
in force undenthe Insecticides : i et L

Act, 1968 as well as the conditions on the certificate of registration an as stated

below.

Place: Dated : ~ (Signature of mg officer) ,
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A

> o g . ¥ i P ¢
. i zinai ; y Ramananda Chakrabortty <chakrabortty.gst@gmail.com>

Intimation of ARN generated on submission of Return of Outward Supplies -
GSTR1 . e
donotreply@gst.gov.in <donotreply@gst.gov.in>

Beply—To: donotreply@gst.gov.in -
To: makrabortty.gst@gmail.com

Acknowledgment » :

Thu, Jan 18, 2018 at 10:25 PM

Acknowledgement Reference Number(ARN) AA191 5170323760

You have filed the Return/ Statement successfully and the particulars are given as undes:

GSTIN 19ATRPAB424E120
Legal Name 1’PRADIP KUMAR AGARWALLA
:PRADIP KUMAR AGARWALLA

Trade Name, if any
Form No. :GSTR4 ;
Form Description :Return Fumished by Composite TaxPayer 4 i

Tax period :Oct-Dec 2017 i
Date and Time of fiing « :18/01/2018 22:25 . : .
Center Jurisdiction :Government of West Bengal

State Jurisdiction :Directorate of Commercial Taxes

Filed by ‘pradip_0001
cknowledgement and does not require any signature

Itis a system generated a J
Disclaimer:

This is a system generated' mail for general information purposes only and unless otherwise specificallv mentioned
therein should not be construed:as an acknowledgement, authentication and/or approval of any kind about the

correctness of the information/data successfully submitted by you.
Though all efforts have béen made to same is nat intended for and/or
nt of law or used for any legal purposes against GSTN. :

confidential, proprietary and/or privileged information/material of GSTN. GSTN does not accept or assume any
liability of any nature against any person/entity in relation to the accuracy, completeness, usefulness and/or relevance
or otherwise of the information as part of this mail. e
I distribution or other'uses o fthe in formation

Any use, reuse, review, retransmission
contained in this mail, through;any medium whatsoever, by any perso
iable for any expense, losses, damages and/or

liability thereof, -
If you are not the intended recipient of this mail or information contained therein, please forthwith, contact the sender
and delete the materjal completely from your computer/s and/or the device/s wherein the contents/information of this
mail may have been stored. : o 4
WARNING: ’ ; ' ’
Computer viruses can be transmitted via email. The recipient should check this email and any attachments for the
presence of viruses. Goods And Services Tax Network (GSTN) accepts no liability for any damage caused as a result
of any virus or other malware transmitted by this e-mail.

- Recipient should carry out own virus checks before ‘opening the e-mail or attachment. E-mail transmission cannot be
guaranteed to be Secure or error-free as information could be intercepted, corrupted, lost, Y
incomplete, or contain viruses. The sender therefore does not accept liability for any errors or omissions in the

contents of this message, which arise as a result of e-mail transmission
.

L]







feTgfée St R/Enroliment No.: 1215/80143/02293

To

Y T SRSTH

PRADIP KUMAR AGARWAL
DEWANGANJ Madhya Hudumdanga
Dewanganj Koch Bihar

West Bengal 735122

A0 VR e

MNO71966896DF

18/12/2012

16689

I YT W/ Your AadRaa

4892 6180 9824

o TR IRSIE
PRADIP KUMAR AGARWAL
FreT : Weeww S
Father : RADHESHYAM AGARWAL
W W / Year of Birth : 1983

L TFY / Male




-~ Dewanganj-735122 .
- IFS Code : BDBLOO02151 -
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