{/\37 UACI CROP SCIENCE PRIVATE LIMITED

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

APPLICATION FOR DISTRIBUTORSHIP
T A: Basic Info ion of i

MIALUIAINIGETINTT ] IRIVISIHIT [ [GIHIAINIDIATR] |
% ) O 0 U B

2) Full Postal Address for correspondence”
Type of Location: Office [[] Shop Godown [V] Residence []

StreetName [HIARRIIIN[GIAIRIT] | [ 1 1 [ 1 1 I 1 11T 11T fTTFRT 1]
HEBEEE,. IEEUNEEEERIEEE@EEEAS 0 aaan 1 J
POMJARITVINIBIAIRII] [ [ 1 [ [ [ ] District[SIO[UITIH] [2}4] [PJAIRIGIAINIAIS] | |
State WIE[SIT] [BIEINIGIAIL PIN Code [THAIB[3[1I3]
3) Nature of the Entity*:  Sole Proprietorship [Z[Partnership [[] Private Limited Co. []
Cooperative/ Society [_] Others [] (Specify)
4) Name of Representative*: Proprietor (4 / Managing Partner [ ]/ Director[_] / Authorised Srgnatory[:]
DOMPIAINIKIAIRT TOIAINIAT T T T T T T TP T TP T PP DTV 0 d 1T PP i id)
5) Telephone No:
Office /Shop Landline: (STD Code) [ ] [<hesl
Residence Landline: (STD Code) | [ I
Mobile™: +91 [BIOIOII [3[A[S11]0]4] WhatsApp Mobile: +91
Email ID*: \ ajn 0 ali f [d (4]
6) Preferred mode of communication: Email[_| PhiA hatsapp@’
AlvIPROIRERIGI T T T T T T T T T TTTT1]
8) Is the applicant registered under GST": Yes E] [ No M
9) If yes, is the applicant registered under Composite Scheme of GST : YesD / NOQ/
10)6STNoe FETETTTITITTITTET TSy || (pepsge]s e

11) Pesticide Licence No*[P[OITA[1IOT [ [ [ | | | [T T T Jvaiduptor [ | /L1 /L1111

1) Name of the Organization*

— ——

]
|

—
pocmd e
—

‘

7) Income Tax Permanent Account No™:

tssued By TT AL EL L E LT F LT T leRepspsysiaiey [ el i
12) Micronutrient Licence No* [ T T T 1 T T I L L L L L L 1] vaidupto (T J/CT V[T TT]
BEEREENT A0

lssuedBy[_IIllllIJl NN AN

FTTTEATT EEISET T Lkl 1§ FERTsieiie) | ]
Gender": Male[] Female[ ]
Relationship with applicant®: OwnerE/PartnerD Director[ ] Others []

WM

Signature* pate:  [01Z](OI31(2[CT213]

1
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PART B: BUSINESS BACKGROUND OF APPLICANT
13) Year of Establishment:
14) Number of years for which you are dealing in Pesticides / Micronutrients: [ZTO]T]3]
15) Are you a Distributor of any other company dealing in Pesticides*. Yes f\}7/ No[]
16) If yes, please share the following details on your business with these companies:

e e IR | nyears) | :
SAMPURNA 1 YFAR NPK 10 LAkH

— e —

i =z
17) Are you a Distributor of any other company dealing in Micronutrients®: Yes ETNOD

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

s Ron

SAMPURNA (0 LAKH

19) Details of important markets/ regions in your area:
Name of the Market/ Region | Your approx. turnc

HARIN BARS SAGAR B LAKN

NN alwn s

20) Are you involved in any other businesses related to agriculture*?Yes [E/I NOD
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of __NO
Seeds D as Distributor of NGO
Others [_] (specify) NO

21) Are you involved in any other businesses NOT related to agriculture™? Yes Er I No[]
If yes, please share broad overview of the nature of business
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.

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

e« SRS

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

| Field Crops
| Field Crops

Others E@%L—C—Efﬁnﬁ_ﬂﬁaﬁi 0
24) Which are the key Herbicides sold in this area?

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

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

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 DEST

Herbicides

Fungicides coSMIe 49( 20K 0K
Fungicides SPUR 909 o0 10K
Pesticides HHAKKA QK HOK
Pesticides TRIKE K5O GO 100L
Micronutrients |  f30UNTY 100K 150K
Micronutrients | ALA K,y 250K S80K

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

o PO CMYK ——
Scanned by Scanner Go
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PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®

Name of the Bank AT TAFTE] TRANKL JalFT BNISITAL T LT [ L]
Name & address of Branch |g|U|b|g[A]N|A]¢§|g[g| |BIE|A|B|CIHI LR W W
I B e o - R R LLLLLEL ]

ek
IFSC Code of Branch BEINORRGARA LI L LT TTTITTITIIT] ;
Account No [3[0]) [R[3[0]6]8 T8 19 Eh1 4 [ 11 1]Type of Account: Savings/Current/OD

31) Does the applicant have CC/OD facility from any bank*? Yes [:| / No I:]
If Yes, Name of Bank AREREEEEENEEEERE Y T ae e A
Name&addressofBranch [ T [ L L L L LT T T T T TITTTIFIIRTT LT I]]
NN NSNS RN R E R e
ccrobLimit(Approx.inRstakhs) T T L L L 1L L T T T T T T 1 R0 1T P I TR 0)

32) Security Deposit* of Rs [ T T T_L_L_] paid through[ ] Cheque No. T T T T ] /RTGS O

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? ves[_] /No D
tves,approx.size T [ T 1 [ JAdoresss [T T T T TTTTT TP T T VT BT VETII]]
AN RS T TEEaEeE

34) Is the Godown used by the Distributor, owned by the Distributor*? Yes[ ] /No B

35)1fYes,approx.size[ [ | | | | JAddress:{ T T T T 1 I I P ¥ P VPP B PP 1 111 HEE
T I T T T T T R T T EE T T T T T TR s s e s o

36) Number of staff employed by the applicant
37) Does the applicant own any 2-wheeler? Yes |% / No D

If Yes, Number of such vehicles [ ] _|_] used for Business [_]/ Personal [ ]/ Both []
38) Does the applicant own any 4-wheeler? Yes D / 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 D / No D
Does the applicant own any house property? Yes mo O

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
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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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and conditions of conducting business

1. 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

2. 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

3. 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 team

p by guiding their sales promotional activities

The Distributor can place his orders with the respective SO either verbally or in writing or through any documented

communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered

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. 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

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 doduTHABHCHPITDNFEoRslavill be assumed that the material received is as per invoice

11. The company will issue ap off Price List of its products covering the area of operation of the Distributor at the
beginning c»ﬂmbiﬂ A H8WBVer, the company may revise the Price List from time to time. The Distributor is
required u@m@gomgg;gmust 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 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

spec@ 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

14.
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| the
The Distributor paying through cheque must ensure that the cheque issued by him I1s honoredﬂ on the daleF ofd €
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related to Insufficient uln s |
then the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek lega

o

recourse for such dishonor : . ff
16. The company will provide a standard credit period of 90 days from the date of the invoice. The company may O er

Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpalid abova 180 days will be considered as Overdue. The company may
levy interest on Overdue payments _ ' ;

17 The company will not accept any Sales Return unless the material supplied were damaged in transit. For returning
such damaged 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
material. The company will not provide any credit for material returned in violation to its Sales Return pol:cy

18. The Distributor is required not to enter into any financial rransactions with any member of the sales team, either in the
form of material 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

19. The Distributor will not handover any material to any member of the sales team without specific written instruction
issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in which the products are supplied by the company
at all imes and 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 Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes 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 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

k b]PA‘\UK’i R 7| A NA acting on behalf of MﬁTAN G]TN‘I KRI-SH 1 BH AN DAK
(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 i

Prop.- Dipankar Jana
LB p-amran Jame Harnbar, Sagar, South 24 Ps.

(Signature of Representative of Distributor®) (Stamp of Distributor®)

Date: OQ_- 6220 22 W’w

Place: HMMb a/}j:

Name of Company Official Signature of Company Official |

_Bretes salh Fomde P> s \
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For Internal Use

Chea klist for Sales Team Member Opening Dlstrlbutorshrp

s Dlutributoruhlp Form _ s i
X 14 Mandatory fields on Page 1 filled up g o Sani 4
- 3 4 Mandatory fields on Page 2 filled up PN Vv
3 2 Mandatory fields on Page 3 filled up o LR [V
4 16 Mandatory fields on Page 4 filled up 2 T o
1 & -i Mand.m)ry ﬁekh on Page 6 filled up = v
2 Signature of representative added on Page 1 b
Photograph of representative affixed on Page 1 e
| Signature of representative added on Page 6 5
_| Supporting Documents
1D Proof (Aadhaar Card/ Passport/ Driving Lic ense)
e Name on 1D proof tallies with PAN N
Signed and stamped
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with 1D Proof N
Address on address proof tallies with PAN / License
Signed and stamped
Signed copy of PAN -
Name on PAN tallies with ID proof N
Signed and stamped
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof N
Signed and stamped
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
Signed and stamped
Signed copy of Pesticide License
Name on license tallies with ID Proof N
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 v
Period is for last 3 months L
Primary bank account of business with significant transactions
Signed and stamped
Blank Cheques
3 cheques NS
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 UAC| 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 Company Official

Yoy omKeSh Toms

e e T — -
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License No : P08110

149
AN

FORM II
Govt. of West Bengal
Dept of Agriculture

office of the DDA (Admin) South 24 Parganas

1. License Number P08110 Digitizeq License for DH/50/128 OF SOUTH 24-pGs
License to Sell,stock/exhibit for sale/distribution of insecticides for District.: South 24
Parganas in the Premises situated at Annexure - A

is granted to -
M/s DIPANKAR JANA
Shop Address -

--------------------------------------------------------------------------------

Jino:31 Dag no : 1974 , Khatian no 1526 , Road : HARINDAR| » Mouza : Harinbari ,
Block : SAGAR » Subdivision :Diamond Harbour District :South 24 Parganas | State :West

---------------------------------------------------------------------------------

Email ; dipankarjanaBO?@gmail.com
Mobile no : 8001335104

----------------------------

as specified here under:— Annexure - B

2. Thg ins_ecticide(s) shall te Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supervision of the foliowing expert staff:
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Ne-3, @ !

Reference No : F04625

Prignd :

FORM ‘A 2'
ACKNOWLEDGEMENT

[See Clause 8(3))

Name of the concern: M/S MATANGINI KRISHI BHANDAR

Letter of Authorization No. F04625 , FMS id: 462743
Date of Issue: 05/10/2018
Valid Upto: 26/12/2020

Digitized License for D/RL-324/Sagar/2017-20 » as LOA for Retail Dealer for Subdivision :
Diamond Harbour .

2. This acknowledgement shall be deemed to be the letter of authorisation entitling the
applicant to carry on the business as applied for, for a period of 3 years from the date of issue
of this Memo of Acknowledgement unless Suspended or revoked by the competent authority.

i/

Dated : (Signature of Notified Authority)
M jq o

Scanned by Scanner Go
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Wite wowan

b N

STIFIRRFR @’ / Enroliment No . 2189/69473/09999

To

Shwr s

DIPANKAR JANA

S/O Tejendranath Jana

Harnnbari

Hannbari

South Twenty Four Parganas

West Bengal 743373

8001335104 -

AT
MD81

5210342FH

D6/08/2013

81521034

G . -‘\'_.,._. AT

AT AETS 30T/ Your Aadhaar No. :

7024 1344 9268

DIPANKAR JANA
ey : (oY e
§ Father : TEJENDRANATH JANA
I SFrSIfEY / DOB : 06/03/1983
| T/ Male

7024 1344 9268 &

e e

S ST, N {57

AN

& e
R T T
ol AADHAAR

Govammant of India

SR
» A AEEEA T, AfESE FT w9

u AAEEA I FAeRa IHAFAT TE] TS
FH |

INFORMATION
® Aadhaar is'proof of identity, not of citizenship .

® To establish identity, authenticate online .

m IHF NTET (0T J4

» N SAANe NASEl 8 (FVEeEl fREEr

e AT W
s Aadhaar is valid throughout the country .

u Aadhaar will be helpful in availing Government
and Non-Government services in future .

e ol >¢

I, SRaRNRee iy

V. e mmmm———tirie
BFE: Address:

S/0 (EvaaR ST,
ferars!, TReans!, wier 18
Aase, S0eRam, 743373

$/0 Tejendranath Jana, Harinbari,
Harinbari, South Twenty Four
Parganas, West Bengal, 743373

7024 1344 9268

= 5
1947 help @uldal.gov.in www.uidal.gov.in
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L~

22-09-2018

22-09-2016

YA ¥ b

State Bank Of India

g wifry & FBe B0 VALID FOR 3 MONTHS ONLY
T T T T

(0B4N1) - RUDRANAGAR we
O A PS SAGAR DT 24 PARGANAS (5) | i
WEST BENGAL 743373 | i |
Tal 1210242877 IF 8 Code | SBINODOGARY I

'|r{i!

R 7 i A R

a7 417% ! OR BEARER

PAY UALL  CROPSCIENCE  PRIVATE LIMITED
“9d RUPEES
wra1 w1l ?
w. 32183068789 VALID UPTO ¥ 10 LACS AT NON-HOME BRANCH
gk W j VN
5?2‘3'?'8‘6144 DIPANKAR JANA
MULTI-CITY CHEQUE Payable at Par at All Branches of 58I Please sign above
*rEO3ILOP 0000257508 O0SBEL 7 34

WRAY TeT dh

State Bank Of India

(06401) - RUDRANAGAR w3 Y @ B B/ vALID FOR 3 MONTHS ONL
PO & PS SAGAR DT.24 PARGANAS (8), I [ |

WEST BENGAL 743373 C ! .
Tol: 3210-242677 IFS Code : SBINO00G451 BN R Y Y 7Y

q1 977% % OR BEARER

PAY UACT CROPSEIENCE PRIVATE LIMITED
s9d RUPEES 08 NOWNELE GO
ORI R s o
o b EthaaTht " I VALID UPTO T 10 LACS AT NON-HOME BRANCH
SB ACCOUNT '
PREFIX: W j,afnt\ |
0523700144 DIPANKAR JANA

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI

*EO03IL08N

YA ¥eT deb

State Bank Of India  Wesreaemiowy ™0 [ E R
BSD MMM Y Y Y Y
PAY. UJACT + ARCPISAIENCE R VA TE S T TR, s ST AT OR BEARER

94 RUPEES

Wi 32183068789

Please sign above

7000025751 OOSBEL7? 31

(06481) - RUDRANAGAR wad 3 WA & B U VALID FOR ) MONTHS ONLY

e —— s

' | VALID UPTO ¥ 10 LACS AT NON-HOME BRANCH

AlcNo. | : L]
SB ACCOUNT - m
PREFIX: W
0523700144 DIPANKAR JANA ‘

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI

5O 3ILOS

Please sign above

7000025751 OOSEL?w" 31
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