{\/\,} UNIVERSAL AGRO CHEMICAL INDUSTRIES

16 No., India Exchange Place, 3rd Floor, Room No. 6,
M Kolkata — 700001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization® |A| [K[ [SIETEIDIST [T T T T T T T T T T T T T TTTT]
NN RN EEEEEEEENREEEEEEEEEEEENEEN

2) Full Postal Address for correspondence*:
Type of Location: Office [ ] Shop [\ Godown [] Residence []
Street Name  [SITIRITI TOIN] TRIo[ AT TSTyTol tIcTAlolwlx] T T T 1T T 1 T T 1 1]
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
POIBIUIMIAIRI T T T T T T TTTT]oistrictplule[AIRL T T T T T TTTTTTTT]
State B[4 [M[AIRI [ T T T T T T T-T []PINCode
3) Nature ox:the Entity*:  Sole Proprietorship E—Partnership I:]Private Limited Co. D
Cooperative/ Society [ ] Others [ ] (Specify)
4) Name of Representative*: Proprietor [\ / Managing Partner[_]/ Director[ ] / Authorised Signatory[_]

AINOIY TRl IR T T T T T T T T T T T T T T T T T T T T T T TTTITT]
5) Telephone No:

¢

Office /Shop Landline: (STDCode) [ [ | | [ 1T T T TTTTT]
Residence Landline: (STD Code) (T T LLTITITITITITITIT]
Mobile*: +91[2] 4[] 1] o[F[3[ 2] 2[1] WhatsApp Mobile: +91 m
EmailD*: [ | [ [ [T PP PTTTPPTTITPPTTITTITTTT]
6) Preferred mode of communication: Email[_| Ph.[ ] Whatsapp[ |
7) Income Tax Permanent Account No*: [A[XICIPIK[AlA[7I4MMI T T T TTTTTTTT T T]

8) Is the applicant registered under GST*: Yes I:] / No|:]

9) |If yes, is the applicant registered under Composite Scheme of GST : Yes@’/ No |:]

10)GSTNo  [AJo[AIXIPIx[alef7luMYizIyl T T T T TP T TP 11111

11) Pesticide Licence No*[2]3] [RIR[ [alo[1[q] [ | [ | [ | |validUpto* [ | |/{ | /[ I [ ||

issuedBy[ [ [ TTTTTTITTTTITIIILTI LT ET I LTl T]]
12) MicronutrientLicenceNo* [ T T T T T T T T T T T 1T T 1] vaidupto [ T /LT /LT 1T 1]
issued By T [ T [T TTTTTTTTTIITIITI LTI T ITIT]

Signathre and Photograph of Person Authorized to Represent the Applicant

Name*[AIN V] TeJuMmIAIRL T T T T T T T TTTTTTITITTT]]
EEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Gender*: Male[\f Female[ ] _

Relationship with applicant*; Owner[.4 Partner[ ] Director [ ] Others []

t /&gn';}e}\\m pate: [0]8][oIél2Ie 2]

1




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: [T [ ] ]
14) Number of years for which you are dealing in Pesticides / Micronutrients: EED]
15) Are you a Distributor of any other company dealing in Pesticides*: Yes D | 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
TSAGRe Y
SIVAGRO L5t |7 yeors | ECOTICHT) 29 Lawy
H] GHL(HT
VST A6Ro LV EE 36 Was| AUl Preduds | 6 Lo,
MONSUT CHEM TNDUSTRIES | M Yovs™ | g iy pusdueds AS Loy
17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [ ] / No[]
18) If yes, please share the following details on your business with these companies:
Company Name Vintage of Key Products Sold Last | Approximate
P Relationship Year Turnover Last
(In years) Year
‘l7
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 |
1:
| !
L BUXAR 15 ¢r. 50 3,
| 2
\ 3.
1.
2.
3.

20) Are you involved in any other businesses related to agricdlture*?Yes [E / NO@
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of

Seeds
Others l:] (specify)

as Distributor of

21) Are you involved in any other businesses NOT related to agriculture*? Yes D / No|_7_[
If yes, please share broad overview of the nature of business




SG————

PART C: MARKET INTELLIGENCE & SALES PLAN

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

— o— i TR ————— et e e o —“““——"—-’—_—‘"‘
— e s e e —4-—-~———-——’—““"‘“’——”‘——
23) What are the main Crops that are cultivated in this area?
_FieldCrops | Pa J; S “focoo Yoo oo
_FieldCrops | {Uhtad 1eoUb _hace| —
Field Crops i A —
Vegetables emdl [ Heew  Yoeo|
Vegetables ] I S S ..
Vegetables | -
| Others | ,_,___———4———"
| Others i J_A?_,,//———ff
Others [
24) Which are the key Herbucndes sold in this area?
[ Molecules Crops Key Brands Approx. Volume
B,Lh.&a Ney ?odd\; Pyine | Se W
I—
25) Which are the key Fungicides sold in this area?
| Molecules Crops Key Brands Approx. Volume
baesacava 300 - Em(o(\) QAL P Y 2 S —
Sz ibnt Signa BN L AGl] A Shov7ep |3 N

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

[ Molecules Crops Key Brands Approx. Volume
e Wby S O addy AU Bramal~ AY wie
Bl Sedidniy Pad e(\;f psg 2. Ny
27) Which are the key Micronutrients/ Crop supplements sold in this area?
[ Products Crops KeyBrands |  Approx. Volume &
beShoy Sty Racld. 10 ;haak— Reackaw v Jo  l—
=}
28) What is your sales plan for our products in the near future*?
e Name of the Product Quantity
Year 1 Year2
Heicdes | pradiJochisy - Dawin 1Soovs| |\ 3o br
Hefbicides DESTRO -7 25 o2 v |
Fungicides T oV CuUa )< &> b=
Fungicides | UNITHANE - M-US™ SRy vy |
_ Pesticides Emzo —dSery[ 2@
Pesticides | SHR\KL — S50 [Soe b V18 V-
Micronutrients | Roo T mIN Vo2 ¥d | |20
Micronutrients | chopachax_ | B> v[ é> v |

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

£ ,ﬁn;gpm Jer Drond

ﬁ 1wmetton

Z I).QWYJ ﬁ}n}rmham




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:
Name of the Bank

ST TelaNN TS T T T T T T T T TTTTT]]
Name & address of Branch [B[) [xTaTK] T8I THTAIR] IpIulxIpIR] T8lelzl Tl il T 1 1 1]
L L T T T T I T T T T LT T T T T T L L]
IFSC Code of Branch — [UITT1laTolal 8T Al T T T T T T T T T T I T TIT11]

31) Does the applicant have CC/OD facility from any bank*? Yes 1/ No[]
If Yes, Name of Bank LT

I
Name & address of Branch [ [ | |
LLIT T T ITTTTTITIT]
CC/OD Limit (Approx. in Rs lakhs)[ T |

32) Security Deposit” of Rs.— 2] 5 0] o[ ] paid through[ ] Cheque No. T T T [ ] /RTGS [

If Yes, approx. suzemAddressl_l LTTTTTT I [ 1
I_llllll]ll|||||||I|||||||||||

34) Is the Godown used by the Distributor, owned by the Distributor*?
35) If Yes, approx. size[:[:[]j]:]Addréss:Ll LTTTTTT

LT T T T T T T T T I I I I I I I ITIITT
36) Number of staff employed by the applicant [ ] [TTTTITTT]
37) Does the applicant own any 2-wheeler? Yes [T /No U

If Yes, Number of such vehicles D:I:l used for Business [_]/ Personal ]/ Both M
38) Does the applicant own any 4-wheeler? Yes L] /No [

If Yes, Number of such vehicles Dj:] used for Business D | Personall [___l /| Both D
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes [V} /No []

Does the applicant own any house property? Yes [}/ No [] |

HEN
HEN
HEN
[T

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)
f 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
i 7. Statement of primary bank account(s) of business evidencing debit and credit
l 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 cond ons of conducting business

The co i j
DT e o St o e e o ey o e, T
the ares desighated. Howsver ;auh it ms es-bgnm‘ev! Atrea of ()ogmﬂm only and should not vanture bayand
diSCUSSIon with the res A sequently, the Distributor can ater hia Araa of Operation but anly after prior
The rnrﬁ ill il Bty Ey Coa
SO wi :@“‘;‘L“’"‘ 0’::‘7‘2;"‘ a ?ﬂ'ﬂ'i Officer (SO) to serve the Area of Operation designated to the Distributor While the
Distributor ra;w s?an contact for the Distribitor and ‘shmym e able to rasolve all gquerias of the Distributor, the
str I arty point contact the senior sales officials of the company responsible for this area Further, for any
quenes 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 491 8336929010
In addition to the SO, the company may appoint one or more permanent/ temporary sales team members fo serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activifies 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
The Distributor can place his orders with the respective SO either verbally or in writing or through any documentad
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registerad
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
The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
Dsstributor 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
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
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 shouid
not accep! 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
1" the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same s 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 matenal 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 1o obtain & copy of this Price List or revisions made thereafter either from the respective SO or by sending
an emall at customer.care@universalagri.in The company will invoice its products only at the prices
mentoned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List uniese there 1s 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
penefite are typically inked 1o 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 piovide these benefits only by following the specific terms and condiions mentoned in the schems.
The Distnibutor 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 documentsd 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. It the local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required 10 obtain an official conynunication of the same issued by the Head
Otfice of the company before acting on the basis of such commitments
The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or ¢rossed cheques drawn on
any banks other than cooperative banks. The company will nol accept any payments in cash. However, if in any
special circumstances, the company agrees 10 accepl 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




15.

16.

17.

18.

18.

20.

21.

22.

23.

24.

25.

L,

The Distributor paying through cheque must ensure that the cheque issued by him is honored" on the.date of th:a
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for reasons related tg Insufficient Funds”,
then the company Wwill levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek legal
recourse for such dishonor

The company will provide a standard credit period of 90 days from the date of the invoice. The company may offer
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 unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

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 policy

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

form of ma@erial 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 an
issued by the Head Office of the company

The Distributor is required to maintain the integrity of the packaging in which the products are supplied by the company
at all times and is required not to tamper with the packet

( r ; s, 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

The Distributor is required to comply with all requirements

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

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

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
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

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

y member of the sales team without specific written instruction

of GST as applicable to him, related to periodic Returns,

)Q NIL FLUFY))C)/Q acting on behalf of ﬁ KSF[‘\-D_§<

(Name of Representative*) (Name of Distributor*)

hereby acknowledge that

1.

I 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 A- Ko s eeas
{\ Propneto!
o Aot A\ N un .
(Signature of Representative of Distributor*) (Stamp of Distributor*)

Date: © Z—o ¢~ ﬁog}_f

Place: BUX A R
Name of Company Official Signature of Company Official
PARMATIA NAND NAPAV | PN-yjedaT




For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars

14 Mandatory fields on Page 1 filed up
4 Mandatory fields on Page 2 filled up
2 Mandatory fields on Page 3 filled up

Distributorship Form RS

6 Mandatory fields on Page 4 filled up

| wl,\,’_.

4.Mandatory fields on Page 6 filled up
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

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 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

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) - L

Credit Limit Required (in Rs Lakhs) - - o

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

i

Name of Company Official | Signature of Company Official




’ New Account VALID FOR THREE MONTHS FROM THE DATE OF ISSUE
—a¥  AXIS BANK 10 owe [T T T [ [ ] ] |
i

BUXAR, BIHAR BUX BH , BUXAR , 802101 VEEVERVERY
IFS CODE - UTIB0001816 DDMM

= OR ORDER / IT 7@ 3G R
T Rupees _ .
i ACNO. 921020037491666
CAADV 000460 ‘/A‘:
\ e

ANIL KUMAR

Payable at par at all branches of Axis Bank Ltd in India.

"® 430,56 8022440021 OOOLEO™ 29

BT

A.K. Seeas

\ QR
A“M \t;\r%;'moc



AXIS BANK b

G\ BUXAR, BIHAR BUX BH,, BUXAR , 802101
IFS CODE - UTIB0001816

Pay

New Account

VALID FOR THREE MONTHS FROM THE DATE OF ISSUE

DATE
Retion

(LTI TTT1]

DD

OR ORDER / T 37 ATQ% U¥

MMYYYY

F70 Rupees -

AISBANK TDATISBANNL

g1 N

!

|

i
%
x

i

et

A/C NO. 921020037491666

18 8ArL 10AXISY
——r—

CAADV 000460

®330L55"® 80224400212 OOOLEOW cf

Payable at par at all branches of Axis Bank Ltd in India.

A.K.

B

LTI LT

2
i

ANIL KUMAR

Seeas

\ e,
Propnete!

W
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7 New Account
A,\I S B ANK LTD VALID FOR ma(r.emrr.»rmsmm FHE DATE OF 18508
‘ : f 14 ¥y r g  AEmam sy
BUXAR, BIHAR BUX BH , BUXAR , 802101 ,2:: L -
o 4 i i | W— J
\FS CODE - UTIB0001816 DOMMY ¥ ¥ Y

.. ORORDER/ T 7% AR T

#70 Rupees
— A AR AN ANIAAL ANV, TTMNERANE, TN, TR VAN 1A AN, (DA *TIIMAR DA T i
e m__n._.m~_.mr~.._r._..,,...,,.... ISUP——

OAIO2

A | < o

L ARG AR, TN TN TIERANL AR TN, TSN A

g ——
. ACNO.: 921020037491666 i
e

CAADV 000460

>
-~

¢
s

GESHAASALI(K)/ CTS - 2010

;
:

UL T T T

Payable at par at all branches of Axis Bank Ltd in India.

" 330LS5L" 8022440021 OOOLEON <29

A.K. Seeas

[\
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