UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No, (033) 24649581, Email : unIversal@unlversaiagrl.ln :
Wabsite : www.universalagri.net

1)

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

Name of the Organization*  [RTAFTAINT RO [ I T T T T I T T T T T TITTTTT]

LLLLIIIIIIIIIIllllllllllllllIIIHHHIIIII

2)

3)

4)

5)

6)
7)
8)
9)

Full Postal Address for correspondence*;
Type of Location: Office [] Shop R4 Godown [ ] Residence []

Street Name Eﬂliﬂﬁ]&l_lﬁl_&l&&l#ltl?;m[mjl [HHAILIDUIAARIT T T 1 1
I 15 e A e 5 B 8 B U A 0T

PO EIALIDIIRTAIRIT TTTTT T oistrict [CTOTOTCTAIARAAR] T T T T T T 11 ]
State (/T TTTTTTTTTTTT]PINCode [FEABIITZE]

Nature of the Entity*:  Sole Proprietorship [\} Partnership ["] Private Limited Co.l:l
Cooperative/ Society D Others D (Specify)

Name of Representative*: Proprietor IZ’I Managing Partner[j/ DirectorD / Authorised SignatoryD

KRNAN RO T TTTT LTI T T T T T T TR -

Telephone No:

Office /Shop Landline: (STDCode) [T T[] [T |

Residence Landline: (STD Code) ) Y e {5

Mobile*: +91[ T T T TTTTTT] WhatsApp Mobile: +91

Email D% [RINHAIn[X]olY[h[dINQAImAIV I [¢lolm T T T[T TT1

Preferred mode of communication: Email[ | Ph|[ | Whatsapp[vf

Income Tax Permanent AccountNo*: [AIWMINIPIRIBI22[6lel T T T T T T TTTTTTTT]

Is the applicant registered under GST*: Yes B/ NOD

If yes, is the applicant registered under Composite Scheme of GST : Yes|:| / No B

e
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10) GSTNo [ [QIGMINIPIRIAIQIIOIMIINZIAL | T T T T T T T ITTTTT]
11) Pesticide Licence No* [PTOIEIOOIO] T [ [ [ [ [ [ [ [ [ |Valid Up to* [T]/[FE)/A NS

Issued By CAINTA_TOMY W RS lmmme}l‘q‘lr‘l I R L

12) Micronutrient Licence No* [EFTTORIRIT T T T T T T T T Valid Up to* (1&)/[cl4]/ 2121

ssuedBy[ T T I [ T I"1 1 111 I-j@iol =<1 Isi=i el

ignat Taon Authonzen
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Gender*; Male’]” Female[]
Relationship with applicant*; Owner Partnerl"_"] Director|:] Others I:I

Rotan Ky
Signature* pate:  [ASI[QIZ[ZIOITTA
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%
INESS BACKGROUND OF APPLICANT v

PART B: BUS

13) Year of Establishment: [9]0]) [&]

hich you are dealing in Pesticides / Micronutrients:

14) Number of years for w
pany dealing in Pesticides*: Yes [ ]/ No [}/

15) Are you a Distributor of any other com |
16) If yes, please share the following details on your business with these companies:

Vintage of | Key Products Sold Last
sstionais” o

Company Name
gl Relationship

(In years)

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [ ] / No g
18) If yes, please share the following details on your business with these companies:
- Company Name Vintage of | Key Products Sold Last Appro
Relationship Year Al (R
(nyears) |

19) Details of important markets/ regions in your area:
Name of the Market/ Region | Your approx. turnover | No.of your | Name of key Re
. |fromthe market/ region | Retailersatthe |
fantens S etnges or e | market! ragions s

e B
§ |
7>

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 D as Distributor of

Others [] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes [ 7No
If yes, please share broad overview of the nature of business




22) For which area do you seek our Distributorship (Area of Operation)*?
u:*uxuw AT — e . — . ¢ PYCOR— R ——
AR RN l‘(&cﬁﬁ\qm{g BB

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

Fleld Crops

F!old Crops
| Vegetables
“Vagetebive PRI ol ™ DER TR VST ORI Gl me -
B+ R IR T Ne A

K T D, FEE TR S S W 48 S 70
 Others
Others AR A R R AT
24) Which are the key Herbucides sold in this area?

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

B

\ (Lo 0 b

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

R ©
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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

Herbicides A ess® e

Fungicides LIl By g 7080
Fungicides N

Posticides | Tt 2 SV (K0 HE0
Pesticides . o
Micronutrients N0 SoY
Micronutrients =CHhRKNCh @VQO _ fbﬁi

29) Please share if you have any su_gge_s.tions to im_prove business




T D: FINANCIAL INEORMATION OF APPLICANT s,

M ./)[

30) PramaweankAcwuntOfB“S‘”eSS*‘D:DIm PEREESEAERNEEES S EE
Name of the Bank g ]
Name & address of Branch WQHMI L I I £ '
T T T T T T LT L LI T T T LTI
IFSC Code of Branch Eeeneedl T T 111 [TITTILTLL

Account No [FTC[OATA[AIARNI1 (2] [ | FEEES Type of Account: Savings!Cu\m/ntIOD

|
BEE
31) Does the applicant have CC/OD facility from any bank*? Yes D
il
BE|
l
|

If Yes, Name of Bank R o b {es] s ‘ |
B R

Name & addressof Branch [ [ T [ [ |

B

/
] [ !
[1 [ |
EY B L R T T i l
CC/OD Limit (Approx.inRstakhs) [ T T L L T T [ T [ 11 I
32) Security Deposit* of Rs [T[O[Q10) |1 2] paid through[_] Cheque No[TTTT1]/RTCS =
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesft/No []
If Yes, approx. sizeEAddress:WﬂMﬂWl 8
|l|i|ll\|l||lll|||||||]||l|'1I||||1ll|]|J
34) Is the Godown used by the Distributor, owned by the Distributor?  Yes [u4 / No [l
35) If Yes, approx. sizemgg Addresszmmm_ [ |
PEEEECEERCRNEl CEL D EEEEEEEE BRI
36) Number of staff employed by the applicant W] [ [ T T [ [ | |
37) Does the applicant own any 2-wheeler? Yes iﬂ / No |:]
If Yes, Number of such vehicles [ [ | ] used for Business []/ Personal ]/ Both |
38) Does the applicant own any 4-wheeler? Yes D / No B
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 IQ[ / No D
Does the applicant own any house property? Yes lg// No l:]

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. nggZ@gmai.'.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010

&
L




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

%'Ste‘j below are our general terms and conditions of conducting business
: © Company wij) designate an Area of Operation for the Distributor at the time of initiatin

S0) to serve the Area of Operation designated to the Distributor, While the
or the Distributor and should be able to resolve all queries of the Di
t the senior sales officials of the company responsible for this area.

contact the Head Office of the company by

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. ifthe Distributor reports to have received any material not ordered by
Same is verified by the responsible company official, the company m
make the appropriate adjustments in its books of accounts

10. The company will send a hardcopy of the invoice along with the m

him or any material damaged in transit, and the
ay take back the materia] in question and may

11. The company will issue an official Price List of jts products coverin

12. The company may from time to time, issue benefit schemes covering the Distributor's

13. The company will only sanction the prices and benefits/ schemes mentioned on docu

benefits/ schemes, the Distributor is required to obtain an official communication o
Office of the company before acting on the basis of such commitments

14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on







For Internal Use

Checkllst for Sales Team Member Openmg D|str|butorship
__| Particulars : ; PR

Distributorship Form |

14 Mandatory fields on Page 1 filled up

.

4 Mandatory fields on Page 2 filled up

2 Mandatory fields on Page 3 filled up

a|alw|rol—

6 Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up

Signature of representative added on Page 1

Photograph of representative affixed on Page 1

Sl
Qgc\

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 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

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

C

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

€k et

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)

R TR,

Credit Limit Required (in Rs Lakhs)

(o S S q

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

Name of Company Official Signature of Company Official
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wiaTSfen W f5/Enroliment No.: 1215/20036/05252
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B RATAN ROY
Bakshiganj
Boxiganj Koch Bihar
West Bengal 735122

&
M

/2012

MN189316995DF

e ——————

N S(iiE 3R/ Your Aadhaar No. :

4084 0307 0380

6 A

RATAN ROY

ffrer : SR W

Father : TANESHWAR ROY
% S / Year of Birh : 1991

5 / Male

4084 0307 0380
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Renewal
License No : F10681

r

FORM 'A 2'
ACKNOWLEDGEMENT

[See Clause 8(3)]

Name of the concarmn: M/S. RATAN ROY

Letter of Authorization No. F10681

Date of Issue: 17/04/2017

Renewal with effect from 17:04/2020 Valid Upto: 16/04/2025 ¢

Received from M/s M/S. RATAN ROY a complete Memorandum of Intimation alongwith Form
0O, fee of Rs. 1250 by Reference /GRN bearing number 752425457 dated 27/05/2020 , as
LLOA for Retail Dealer for Subdivision : Mekhliganj .

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 5 years from the date of issue
of this Memo of Acknowledgement unless suspended or revoked by the competent authoriiy.

Annexure - A

Shop Details :

..................... et

Jl no : 28 , Dag no : 227 , Khatian no : 1140, Road : UTTAR ZOXIGANJ ROAD , Mouza :
Uttar Boxiganj , Block : HALDIBARI, Subdivision :Mekhliganj , District :Cooch Behar , State

:West Bengal

Storage details

(7)Jino:28,Dagno:227 . Khatian no : 1140 , Road : UTTAR BOXIGANJ RCAD ,
Mouza : Uttar Boviganj , Block : HALDIBARI , Subdivision :Mekhliganj , District :Cooch

L

Annexure - B ('O’ Form details)

Sl. Company Foiin ~Valid Fertilisers jusr
Name number  Upto : o
W
Place: Dated : o (Signatureq Notified Authority)
istant Director 0f Agriculws.e
(Adma.)

MéXligan] Sub-Division Cogchbekar
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Government of India
Form GST REG-06

[See Rule 10(1)]
Registration Certificate
Registration Number : 19BWNPR3220H1ZA
. |Legal Name RATAN ROY
2 Trade Name, if any RATAN ROY
3.  |Constitution of Business Proprietorship
4. |Address of Principal Place of UTTAR BAKSHI GANJ, UTTAR BAKSHIGANJ, HALDIBARI,
Business Cooch Behar, West Bengal, 735122
5.  |Date of Liability
6. |Period of Validity From 02/05/2018 |To NA
7.  |Type of Registration Regular
8.  |Particulars of Approving Authority |Centre
Signatur
o Signature Not Vegified
Digitally signed by S GOODS
AND SERVICE NETWORK 1
Date: 2018.05.0241:45:08 IST
Name Sujit Sengupta
Designation Superintendent
Jurisdictional Office COOCH BEHAR
9. Date of issue of Certificate 02/05/2018
Note: The registration certificate is required to be prominently displayed at all places of business in the State.

This is a system generated digitally signed Registration Certificate issued based on the approval of application granted on 02/05/2018 by

the jurisdictional authority.
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29-06-2021

WManipal Tachnologles Liniled © Kt / CTR-3016

/{/ qm m a’a (10024) - HALDIBARKDISTT COOCHBENAR) draret o vty O fivg A/ VALID FOR 3 MONTHS ORLY
’J/ PO HALDIBAR), DISTT COOCHBEHAR ( [ ‘ l I l I [ l

State Bank Of India YISSARNE (L, el £ L I
P _UAcl CROP SCIENCE PVT.LTD. . . @& omdw ot OR ORDER
: S ) B ] VALID UPTO T {0 LACS AT NON-HOME BRANGH FOR NON-CASH TRANSAGTION ONLY
RO iy 4,02,43488"2 ¢ e de s maod 21186434204
CURRENT A/C Kﬁtﬁ N E[y

PREFIX:
0523700003 RATAN ROY

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI Please sign above

"“OE3IR8E® ?3E00:25i81 0003B M 29

THS ONLY
Qm m h (10034) - HALDIBARI(DISTT COOCHBEHAR) b 3 Witk & fivg 1 VAL POR 3 MW
/ PO HALDIBARI, DISTT COOCHBEHAR f l

State Bank Of Indla ?afssgﬁaf-gggl;;f:;zczudaiSBINDO10094 D D M M Y Y Y Y
PAY JACL CRUP Scieivce PVT. LTD- %1 91 I STRYT T OR ORDER
T2 RUPEES
ETHL ?

VALID UPTO T 10 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY

o | 40243468112
CURRENT A/C f & 69’

PREFIX:
0523700003 RATAN ROY

26-06-2021
Wiyl Teshiclorging | iiniad : Kot ata / €76, 010

??m

MULTI-CITY CHEQUE Payable at Par at All Branches of SBI - Please sign above

o

"OBE38871" ?73E00251811 0O0O03E L 29

- (10094) - HALDIBARI(DISTT COOCHBEHAR) ¥aet 3 7 & RIg 49 /VALID FOR 3 MONTHS ONLY
// g‘m !'-az aﬁ PO HALDIBARI, DISTT COOCHBEHAR

i WEST BENGAL 735122
State Bank Of lndla Tel: 3561-264049 IFS Code : SBINO010094

DDMMYYYY

PaAY JACI CROP sClENCE PVT-LTD, o ﬂmaﬁmﬁmwononmsa

&99 RUPEES

ey vmwrohoucumonnousmucusonuowcmmmmuom
'NcNo. 40243468112 I 21186434204 [N o AL B OF 204 AT
Cheians o s o ant st CURRENTOAG 1 2% B AT s e WA, 0749 SRR ML

PREFIX:
0523700003

S M AL g T N o

MULTI-CITY cHEQUE Payable at Par at A!i Brancbas of SBI

O R Sk O o ‘?

"OE3588»" ?3BE002548!11 0003L M 29
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