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APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization* [3[E& A [BARTACESIAIAA FEETET ZEKS
IlJlTHIllllllllllllUllllllllllllllllllJJ

2) Full Postal Address for correspondence*:
Type of Location: Office [:| Shop E/Godown D Residence D

StreetName (AT MARCMANARALICL [ [epFHabERaE TT T LT L
AL PANERER R [ ol JaanEg T T T TTTTLL [T1]
P.0 RGBT T T T T T [T 1] DistrictfANEROT [T T T TT1] [T 1]

Stete [T TTTTT T TTTTTTT]PNCode SEITIZS

3) Nature of the Enlity™:  Sole Proprietorship [} Partnership [] Private Limited Co. ]
Cooperative/ Society D Others D (Specify)
4) Name of Representative*; Propnetor[a’/ 7Managing Partner ]/ Director[_]/Authorised Sinnatory[_]

IN]M@IAIQ[AIJINﬂE/IM.KL]IH—IIIIHIIHIllllllllllJJ
5) Telephone No: ‘ .

Office /Shop Landline: (STDCode) [ [ [ ] [T T I T TTTTT]

Residence Landline: (STD Code) EEETEERNEEAERE R

Mobile*: +91 PEIC ]I [ A]D[5[7] WhatsAppMobile: +91 [ T T T [ [ [ T [ ||

Email ID*:  [vV]i AlEIH[S[A] V¥ 7 ¢l

6) Preferred mode of communication: Email[&” Ph.[<} Whatsapp[d—"

7) Income Tax Permanent AccountNo™: [AKBIPNZITBEZD [ [ [ [ [ [T TTTTTTT]
8) Is the applicant registered under GST":  Yes B’ / No[]

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

" 10)GSTNo  RISIANKICRBTBEZ®IOPl [ [ [TTTTTTT1T11]
11) Pesticide Licence No* B [B]A- [d[y[/ L7]- RESE EEM;L']/I'[‘[jj
Issued By[IIOJAl WIAIVIEIRD [ [ [ [T I T T T TTTTTTTITTTT]
12) MicronutrientLicenceNo* [ [ | [ [ [ T T T T T [ T T ] ValidUpto ED/D:]/L—_D:D
lssuedBy[ T [ ] L4 T4 1] PIA T IV TTITTITTTTITITT]

A ~*=—_" " and Photograph of Person Authorized to Represent the Applicant

'Nameﬁ\\lAl&P«WM’\MSLIAIKIIIllllllllllllﬂ
i L L L L TT T T I T T T L T T

Gender": Malem/;:emale[:]
Relationship with applicant’: OwnerZﬁDannerD Director[ ] Others ]
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PART B: BUSINESS BACKGROUND.OF APPLICANT
13) Year of Establishmpnt RPRPIE]
oty (*éﬁf“%}

14 '

) Numbet 0f veare for wiveh you Are geakng o Caeticadag j Mo
15) Are you a Distnbotar of any nIher company daatng m Pagte it an [ , ) N f’]
paAniad

16) i yor |"(’;‘|Fﬁ eharp the talowing Heataiie on v hingepaa e oty theda
Appm:lmnu ]

Company Name | Vintage of ‘ Kay Penducte Qald L.aat o Last|
| netationship Yoar furn Yoot !
‘ ; |t | | '
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Sitor of any other company dealing n Weronutriontst Yes E_l /o [“_/

T7Y Are vou a3 Distr

18) ' yor please share the fellowing delails on your busmess with these companies

" Approximate |
‘Turnover Last

e e ! T d.ev;f
|
!

Compan;' Name f Key m&[i&t; Sold Last
i Year

Relationship !
| (Inyears) | R i Year |
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19) Details of impornant markels! regions in your area’
“WName of the Market Region | Your approx. turnover No.of your | Name of key Retallers
' . from the market/ reglion Retallers at the
i market/ reglon i
i ) : P = :
| M(.LC(\Q()/( LA, 16 L — §
f IS EEEN SR st 1. "
! E @Mé)@vqw e ! oo 2.
i i 3.
; - 1 1. T
ris el - 2. v
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20) A : i :
) "!e you involved in any other businesses related to agriculture”?Yes [_] / No[ut”
Fzr% please share if you are dealing in
See‘d'ze’s [ as Distrbutor of =
as Distributor of e e ke T i s
Clhers D (SPELN,'; e e et e et ; ; . 2 g e BN -l
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v PART G: MARKET INTELLIGENCE & S LES PLA

22) For which area do you seck our Distributorship (Area of Oporation)™?

e
O XET LR - R
e
— 06 W SN D ST A IS AT ...M"“‘
| 23) Whal arc the main Crops that are cullivatad In this aron?
\ »”
e —— : 3 : £ ey Y 7 ma:
| Pﬁb A, 'CN’D_A xmg‘@u-liu’ '-LJL{I*AAW‘M}:’SA&L-,L = %‘ v:
Fleld Cr0p . @Bm’_?w,, Y IR e, —
| FleldCrops jﬁLa—gz_g_, I P e -
Field Crops B4 T ~ A
| Vegetables Ve R "
[ Vegetables Crace Vec. 1 N (R S
Vegelabltm . S e
Olhem | ]
"Others | -
Others
24) Which are the key Herbicides sold in this area?
TMolecules Ly LAt Orops s u i enuetr [ 1KOY BrANA8 G |l TApproX. Yolurme . Z)

25) Which are the key Fungicides sold in this area?
S KRy Bra‘ndﬂ’: s

~~

N

o prochdlume,,,,;

A
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TNMoletules i i At ®
Al

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

_zKeyﬁmndé ﬁ‘v TR L Approx.volume® 75

-—

[EMolecules e
All

o )
— |

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

e Key*Brands‘ﬁI‘”

i:Apprnx. Volume 72|

I W

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

TR BRI L0,
'ﬁf}oj ,’ ﬁ V&\‘KZ’%
Herbicides
Herbicides
Fungicides
Fungicides
Pesticides
Pesticides
Micronutrients
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Micronutrients

-29) Ple ;
) Please share if you have any suggestions to improve business
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PART D: FINANCIAL INFORMA TION OF APPLICANT

30) Primary Bank Accounl of Business*:
Name of the Bank L 5 .4 O TTTLL]
Name & address of Branch @&MLJJ_J:U—WM
1 0 1 O O J;'l:l.J:DZELHJ_D:EDj
e A
Account No PEEBEH A T2 1 1] 7] Type of Account: S

=

31) Does the applicant have CC/OD facility from any bank*? Yes [_]/ No
If Yes, Name of Bank L1 [ 1 IJ_LL_]EIED_IEIII:E]
AEEEEEEEE e

Name & address of Branch || | [T 1
[ 111 IID:EEE:D
[

[
N K Y [TTTI1
[ [ 1

AVINGS

RN

[TTTI1I

TTT I |
cc/oD Limit (Approx. mRs lakhs)_ [ [ T ] [ | TTT 11
32) Security Deposit* of RSAWE]Z@ paid through[_] Cheaue NO-EEED:D yrTGS [Joo2d2
i O

33) Is the Office/ Shep used by the Distributor, owned by the Distributor*? Yele] /No
If Yes, approx. size[ T | | _]_]_]Address: [A[<] [ [<=b EERpEER 1 1] [T 11111
WIIIILIITIIIIIIIIIlllllllTllll[!_ulll|D

34) Is the Godown used by the Distriﬁutqr. owned by the Distributor”? Yes 2// No D

35) If Yes, approx. size[ [ | [ [ | JAddress:[ T [ T | | I O 111
Hlllllllllljl]lllllIlllllllll|lllllllllJ

36) Number of staff employed by the applicant R i e N
37) Does the applicant own any 2-wheeler? Yes [Z// No[] '
[2//Pt;,rsonal [Z{Both ]

If Yes, Number of such vehicles used for Business
38) Does the applicant own any 4-wheeler? Yes [] /NoH—

If Yes, Number of such vehicles [ | | ] used for Business []/Personal [_]/ Both ]

39) Brief details of property owned by the applicant™:
/No [ ]
7No [

Part E: List of Documents to be Pro vided

Does the applicant own any land parcels? Yes
Does the applicant own any house property? Yes

ributorship Form along with the following mandatory documents

"Signed, sealed and dated Dist
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. Slatement of primary bank account(s) of business evidencing debit and credit
_ transactions, for the last 3 months
A;ddnnonal documents | 8. Signed copy of registered partnership deed
or Partnership Firm 9. ﬁ:}uthorization from all partners allcwing representative to act and sign on behalf of
DT t e firm _
f:r“g’r?va;t‘i°l_ci;ﬁxegls 7. Signed copy of Memorandum and Articles of Association
Campary € 8. BOD resolution allowing representalive lo act and sign on behail of the company
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PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our
1. The company Wi%edn ::“ torms and conditions of conducting business ,
Distributor is requi signate an Area of Oparation for tho Distributor ot the timo of Initialing tho distributorship. The
the area d red 10 restrict his oporations to his dosignatod Aron of Oparation only and should nol vonture beyond
\e area designated. Howovar, subsoquently, tho Distributor can altor his Aroa of Oparation but only after prior
. discussion with the responsiblo compnny officinl
. The company will appoint a Salos Officor (SO) 1o serva tha Aron of Oparation dosignatod to the Distributor. While the
SO will be first point of contact for the Distnbutor and should bo able to rosolve all querios of the Distributor, the
Distributor can al any point contact the senior sales officinls of the company rosponsible for this area. Further, for any
queries the Distributor can contact the  Hoad  Offico of the company by sonding omail at
customer.care@univorsalagrl.in or by calling tho Customor Caro Holplino nt 401 8336920010

In addition to the SO, the company may appoint one or more parmanon/ lomporary salos tapm membors lo serve the
nducling sales promotional activitios in the

3.
area as it deems fit. The sales team members will primarily focus on co
area and engaging with existing or potential customers. Tho Distributor will be roquired to support the local sales team
by guiding their sales promolional activities
The Distributor can place his orders with the respective SO either vorbally or in writing or through any documented
| be shared with him on his registered

4.
communication. A confirmation of the material ordered by the Distributor wil
mobile via SMS/ Whatsapp at the time the order is entered Into the company’s CRM solution. In caso of any Issues,
the Distributor is required to contact the SO urgenlly after rocelving the intimation
5. The company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
packing sizes, of products, the

Distr?butor ever reg:eives any material not ordered by him, either In lerms of quantity, S
Distributor is required lo inform the company about the discrepancy, within 48 hours of receiving the material by

sending gmqil at qustomer.care@unlversalagri.ln In the absence of any such emails or other documented
communications, it will be assumed that the material recelved 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 48
ition. So, if any damaged material is ever

The company will only dispatch material which are in saleable & good cond
n such a situation. the Distributor should

received by the Distributor, it is likely that the goods got damaged in transit. |
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
I not ordered by him or any material damaged in transit, and the

9. If the Distributor reports to have received any materia
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
cking sizz and product mentioned on the invoice with the material received. in

required to reconcile the quantity, pa
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 cavering 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.

t schemes covering the Distributor's area of operation. These

12. The company may from time to time, issue benefi
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
y by following the specific terms and conditions mentioned in the scheme.

will provide these benefits onl
benefits other than those mentioned on the scheme unless there is a

The Distributor should not expect any
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

is§u§d by the Head Office of the company. The company will be under no obligation to accept any claims by the
a':‘::'gumf on prices or pepeﬁts/.schemes not mentioned on any official communications issued by the Head Office of
beneﬁglpanr): for the Dlsu_'lbu.tor s area of pperahon. If the local sales representatives commit any special prices or

schemes, the Distributor is required to obtain an official communication of the same issued by the Head

Offi X

1. Th::i g;;h; Smrzgy before acting on the basis of such commitments
any banks oiher tha:\eg) gaymgnt only through Fund Transfers (RTGS! NEFT/ IMPS) or crossed cheques drawn on
special circumslénces. lhep:é$|ve Jenke: The “Hpany wil fot-accepl any pegmenis e N
pany agrees to accept payment in cash, the Distributor is required to obtain a Money

Receipt of th
e COmpany for
such payments from the company official accepting this payment

~1



B

]
185. istri i
I::ﬁ:ﬁ';’&fLg:rzg'mwgh cheque must ensure that the cheque issued by him Ir
o i ; om the chequs Is drawn, dishonors the cheque for reasons
e company Will levy a cheque Dishonor charge on the Distributor without preju
recourse for such dishonor mpany may offer
16. The company will provide a standard credit period of 90 days from tho dato of the lnvolcel.h'l;h;rif; L‘I)sl or Schemes
Cash Discounts for paying dues within 90 days, tho detalls of which are usually P'OV’ded"J" ordua, The company may
lapplicable for the period. Dues remaining unpald above 180 days will bo consldered as OV :
evy interest on Overdue payments it. For returning
17. The company will not accept any Sales Roturn unloss the material suppllad wero damaged 'I" gi:s;:;llow the terms
such damaged malerials. the company follows a Sales Relurn Policy. The Distributor Is requ 'go beforo dispatching
of this policy for matters relating to sales return and obtaln prior approval from th rosponsible o policy
material. The company will not provide any credit for material relurned in violation lo Its Sales Re ut r:n oither In the
18. The Distributor is required not to enter Into any financial transactions with any meombaer of the sales s:ad l'he Cainpany
form of material or funds. All such transaclions will be consldered as personal and unsanctioned an

s honored on the cate of lh9
elated o “Insufficlent Funds~,
dicing ts right to soek legal

will not be liable for the outcome of such transactions ) truction
19. The Distributor will not handover any material lo any member of the salos team withoul specific written ins

i by the Head Office of the compan

issued by pany ducts are supplied by the company

20. The Distributor is required to maintain the integrity of the packaging in which the pro
at all times and is required not to tamper with the packets, designs, logos and trademar
Any unauthorized use of the company's designs, logos and trademarks will be counte
intellectual property rights of the company e

21. The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Rgtums,
Credit Notes and others with respect 1o 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 aslf 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 Coniirmation of Accounts at the end of each financial year either on his

registered email or through any other preterrad 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 4
25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkatpo\O!shﬁgggasaveshwara Fertilizers

Nepcrasayge k

roprietor

I, i i) % ﬁ J 2 / & acting on behalf of
(Name of Distributor*)

(Name of Représentative*®)

hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business

I
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 For. Shree Basaveshwara Fertilizers

j Na ‘ég;\ Yo ey Y e
V'\J&L'ﬁ e e Yex ) . prietor j7 l(
(Signature of Representative of Distributor*) (Stamp of Distributor*)

Date: [ D P 55 Lo 1022
Place: _” ‘ ‘7Q i

ks of the company in any way.
d as an infringement of the

Name of Compan Official

Signature of Company Offiial

" el




For Internal Usa

Checkli 5
Gliatiar S‘lloijﬂ“ Mombr:[ Opaening Distributorshiy

’_}‘LMQIB!MM3'7"‘_‘.‘!;’;1;"“555(:7yf‘||'l|"(i up o

-3 Mandatory fietds on Page 2 filled up

& "E‘%m“*‘“ felds on Page 3 filled up
» NMangator T S

L—--——5 4 _._~_'i‘|‘_d~ l!n.) 1{(' 'S!S, 9!1..[3“9(\ 4 »'.!l!"". up

b

i e e & e

%"1‘1‘.‘99‘\": tields on Page 6 filied up I
—{-Stanature o representative addoed nn]":\Q(\ 1
—4 Photogiaph of ropresentative affved on Pago 1
e Egl’i“l“_‘“?' representative added on i‘hﬁé 6
_____| Suppotting Documents
L__110 Proot (Aadhaar Card? Passport/ Diving Licenso]
~~—__Name on ID proof talies with PAN_
et Sighed and stamped

| Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on addross prool tallles with 1D Prool
Address on address proof tallies with PAN / License

e e e e et At o . i

I

=l ,
= PRagtleulars T TRYRDES S s e —
e R R S A\ T 4 NS B ” S Rt-nu
Dlstrl‘butorsmp Fom . et SRS R AR

s B e et e el O R o e Bl 1 S

R o R A A At M it W i &

L ~ Signed and stamped

‘ Sianed copy of PAN

- Name on PAN lallies with ID proot

i Sianed and stamped

Signed copy of GST Cenlificate (if applicable)

i Nanme on Certificate tallies with |D Proof

Signed and stamped

Signed copv of Pesticide License

Name on license tallies with ID Proof

License is valid on the date of form

l If nol, 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

Name on account tallies with ID Proof

-.__.._—-.__--—-L—‘J

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Cheqgues

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) 2. L
| Credit Limit Required (in Rs Lakhs) (g o

A

: 8l forms have 1o be approved by respeclive GIGs)

Name of Compan Official

A
Signatare of Company Officige=_—"/\ J

€ it

o
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e GSTIN: 29AXKPN4752D1Z8 1y Bok dbaviEs Ia, |

Ref No.

Mob : 8861094037

3

de wT[eYO Peore TP :
|
¢

Shree Basaveshwara Fertilizers

Date :
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