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UNIVERSAL AGRO CHEMICAL INDUSTI

168 No., India Exchange Place, 3rd Floor, Room No. 6,
Kolkata - 700001, West Bengal, India

Waebsite: www universalagri net

APPLICATION FOR DISTRIBUTORSHIP Ju !l'g:,\'o\""
ot 0

PART A: Basic Information of Applicant A Py
1) Name of the Organization®  [ely[rle]e] [2]afs]|alv]e
ElNInIR] A O O O O A 0 B 0B O R

2) Full Postal Address for correspondence” ) g
Type of Locaton Office ] Shop B Godown [ ] Residence [
sweetName  [l[e] In[e] Tels 21dl Iaolnfe] Gel] [alo [ skl TNfI4IAIR
Mrgelefapele [ T LT LT LTI T T PT IO TP DR 01 0
POWMITIplziafnis] | 1 1 1 L 1 1] ] Ostmctf{slejtinrigiafvic] | | | |
State [[ATRINTATTIATRIAT T T T T T 1] PIN Code
3) Nature of the Entity*.  Sole Proprietorship E’F"arm.eership D Private Limited Co. [_]
Cooperative/ Society [_] Others [ ] (Specify)
4) Name of Representative®: Proprietor [_] /Managing Partner [_]/ Director[_] / Authorised Signatory[ |

N lolsit] [stiRlriopale] IWARGIAIoM T T T T T T T T T LT TITIIL]
5) Tetephone No

Office /Shop Landine: (STDCode) | | | | [ [T T TTTTTT]

Residence Landline: (STD Code) FERAREE SRS

Mobile* +91 @ glslclo[7[98 B3] WhalsApp Mobile: +91 B BERTC[o[7[1[&8]19]
Emai 10" [s[ST. [l [e [uln]i I IR« E T Jclol~l 1T [ [ [ 1]
6) Preferred mode of commumication. Email e ;ﬁ Whatsapp_—
7) Income Tax Permanent Account No* LEEL)':’E"_IZLQILB_[FI EEERENANEEREER
8) Is the applicant registered under GST* Yes E]/ f No[]
9) If yes. is the applicant regrstered undemenposu'e Scheme of GST : Yes{”] / No[[]
10) GSTNo  [z]2]2 CARSERERFENENES

11) Pesticide Licence No* l?m—rmﬁm%d vp o' (VS

Issued By __ 1 *':,J_DJ_LMQWIIIIIIIII]
12) Micronutrient Licence No* | ] IITTTTTTITTTTT] vasdupto (T 1T 1T II]

tssvedBy| | J I I LT I T I LT TP T T T T T I T T T IITITITT1
__mwmwdrmmmwwm,mm

[ Name*[STAINFT 0[S ] IS P %LE [® eGP ololn] 1 111

AN ARSI IR RN EERE S
Gender": Male[} Female[ ]

Relationship with applicant' Owner Par!nerD DlreclorDOthers D

gnag; _ pae [ TCTICTTT]




“'\.\-—-—

PART B: BUSINESS BACKGROUND OF APPLICANT
13) Year of Establishment Bl 2123

14) Number of years for which you are dealing in Pestcides 1 Micronutrients [ 1]
15) Are you a Distribulor of any other company dealing in Pesticides’  Yes ] nol]
16) If yos, please share the following details on your business with thase companes

= of Koy Products Sold Last | Approximate
Company Name Vintage y oo T Last
(in years) —
17) Are you a Distributor of any other company dealing in Micronutrients” ves [] / No[]
18) 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

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

from the market/ region | Retailers at the
market/ region

Name of the Market/ Region | Your approx. turnover | No. of your Name of key Retallers

O e

20) Are you involved in any other businesses related to agriculture*?Yes [ ] / No[[]
if yes. please share if you are dealing in
Fertilizers [_] as Distributor of

Seeds || as Distributor of

Others (specily)

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




22) For which area do you seek our Distribulorship (Area of Oparation)"?

23) Whalt are the main Crops that are cultivated n this area?

(Type_

Approx. Area

Field Crops

| Field Crops

Field Crops

“Vegetables

= J
By, B3 e xS

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

KeyBrands

ZB)Whalismsﬁesplanforwrpmdudsmmemhm‘?

m}mmmifwurmvaanysuggasnonsloimprovebuw\ess




e

PART D; FINANCIAL INFORMATION OF APPLICANT
30) Pnmary Bank Account of Business®
Name of the Bank Iﬂglﬂ‘sll@lgwrlllIlLIIHlIIll]HIlJ
Name & address of Branch fH[e[F[c] [R]a BM_[&EMI&IW" q
BEwE k[ INABIRL INEPFANE] [sAl BRI T-ER v[a[AKIAL | ] |
IFSC Code of Branch FeFdelellZERT T T T I T TTIIIIITII]]

Account No [BTaIR]e Tl el élzTcle] a3 el T T T [ 1] Type of Account: Savings/Current/OD

31) Does the applicant have CC/OD facility from any bank*? Yes [_]/ No B/

I Yes, Name of Bank T OO O R O O
Name&addressofBranch [ | [ I [ [ [ [ [ L LTITITITTITITTTITT I 1171])
0T R L e i e O I R o e g (8 P P
ccroDumit(Approx.inRstakhs)_ T T T T T T T IT T T T T ITTTTTEI 1114

32) Security Deposit” of Rs [TTGI ST o[6] ] paid twough[ ] Cheque No. LT T L T 1] /RTGSEA

33) Is the Office’ Shop used by the Distributor, owned by the Distributor*? Yes[ ] / No []
Wyes,approx.size[ | | | | | JAddress:[ [ T | [ [ T I T T TTTTTTTTTTTT11]
it LB L g Yot b A g bRt Lo ] dude Dokl Jefeficfi ) oF o §

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

35) f Yes, approx.size[ T T [ | [ JAddress[ T T T T T T T T T T T T T T TTTTTTITT]
L L Bl b fadodog fal-Bof 3o bl d k-0 b e ok $cdsh S F ¥ T )

36) Number of staff employed by theapplicant [ | | | | [ | [ [ [ |
37) Does the applicant own any 2-wheeler? Yes £/ No []

If Yes, Number of such vehicles [_| | ] used for Business [ |/ Personal []/ BothEt™"
38) Does the applicant own any 4-wheeler? Yes [ ] / No

If Yes, Number of such vehicles [T ] | used for Business [ ] / Personal [ ] 7 Both[]
39) Brief details of property owned by the applicant*:

Does the applicant own any land parcels? Yes [] /No [ 3

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

Part E: List of Documents to be Provided

WFMMWWMMW

Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)

Signed copy of Address Proof (Aadhaar Card/ Passport)

Signed copy of PAN

Signed copy of GST Certificate (if applicable)

Signed copy of Pesticide License

Signed copy of Micronutrient License

Statement of pnmary bank account(s) of business evidencing debil and credit
transaclions, for the last 3 monlhs

wphéuwa

Additional documents | 8 Signed copy of regislered partnership deed
for Partnership Firm 9 :\emmf tion from all partners allowing representative to act and sign on behalf of
im
Additional documents | 7 Signed copy of Memorandum and Articles of Association
for Private Lirmited 8. BOD resolution allowing representalive o 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




10.

1.

12

13.

14.

mvwmhtnsmomt(so)m designated

serve the Area of ation to the Distributor. While the

SOMlbolmpoimdmmhmemwumdmuhmhmwmrthMW.h
iy e - the senior sales officials of the company responsible for this area. Further, for any

; can place his orders with the respective SO either verbally or in writing or through any documented
Wﬁm.hm%dhmmmmemmhMﬂhMmmw
mobile via SMS/ Whatsapp at the time the order Is sntered into the company’s CRM solution. In case of any issues,
ttlebsﬁhmorhmmdbenmadmesowyaﬂarmmhm
The company will deliver material only against confirmed orders piaced 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
mumwmmmmwm.mumummmmw
sending email at customer.care@universalagri.in In the absence of any such emalls or other documented
communications, it will be assumed that the material recelved 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 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 emaiis or other documented communications, it will be
assumed that the material received was not damaged in anyway
The Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of
deduction from the bill or through a Credit Note
If the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same is verified by the responsible company official, the company may take back the material in question and may
make the appropriale 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 malerial received. In
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice
The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an emall at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is a documented communication of the same issued by the Head Office of the company.

The company may from time to time, issue benefit schemes covering the Distributor’s area of operation. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required lo obtain copies of
these schemes from the respective SO or by sending email al customer.care@universalagri.in Thecompany
will provide these benefils only by following the specific terms and conditions mentioned in the scheme.
The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a
documented communication of the same issued by the Head Office of the company.

The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
issued by the Head Office of the company. The company will be under no obligation to accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of
the company for the Distributor’s area of operation. If the local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments

The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
Receipt of the company for such payments from the company official accepting this payment




on the date of the
-EMMFM.

through cheque must ue for reasons related 10
15. The Distributor paying W"”memmoulmlldﬁﬂﬂ“‘ right to seek legal

the Invoica The company may offer
rovided in the Price List or Schemes
Overdue The company may

payments
17 mmennotmpthduMmuﬂmlmm
mwmummuumasmw e
dmmmmmwnmmmmww - et
M.anwwwﬂmm“ymwmmmmlo Sales i Dﬂﬂzmm“
18 mmummnmmwmwmnmwduﬂu mwdi'ﬂ
form of malerial or funds Msuchuansawmswmbemdarodumanalandunm\cﬂomd company
will not be liable for the outcome of such transactions s
19 mewmmmwmwmwmmwmmmmmmdﬂcmmmm

inteflectual property rights of the company
21. The Distribulor is required to comply with all requirements of GST as applicable to him, related to periodic Relurns,

Credit Notes and others with respect to its ransaclions with the company. Further, the Distributor may be required fo
share with the company, upon request, documents supporting of such requiremenis of GST
22. mmwmmum.mwwamdeSWMrmm
wm«mmmmmumﬂﬂm.w.mmmwrmmmm
wmtmmwmwmmmmw.m 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
wmmmmmwuwmmmammm.mmmmmwmm
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
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 & -2

: ‘Qusml-*'

1237.
QSantesh. Shardhan. Magadum i “i,‘,.a"":a:.‘::&
1, a ) acting on behalf of Tal. N
(Name of lmmemaﬁve') e (Name of Distributor®)

hereby B
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 lo

the best of my knowledge and understanding
s g Seva Kondd q_h,g,.gmvesm"-’"“‘s‘“w‘
_,)BW A’S’ﬂ.—
(Signature of Rep of Distributor”) Startp of Oistibuior)
owe 13-07- Jp93 ‘
LNy
Name of Official Signature of Official




For Internal Use

Checklist for Sales Team Member Opemng Distributorship
Dlstrlbuioump Form . | e

14 Mandatory helds on Page 1 filed up

_|4 Mandatory fiolds o0 Pnuu; 2 Mled up

2 Mandalory fields on Page 3 filled up
| 6 Mandatory fields on Page 4 filled up

Lﬁisl-.a!» -|

4 Mandalory helds on Page 6 hed up
Swgnature of representative added on Page |

Photograph of representative affixed on Page |

Signature of representative added on Page 6

Supporting Documents

i) Proot (Aadhaar Card/ Passport/ Dnving License)

Name on 1D proof talhes wilh PAN

Signed and stampod

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tatkes with 1D Prool

Address on address proof lallies with PAN / License

Signed and stamped

copy of PAN

Name on PAN talbes with 1D proof

i Signed and stamped
Signed copy of GST Certificale (if apphcabie)

Name on Cerlificate tallies with ID Proof

_Signed and stamped

Signed copy of Pesticide License

Name on license talles with 1D Proof

License is valid on the date of form

If not, proof of application for renewal has been collected

Signed and stamped

swnopydPosbudome
. . Name on license talies with 1D Proof

License 1s'valit! on the date of form

" If not, proof of application for renewal has been collecled

Signed and stamped

Statement of primary bank account(s) of business

Name on account tallies with 1D Proof

Penod is for last 3 months

qubankmmofbusanesawnhsguﬁcantm

Signed and stamped

Blank Cheques

3 cheques

Not of any cooperative banks

Contains vald signature of representative and stamp

Contains no date

lsnolcrmod

Security Deposit has_ been collected

Existing Distributor of UAC! Seeds & Biolech/ Swama Seeds

Effect on Exisling Network

Name of the neares! distnbutors (can be more than 1)

Distance from the nearest distributors

mesVoh:mluMFY(mRsLakhs)

Proposed
Credit Limit Reqmrad (in Rs Lakhs)

=7

ed By: (all lorms have lo be approved by respeclive GICs

Name of Company Oficial Signature of Cunm_Gleual

e g ’3

i Mrcadl. 2D %\mo&




