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UNIVERSAL AGRO CHEMICAL INDUSTRIES 1, 
16 No., lndln Exchnngo Pineo, 3rd Floor, Room No. 6, le {J (_ ~, , 

Kolkntn - 700001, Wost Bongnl, lndln 
Wobslto: www.11nlvorenlngrl.not 

APPLICATION FOR DISTRIBUTORSHIP 
PART A: B,wlc Information of App/leant 

1) Name or tho Organization• f.SltHii:1 B.§ IE!Atsl IIJt;iBSIJ-l]i.jAl#QII JF@lRf Tl< !Lil l2 E.E?J.S 
I I I I I 1 1 1 1 1 I I I I I 1 1 1 I I 1 1 I I I I I I I I I I I I I I I l I I I I 

2) Full Postal l\ddross for corrospondonco• : 
Type or Location: 0ffico D Shop ~Godown D Rosidonco 0 
Street Name I Atrl-14-1 IAINIU lt-<1@NIA-kfl41L ILlJ I l'Ppi-lftLLf,@iujel I I I I [JJ 
Fd/\lLl- fl21AINl£tBIE1t-tlf.l.lctRL I IDI< 1~1T13ttfANIOO( I I I I I I I I I ,. I I I l 

P.0 IKlulDli=)N.ltilRl I I I I ·I I I I I District!H-lAl'l[fffeU I I I I I I I I I I I I I I 
Slate I I I I I I I I I I I I I I I I I PIN Code 15'2H I I !23' 

3) Nature of the Entity•: Sole Proprietorship [g"Partnership D Private Limited Co. 0 
Cooperative/ Society O Others O (Specify) __________ _ 

4) Name of Representative•; Propri~torg1Managing Partner DI I Authorised Si(:lnatoryO 

l1-!l@IAl!!f1Jl!f2191aj ·:€;L11111 ,· , 111111111 I I I I I Iii 111 
5) Telephone No: 

Office /Shop Landline: (STD Code) I I I I I I I I I I I I I I I 
Residence Landline: (STD Code) I l I I I I I I I I l I I I I 
Mobile•: +91 ~It lof1@01.5''7 I WhatsApp Mobile: +91 ,~~, ~,-1-1 ~l-1-1 ~1-1~ 
Email 10•: lvIT lt)L#ipjA!i;JH!SIAIYW!~F,lffiifi+lt 11-§..§8. I I I I I 

6) Preferred /node of communication: Email~ Ph.8-' Whatsapp(J.-/ 

7) lncorn~TaxPermanertAccountNo*: l.Af>lfifrl&llt ltt?@I· I I I I I I I I 
8) Is the applicant registered under ~sT•: Yes Ef / No 0 
9) If ye:;, ;s the applicant registered under Composite Scheme of GST: YesO / No D 

· 10) GST No , 12-l'?IAj)<..l¢-{Pl8#-td$12-tPl 1 P ~I I i I I I I I I I I I · I I I 
11) Pesticide u'cence ~o· PlfIAl- ll\: IVI 71:F[ I/IPl$J t ,~ l-12)QI ~ ljlJ:j!IG'~ rn !IT)/ I -1-1 j 

Issued By p !DIAi !¼I IA-lvl®ish I I I I I I I I I I I I I I I I I I I I I 
12) Micronutrient Lice~ce No• I I I ! I I I I I I I ! ! I I I Valid Up lo* rn ![I]/ [ j j I 

Issued By I I I I , . I I I I '· I I I I I I I I I I I I I I I I I I I I I 
_____ ... _•----L----, i? ·and Photograph of Person Authorized to Represent the Applicant 

j
~_ Name•l \\llAI~,~ ~ p RY,l½IAI gJ I I I I I I I I I I I I I I I 
r I. 

1
' 

1 I I l ' -1. I I I I I I I 11 I I I I I I I I I ll I I I I I I 
Gender*: Male~ e,maleO 

Relations11ip ~ith applica~r: 

Nll1

S:fll~,: ~.(· ~C'N~ u ,' CJ Signatu'f6' l l . • Date. ~ ~][2..p j.2.jzj 

1 



I • ' 

PART 8; B!.lStNfSS.J)Jt~JiG[{D__UfiD_Of- ~l!f!J.J~AfJl 
13) YoRr of Estnbli~hmr,,1 ~ El~§ 
14) Numb(', of 1 .... n- 1 . • r:::.r;::~F=;1 ..- '" P l 1\ h•d 1 \ 'l)lJ ArP r, ,-r,lut{ I ,., l' r, tf~"(,/\t I V .f rw111( 1 ~n•"I l~f:U~ 

15) Ar() \'i1ll A ()lt lnb11 l,v , .... , n•,t '''"" ' r,_~1;,1,~,, \ 1•nn' •''O h p ,. ~1 ,•,, tr •.' , "" f ] ' ,,,, EJ 
Hi) If,,..~ pl!:':l!=f' t: h P•I' !hi' l:-, f1,,whp fl "' !Aill. r" "" i '!'ll ' h p~~-, ,. H 1, 1•r• " ' "' .. " · 1rn (l::l t1 M'I 

Comr""Y Nlll'tlfl 

,---

i 

\l'lnt•11• f'f 
n,-1•t1nl'! t hl;, 

,,,, )11 • ,., ) 

~"'Y ~rmf,,et~ 9olfi l • 4 f ..,_,., 

r 

l ,. -•- -•~-·-•- . °' • • J •.• -----· -- - I I 

~PP"'"'"""'" ,.,,,,o,1tJf t. 11•t .,,,., 

r 
I 

I ,. l ----, 
! 

- -· -- __________ .. __ j __ - . -- ---- [_ . 
Ye~ 0 / rln [~ 

___ , ____ ; 

15 ) 1'. res r 'cc1se ::;hnn: 1!-i(' k:flowing datnil!- on your 01 1!".mess wl!h rt •11:; c conrnnn1<J '; 

Compa-;:.-)._N_a_m_ e ______ j -Vl~i;ge-~f r Key Prodt~b--So12 i ur ! Approximate ! 
Relations hip I Year . I Turnover Last 

~--------- ____ _ (In years) __ J_ ________________ L- Year i j I ; 
I - I ________________ L _________ L __________ J _____ _. 

I 

, I r 
j _______ . ----

r 

-------...-- ---- - - --------------r --- - -., 

'-"" _______________ _.__, _________ ------------ - -------- __ _[ ______ ----' 

19) Details of 1m por1~nt marketsi region s in your area · -- ··- - - -·~ 

Name of the fl.arketi Region Your approx. turnover No. ot 
i from the mar~cU region Retallc 

your ___ T Name of key Retal~ ~ 

rs at the I 
~~eglon ; > 

! 
i 
j ti'f u_Je.01.L-vL. 
! 

' i 
I i 'R a=-,,be.,vi 
I 
I 

_,..... ,-

I 

/6 L 

' --
I 

markc 
,1 • 

--r--
- ---~·~ 

1. 
2. ' 
J. 
1. 
2. 
J . ,. 
~-
3. 

20) Arn "DU 'i I· d . . - . . tr. e: ~vo ve 1n any other businesses related to agriculture f )Yes I No gr 
Y. - : plc:ase st) are 11 you are dealing in 

F eni\ I2ers O .. o· -
SBeds O .. . a:, _,stnbutor of 
Oti,e:rs O~s~~~

1

~'~/ tor of __ ::: ::~_-_-_- _- _--_--__ -_-______ ___ -~ ··· --- · _ .. --- .:- ------~~~~~-:~ .. -~ · ... ~::~ __ ., __ 

2i) l\re you inva\ - - - - --- --------- --- -~---- .. • ·'· - . . •. =--'-·-- -· 
\I Vt:: l.1 \1 1 rin Yt-,., PIE, a~ e ,y other bus,n -- "S NOT [ .] -·, / _ • Ul iJ :c- lJ roact OVe: • _ C.::, es re lated ('1 d'.J'.1 1,, \!l t : ,·,· · , ' \'(; :, I r-;.l l:.f 
--- v1t::wof1 he · t ----- - - --- . __ .. l l d -'it! of l :11 :5 111 h :, 

--. ~-- ---- L. -



PART C: MARKET INTELLIGENCE & SALES PLAN 
22) For which area d • . I •?· o you seok our D1slrihutorshlp (Arnn •Jf Oporot on) 
- ---~~ah.al~----- - ------
-------- - --- --· ---··------- --- - ----

23) Whal aro tho rnnln Crops th11I mo culllvnlml 111 lhi!l 111011? 

µ:ue.:~~~i.i.p~ ~ ! ,• :.,•J._fm 
l...!:~~~~ --1-:-~~~-1'?5?..- --- - - ------------ ·· --- _____ .,;:;;-c..--- -1 Fleld ___________ ...:::.. _ __________ ...::-..----- -t 

FloldCror.s _ , ___ - - - - - - - - - --t 
Ve etnblt!S . . - - ,,.- - - -~---------t 
Veget~bles c. 
Vegetables 
Othe~ 
Others 
Others 

24) Which are the key Herbicides sold In this aroA? 
foi Wo Orfte'f -wc: 

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

~..Molecules~~{:~~n:s~.~;; .~Cri)r>S't '-1:r;;~:::~t+:c.,~ir;:;.<Vt/i :Ke·v:a·ra'11d&1tn-~~:~.:1~:D~% t,«;::iJ.Aot>'to)a,voturrt~£:.:.;.~;-~ 
Ml 1\-{I 

. . . 

\ 

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

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

Herbicides 
Herbicides 
Fun icides 
Fun icides 
Pesticides 
Pesticides 
Micronutrients 
Micronutrients 

. 29) Please share if h . . . . . . you ave any su~gest1ons to improve business 



PART D: FINANCIAi. INFORMAT/Ofj_gF AP~LICANT 

30) Primary Bonk Account of Businoss• : __ ....-~r-,rr- I :J -------r-,- r·-IJ I I I I fl I ---
Name of the Bank IUlf:l. ll PINLT IEJ?JOO I [ ~ II I I I 
N.ime & address or Or,lllc h ltJAfQ8Pl6JillID1}gJ I I J=J:-I ;,I-LI I I 1:6-c I I J 
I I I I I I 1 1 1 1 I I I I I LJ.J~J-07 I_L[J_l.JI] I I ·-- I I J 
IFSC Code or Bmnch I I I I cc,-1 I I COI[J:.r=r-DlII] L t/OO 

I. s ·,v·nc1°1Curren 
Account No 1cg:::,3E3 jzjJ 141 j c.}25 jc:fcp5f:f I I I I I I] I ypo or /\GG0

1
Hl · "' 

1 

• ·" 

31) Docs the applicAnl h .i , ·t1 CC/OD fflcilily from any bnnk•? Yoi. 0 / Nn~ 
If Yes. Name of Bnnk I I I I I I I I I I I I I I I ,--, ..... ,-1.-rl -,--,, 1I I J I 
Name & address of Br;inch I I I I I I I I I I I I ] r [ I I 
I I I I I I I I I I I I I I I I I I I 

I l:J 
I IJ 
I I J 

. · I 

CC/OD Limit (Approx in Rs lakhs) ,--,,--.---.-...--.-i -::U t:, / · 
32) Security Deposit· of Rs . \ O o pctid Choauc No.I I I I I I J I RTGS cx>"b ,~- T - :;2?1.:: 
33) Is lhe Office/ Shop u:,;cd by the Distributor, L•wnod by the Distributor'? YesE'.I / No D 

ff Yes, approx. size I I I I I I !Address: 1415! I d?I> §J:l./1 t>JejS!-SI I I I I J 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I J 

34) Is lhe Godown used by the Distributor. owned by the Distributor·? Yes 0'J' No 0 
35) If Yes. approx. size I I I I I I I Address:! I I I I I I I I I I I I I I I I I J 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I J 
36) Number of staff employed by the applicant I F j ! ! r ! ! ! j l 
37) Does the applicant own any 2-wheeler? Yes ~/ No O · _ / / ·· 

If Yes. Number of such vehicles jcf0 1 { I used for Business ~/ Personal 0 / Both 0 
38) Does the applicant own any 4-wheeler? Yes D / No· B-

lf Yes, Number of such vehicles I l I I used for Business D / Personal D / Both D 
39) Brief details of property owned by the_ applicant*: 

Does the applicant own any land parcels? Yes ua{No D 
Does the applicant own any house property? Yes No D 

Part E: List of Documents to be Provided 

1 Sioned. sealed and dated Distributorship Form alonq with the followino mandatory documents 
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Pas?port/ 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 Micronutrier,t 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 allcwing rt~presentative I~ act and sign on behalf of 
- the firm · 

Additional documents 7. Signed copy of Memorandum and Article:. of Association ' · .. 
for Private Limited , 8. BOD resoluliori allowing representative lo 'act and sign ,o~ beh~:r 

1
of the company , ..___ Comnany ' 

I , 

I " 

Email 10. . Customer Carn , 
• uac1.ng 2@ . 

Mobile P 9ma,l.com ; · , , 
-~ +91 1,non , r; , custo!2!er.care@univcrsafri qri.in 

.. -J08,J7 I 83"6 , , - - ·--~-~ --,-, -~ 9290•.e n ,, I 

· ····- ···--- .' : , I/ 

\ 



e,ART F: GENERAL TERMS & CONDITIONS OF BUSINESS 
listed below are our genernl 1 · .. " 
1 . The company will '. orms nnd condlllon~ ol r.onducllng buslnos9 

Di l 'b t . designnto nn Aron of Opurn11on for tho Olatrlbutor ot tho limo of lnlllollno lho distributorship. The 
th s n u or 15 required lo rostrlcl his opomtlons to hi~ rtoalgnntod Aron of Oporntlon only ond should not vonture beyond 

_e are~ deslgnatod. Howovor, subsoquonlly, tho Distributor cnn nltor his Aron of Opnrotlon but only after prior 
d1scuss1on with the rosponslblo compnny offlrml 

2- The company will nppoinl n Solos Officor (SO) 10 sorvo tho Aron or 011ornllon dnelgnotod to tho Distributor. Whllo the 
SO will bo first point of contnct for tho Dli.1n1>111or nnd should ho nhln to ro9olvo nll quorlos ol tho Distributor, the 
Distributor can ol nny point contncl tho sonlor snlo!I ofnclols or tho compn11y ronponslblo for this nron. Furthor, for any 
queries tho Distributor con contncl tho Hnncl ornco ol tho comr,nny hy somling omail al 
customor.cnro@1mlvorsnlngrl.ln or by cnllinn tho Cu!'llomor Coro Holpllno nl +01 0336929010 

3. In addition to tho SO, thO compnny mny nppolnl onn or moro pormnnonV tornpornry snlos toorn rnombors lo sorvo the 
nren as it deems Iii . nm soles loom momllors w,11 prlmnrlly focus on conducllno snloa prornolionnl nctivillos In tho 
mea and engnging with oxlsting or potontlnl c11stomors. Tho Distributor will bo roqulrod to support tho local solos team 
by guiding their solos promotionnl ncllvltlos 

"' · Tho Distributor cnn pl(lco his orders with tho mspocllvo SO ollhor vorbally or In writing or through any documentod 
communication. A confinnnlion of tho motorinl ordorod by tho Distributor will bo shored with him on his rogisterod 
mobile via SMS/ Whalsapp nt the limo tho order Is ontorod Into the company's CRM nolution. In caso of any Issues, 
the Distributor is required to contact the SO urgently aftor rocolvlng the intimation 

5. The company \\/411 deliver matorial only ogolnsl confirmed orders placed by the Distributor with the SO. In caso tho 
D!sl~butor ~ver re~eivos ~ny material not ordered by him, oither In terms of quanllly, packing si_z~s, or produ~. tho 
Drstnbutor ,s required to inform the company about the discrepancy, within 48 hours of reco1v1ng the material by 
sending email at customer.care@unlversalagrl.ln In tho absence of any such emails or other documented 
communications, ii 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 

, . 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 inf0.rm the respective SO of the company about the damage. If the . 
Distributor accepts the material from the transporter, it s.hould 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 transport.er 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 or 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 

1 o. 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 siz3 and product menUoned on the invoice with the material received . in 
case of any discrepancy, the Distributor is requireo 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 Pri<::e 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@1.miversalagri.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 bE:11efit 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 Toecompany 
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 Heap 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 
D,stnbutor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of 
!e company for the Distributor's area of operation. If the local sales representatives commit any special prices or 

0
e~~:~ ~cheme5, the Distributor is required to obtain an official communication of the same issued by the Head 

14. The coo e con:ipany before acting on the basis of such commitments 
mpany w,11 accept paym t I h any banks other th ~n on YI rough Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on 

~eci?I circumstanc~~ ct~operative banks. The company will not accept any payments in cash. However, if in any 
ece,pt or the compa~y f~rcsou~~any agrees to accept payment in cash, the Distributor is required to obtain a Money 

payments from the company official accepting this payment 



/ 15. Th f th he Distributor payin9'1hrough cheque must ensure lhel tho chequo issued by him Is honored on t~el di1tt~~nd/ 
~h:r{:· If the bank~~ whom the cheque Is drawn. dishonors the chequo lor reasons re~~:r:gi~;l~~~t ~0

8
~oek legai 

e company wi levy a cheque Dishonor charge on the Distributor without pre,u 
recourse for such dishonor ny may offer 

16· The company will provide a standard credit period of 90 doys from tho dulo of the lnvolf°ih:~r~~mJ:i or Schemes 
Cas~ Discounts for paying dues within 90 days, tho dotolls of which ore u~uAIIY provided ~orduo. The company may 
apphcable for the period. Dues remaining unpaid obovo 180 days wlll bn consldorod 85 

levy interest on Overdue payments ed In lransil. For returning 
17. The company will nol accept ony Salos Roturn unloss tho mnlorlol suppllod ~oro da~ag ulred 10 rollow the terms 

such damaged materials. tho compony follows a Solos Roturn Polley. Tho Distributor 9 
50 boforo dispatching 

of this policy for matters relating to solos return ond obtain prior approvol rrorn tho rospons O turn olicy 
material. The company will not provido any credit for motorlol returned In vlolatlon lo Its Sales Rt t r:n either In the 

18. The Distributor is required not to ontor Into any finnnclal transocllons with any momber of the sa e~ ead ihe company 
form of material or funds . All such trensacllons wlll be considered as personal and unsanctlone an 
will not be liable ro, tl1e outcome of such transactions . .11 n Instruction 

19. The Distributor will not handover any material lo any member or the salos team without specific: wri e 
issued by the Head Office or tl1e company . h ompany 

20. The Distributor is required to maintain the integrity or the packaging in which the products ere supphed by t _e c ay 
al all limes and is required not to tamper with the packets, designs, logos and trademarks or the company'" a? 7th~ 
Any unauthorized use or the company's designs. logos and trademarks will be counted as an infnngemen ° 
intellectual property rights of the company . . 

21. The Distributor is required to comply with ell requirements or GST as applicable to him, related lo periodic R~tu~r 
Credit Notes end others with respect to its transactions with the company. Further, the Distributor may be require 0 

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 h(s 

registered email or through any other preferred mode of communication . However, the Distributor can as~ for his 
updated account statement at any time by sending email at cuslomer.care@unlversalagri.in or by calhng the 
Customer Care Helpline at +91 8336929010 

23. The company will share with the Distributor, a Confirmation of Accounts al tne end of each financial year either on his 
registered email or through any other preterr<Jd modes or 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 Kolka~ 0~Sfafei!Basaveshwara Fartilizlll, 

'· f-h.6~ C. 
(Name of Reprserrtative·) , 

hereby acknowledge that 

f'l.Q-,~<oOL)Ol')LJr~ /:: 
v roprletor ./f' I 

acting on behalf of _______________ _ 
(Name of Distributor*) 

1. I have read, understood and agreed to all the terms and conditions of business 
?. All information provided in this form as well as in th~ enclosed documents, if any, are provided by me and are true to 

the best of my knowledge and understanding For. Shree Basaveshwara fertilizers 

(Signature o epresentative of Distributor') (Stamp or Distributor') 

Date: 1'2 -65- :lo:22 
Place: / / / /l 11 tt lul.,.tJL-. 

Name of Com an Official 

' I 



For lntornnl u~o 

Signed and slm~_~,Pt'd _ _____ ______ _ _ _ _ _,_ ____ _._ _ __ 
1 Sianed copv ,~, PAN - - -- --------------- -----r-----,--- -! _ _ 1 _ ____ _ __ -:::Nc-:=a:_n.:.::1e=-o=.:n..:...:...P:...:A::..:N:...:t::.:al~li.:::l1!'-::....:.:.W.::itl:.:.1.:.:ID::...:.Pr:.:.n:..::'J~f ---------- - ----~ ---+---- -·-

~1 - -+-=------:_S=.:igned and slnmped 
1 Sianed copv ,,r GST Certificate (1f .:ippltcal>le) 
,__ 1· - ~-------N_a_n_1_e_o_n Certific.110 t;1llies with 10 Pr:>or 
I I Signed and S!Rmped I Siqned copv of Pesticide License--'-"'-=-=----------.,-----------'-----------i 

Name on license tallies with ID Proof 
License is valid on the date of form 
If not. proof of application for renewal tias been collected 
Siqned and stamped 

Sioned copv 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 
Siqned and stamped 

Statement of primarv bank account(s ) of business 
Name on account tallies with ID Proof 
Period is for last 3 months 
Primary bank account of business with siqnificant transactions 
Signed and stamped 

Blank Cheques 
3 che'ques 
Not of anv cooperative banks 
Contains, valid signature of representative and stamp 

~--11--------C:::-o-n-:t:-a-:---ins no date 
I ls not crossed 

Security Deposit has been collected 
Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds 
Effect on Existing Network 1 

Name of the nearest distributors (can be more than 1 ): 
Distance from the nearest distributors: 

Pro osed Business Volume for this FY (in Rs Lakhs 
Credit Limit Required (in Rs Lakhs J L-

A proved B : \ail forms have lo be approvod b 
Name of Com an Otlicial , , respeclivo GI Cs) 

S1qnat11ru of Com 

, 7 



-··-~·-- . .. - . u,•.,_~, -:--...·~~'t7!'J~'\1fr..,l, 

~: 
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Shree Basaveshwara Fertilizers 
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Ref No. 
Date :. ___ _ 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

