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N7 UNIVERSAL AGRO CHEMICAL INDUSTRIES

,ﬁ:,,:ﬂ_. 16 No., India Exchange Place, 3rd Floor, Room No. 6,
L Kolkata ~ 700001, West Bengal, India

Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

Name of the Organization*  [ET4TRIT] JRIENIUNIA] AN o] l#k‘{hfwfﬂi}d LI TTT]
52 5 0 ) OO 5 1B 5 G T

05 I O s O
2} Full Postal Address for correspondence®:
'vpe of Location: Office [T] Shop [] Godown [] Residence []
StheetName  [STelo]p] IN[o[a ]l 1ol [Alz]a o] TRIO[AID] [AILINIAVTATR]
L.‘.‘j!‘j';',.JJHLH[.'11rHHHHHHHHHH
T AUNANART TT T I TTTT] District DIt A [RIWIAID T T T T T 1
state [RIAIRINBITIANJAL T 1 T T T ] PIN Code
y o Nelwe of the Entity™;

Sole Proprietorship E’Pannarship [] Private Limited Co. ]
Cooperative/ Society [] Others [] (Specify)
1y M

are ot Representative®; Proprietor A7 Managing Partnar[]f Dlrectur[:l { Authorised Signatﬁry[]'
!.ﬁ.'i’ﬂﬂu.LLiJ_Di[e-LQMIHKFaHHH!HIrJIIIIIIIflrII!H|'
BE Tewephone Mo:

7 i
i
| 51 i O

Qe f8hap Landline: (STD Code) 51 L O ) O 1 o
Hesidence Landline: (STD Code) 555 2 5 O O []
Movie': +91 (@] Ju TSI RIYIRIZ[Z] WhatsApp Mobile: +91 EINNRANRGEGER
sl Dt [ pla] Halbla]e A Kalt[ A2 [SBa[alT [cloled T 1T ]

i) Pretaired mode of communication: Email[_] Ph.E‘I’ Whatsapp[7]

ncome Tax Permanent Account No*: eleleleleRIaRT T T T T 1] R
5l ie Fe applicant registered under GST*: Yes [47 N []

! 1T yés s the applicant registered under Composite Scheme of GST : Yasl:[ ! NUD

O EET

SnGETNe R PIELIRHRMIE 0 O 9 0 O
1) Pesiiude Licence No* Dif’_{ Eiti:i%{"lﬁ[l {2107 [C]y [%aiid Upto* [T 1/[TI/NITTT]
issved By 31O A DRIATRW (e

1571l A 0 0 1 D ) 5 5
'2) Micronurrent Licence No* (T T T T T T T T T T T T

[ ] Valid Upte* [T /([T [T T
{ssuied By | i"_TTIIHITHFHHHIJHHHIJ_!

Signeture and Photograpi: of Person Authorized to Represent the Applicant

g | Nome [BIRIE[O <] Rk Bp 17 e BT [T [T T[T

| OO I O T o
| Gender": Mafe{g/ Femals[]

| Relationship with applicant*: Owner

| "PartnarD‘ Director [ ] Others []
‘| For:Siiiti RENUKA AGRO AGENCY |
L

. # |Data: annepenn

S ——— "'Prqurhtor



PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: [ | [ |

14) Number of years for which you are dealing in Pesticides / Micronutrients: [T T T
15) Are you a Distributor of any other company dealing in Peslicides™ Yes 77 Ne[]

16)

If yes, please share the following details on your business with these campanies:
Company Name Vintage of | = Key Products Sold Last : App.ri::xim.aié
Relationship| Year [Turnover Last
(In years) ‘J_ | Year
+ e e

| 449M Chem cobed Fam | Yo Mprodus | 6.

Kapinh N Cy ol < !|4 \f/M M~ ||

‘Eamt\w d'f,lr"’"’ a‘“‘" M‘“—*— aM O"’V"L

17)
18)

19)

A Omo‘Uﬂj Lo 2—‘vr-~. | e 20 o
Are you a Dlstribulur of any other company daalfng in Mickonutrients®: Yes []/ No [:]
If yas, please share the following details on your business: with these companies:
Company Name Vintage of * Key Products Sold Last hpprax-l'ir}'l_a;t-a |
Ralaﬁnnship§ Yaar Turnover Last
{In yaars} m——  Year
| '.
I b
R
!
| £ S
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.
J | 2
! 3 e
i 1.
2.
3. T S
1.
| 2,
i 3. i =

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 | e s
Seeds || as Distributor of I

Others [_] (specify) i S =

21) Are you invelved in any other businesses NOT relalad to agricutture*? Yes[] /Nao[_]

If yes, please share broad overview of the nature of business




d

PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our Distributorship (Ares of Operation)*? :
: 4

]

23) What are the main Crops that are cullivaied in s aea?

Field Crops A
Field Crops ; R
| Vegetables R L0
Vegatables Ziih
 Vegetables
Others
Othears
| Others ! o :
24) Which are the key ichdios =0

flowo

L ERELT i

| i Rt

'_ UETisE RS

1 e - |-.|-...'1 it
25) Which are the key Funy =rea
26) Which are the key Pes p—

o i
g =
. Tt
1} )

4 = mLn I < ;

2T} Which o= 8 = sold In this area?
e e Rl

| : = '.',, o] -

I i) vl

I g
28) What is your sales pian  mear future*?

Ir B — e

i TR Fh :

i - ani DR Ltk oty : e

Herbicidas |
| Herbicidas | 3
| Fungicidas Ty
| Fungicides ]
| Pesticidas |
| Pesticides i
i Micronutrients ; )
| Micronutrients 3 |

28) Please share if you have any mmhm-m




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*:

Name of the Bank [CTenthAdalt] Iglo] i o Jo]E] JLIr{dﬂ LT TTTITIT]

Name &acddressofBranch [A[CIN[AIVIATAT TT T T T T T T T T T T TTTT [ 1] "
||IllliIlFllJIIIIITIIIllliil[Illl!i!lljl
IFSC Code of Branch — [C[BWoRIORIEIZI T [T [T T T TTTTTTTTTT
AccountNo Rlglclz]i[7ieivlefzl T T T I 1 1§ L]_lType of Account: Savings/Current/QD

31) Does the applicant have CCIOD faciity from any bank™? Yes [ |/ No[ |

If Yes, Name of Bank 0 T T o N
Name&addressofBranch [ T 1 I 1 I L L LT L LT L1 LI TP T LTI T 0T
EREREREEEEE NS s 0 05 i I
CC/OD Limit (Approx.inRstakhs) T T T T LTI I T T L EL P L LTI FL T I T 111"

32) Security Deposit* of Rs[f JoID[OI®]_| paid through{ ] Chequeda [ T [ [ [ | | /RTGS [
33) Is the Office/ Shop used by the Distributor, owned by the Distribuor? Yes] ] /Mo [3—

I Yes, approx.size[ [ | | | | JAddress[ [ T T T T T ET T T T PP T T T T T7 11
|||[l|1||[|]|l|||||1||!||‘-11111F|11Li_lj UL
34) Is the Godown used by the Distributor, owned by the Dimmmr:‘.‘? ‘:”esD I No [j
35) I Yes,approx.size[ T [ [ | | JAddress: T T T T T T T T TTTTTTTTTTTTT7]
|||II|1|li|||1|l||llllil!lillllll-!l[il?:

38) Number of staff employed by theapplicant | [ [ [ T 1T [ 1 [ 1}
37) Does the applicant own any 2-wheeler? Yes WND N

If Yes, Number of such vehicles [ [ 1] used for Business |/ Personal [/ Both [+
38) Doas the applicant own any 4-wheeler? Yes B'T'No |:|

If Yes, Number of such vehicles [ ] ] ] used for Business [ / Personal []/ Botn [
39) Brief details of praperty owned by the applicant™ =

Does the applicant own any land parcels? Yes { No [:j

Does the applicant own any house property? Yes E’TW:[:]

Part E: List of Documents to be meded

Signed, sealed and dated Distributorship Form along with the fallowifig mamﬂturrm cthg o
For Proprietorship 1. Signed copy of 1D Proof (Aadhasr Cantd/-Passport! Deiving I.tzme‘-
2. Signed copy of Addrass Proof (Aa dhﬂar Card# Passpaet). -
3. Signed copy of PAN
4. Signed copy of GST Cerificate (if appﬂcab*u}-
5, Signed copy of Pesticide License !
6, Signed copy of Micronutrent License
7. Statement of primary bank account(s) of Mmg&

: transactions, for the last 3 months * : = oo )
e Additional documents | 8. Slaned copy of registered partnership desd >~ :
- - for Partnership Firm 8. Authorization from all partners m m 0 act end slon onbehall of

tha firm : A
Additional documents | 7. Signad copy of Memorandum and ArScles m *
for Private Limited 8. BOD resoiution allowing repmsarﬂm hﬂwﬂ sig'l o behali of the comnanmy
Company g

Customer Care
ID: uaci.ngp2@gmail.com / customer.care@universalagri.in
f@e No: +91 7410040857 / 8336929010




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listad below are our general terms and conditions of conducting business

Lo

ol
]

15

The company will deslgnate an Area of Operation for the Distributor at the me of initiating the distibutorship. The
Distributor is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official

The company will appoint a Sales Officer (SO) to serve the Area of Opersafion designated io the Distributer. While the
503 will be first point of contact for the Distributor and shouid be able to resolve all queries of the Distributor, the
Distributor can at any point contact the senior sales officials of the company responsihie fior this area. Further, for any
cueries the Distibutor can contact the Head Oiice of e company by sending emall at
customer.care@universalagri.in or by calling the Cusiomer Cars Helpime = +51 E336529010

In addition to the SO, the company may appoint one or more penmansnl Smpocsry ssies isam members to serve the
araa as it desms fit. The sales team members will primarily focus on condciing =slies promolional activities in the
area and engaging with exlsting or potential customers. Thue Disirinsiorwill be seguired b support the local sales team
by quiding their sales promotional aclivities AL TR

The Distributor can place his orders with the respecive SO siter vertsilly o in wniling or Swough any documented
communication. A confirmation of the.material ordesed by e Dishincin will 5e shared wilh him on his registered
mobile via SMS/ Whatsapp at the time the onder is anfssed inio e company's CRM stimion. in case of any issues,
the Distributor is required to contact the SO wsgenily afier recaling e REmsion

The campany will deliver material only against o d oriens Sanst Disbatior wih: e S0 In case the
[istributor ever receives any matarial not on H'qh i mﬁ1 perity. secking sizes, or products, the
Distributer Is required to inform the compamy Shou e SSc=Cemel. Wil &5 fous of rsceiing e material by
sending email gt customer.care@univarsaisgriim s S ==t ‘M:Mﬂ STEIS I e Dos merEd
communications, it ﬂl be assumed Sl e meEce ﬁka;r-,.Li*1:_1¢w#._%;' s DEsT

The company may deliver maiessl & iocslioe soaciies by e Dy Swoees: I party F=nsponiers either in
ull ar part load. At the point of FeceRing & Bﬁffﬁ$**r jorer e Dl wil be required 1o physically
Inspect the material and check T Uil T*,:-#P"tﬁ o cn I TEECS SO . v

=ha_ company will only Gspearh mEts BRI Ot S s g § comcdificn. So, T any S=rmsped msternial s ever
Iet:ul‘u"ﬁﬂ by the Diskribuior B8 ﬁ"m DS ST AT h? In such 2 siession, e Dislribugor should
e e e s o o o oot b e | 1
i el R e b S 2 ?
| _rrer e Distributor s requred T Sens amal & customer. care@universalagri.in on this ncident within

15 nowrs of receiving the maksl e _l_' o sm such emails or other documented communications, & will be
2z sumed that e makes recsiwes wes oot Semeged In snyway

"he Diswributor may be requsd 1 ae S=msporier the freight charges at the point of accepting delfivery only
siter inspection of matenal The DEmu ey B seimbursed for the freight paid either in part of full sither by way of
deduction from the bill or B 2 Tt W

i : erisl mot ordered by him or any material damaged in transit, and the
same i5 verfed by the responsiie compesy offic ‘#he company may take back the material in question and may
make the approprists adjsstments in s Dooks of sccounts

The company will send = hesdcopy of Bhe imwics slong with the material. On receipt of the invoice, Distributor is
raquirsd to reconcila the quaniity, packing Si= =nd peoduct mentioned on the involce with the materal received. In
rase of any discrepancy, the Disyibusor s sequipsd & inform the company about the issue within 48 hours of recelving
e material by sending emall = custommer care@universalagri.in In the absence of any such emails or

cthar documented communicatons. twill be sssamed st the materal received is as per involce

The company will issue an oficsl Pees L=t of Its products covering the area of operation. of the Distributor at the
naginning of each sesson. Howewet, e compamy may revise the Price List from time to time. The Distributor is
auuired to obiain 3 copy of this Price Ul or sosisions made thersafter either from the respective SO or by sending
an email at customer.care@universaliagri i Tns company will invoice its products only at the pricas
mentionas on the Price List. The Dissulior Shoulic not expect any prices other than those mentioned on the Price
List uniess thera is a documeniad coswmemicston of Tie same issued by the Head Office of the company.

The company may from lime fo ime, Ssus bensii schemes covering the Distributor’s area of operation, These

' henafits are typically linked o prompt peyments anc bull sale volumes. The Distributor is required to obtain copies of

thesa schemes from the respective S0 or by semding small at customer.care@unlversalagrl.in Thecompany
will provide thase benefits only by foliosing e specific terms and conditions mentioned in the scheme.
Tha Distibutcr should not expect eny benslis ofer than those mentloned on the scheme unless there is a
dacumented communication of the same isswed by Se Haad Office of the company.

The company will only sanction the prces and benefie) schemes mentioned on documented official communications

iszued by the Head Office of the company. The company will be under no obligation to accept any claims by the -

Uistributor on prices or henefits/ schemes not menSicned on any official communications lssued by the Head Office of
ths company for the Distrbutor's area of operation. if the local sales representatives gommit any special prices of
benefils/ schemes, the Distributor s required to obtain an oficial communication of the same issued by the Head
Ciffice of the company before acting on the basis of such commitments

The company wiil accept payment only through Fund Transfers (RTGS/ NEFT/ IMP3) or crossed cheques drawn o
any hanks other than cooperative banks. The company will not accept any payments in cash. However, i in any
sneclal circumstances, the company agrees to accept payment in cash, the Distributor Is required to obtain a Mons:
Fecaipt of the company for such payments from the company official accepting this payment




» #wough cheque must ensure that the cheque issued by him 15 hionorec ot the date o qe

ot on whom the cheque is drawn, dishonars the cheque for reasons reiated to 'insufficient Sty
y will lavy a cheque Dishonor charge on the Distibutor without prejudicing iis fght to s@es =28
h dishonor

il provide a standard credit pariod of 90 days from the date of the invoice. The company ay 4 &
= Sor paying dues within 90 days, the details of which are usually provided in the Price List or Schamsas
$he period. Dues remaining unpald above 180 days will be considered as Overdue. The compan, =&/
st on Owerdue payments ; )
v will not accept any Sales Return unless the material suppliad were damaged in transit For reluming
g=maged materials, the company follows a Sales Return Policy: The Distributor is required 1o foliow the 18rms
policy for maiters relating to sales return and obtain prior approval f-om the responsibie S0 before Gispalching
s 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, eilier in e
% of material or funds, All such transactions will be considered as personal and unsanctioned and the comosry
il not be ligble for the outcoma of such transactions
48 The Distributor will not handover any material to any member of the salas team without specific written instruction
.~ issued by the Head Office of the company
20 The Distributor is required to maintain the integrity of the packaging in which the products are supplied by the compa
 af all imes and is required not to tamper with.the packets, designs, lmgos 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 cf I
imtellectual property rights of the company
24 The Distributor Is required to comply with all requirements of GST as applicable to him, related to parcdic Retirs
Credit Notes and others with respect to Its transactions with the company. Further, the Distributor may be reuirad 1o
~ share with the company, upon request, documents supporting compliance of such requirements of GST
22 The company will shars with the Distributor, an Account Statement at the end of every § months either aon iz
registered small or through any other preferred mode of communication. However, the Distributor can ask for ms
S updated account statement at any time by sending emall at customer.care@universalagriin or by caling e
Customer Care Helpline at +91 8336929010 :
Ll 3. The company will share with the Distributor, 2 Confirmation of Accounts at the end of each financial year either on niE
Bl registered email or through any other preferred modes of communication. The Distributer is required to review e
P account statement and reconcile the balance on the statement with the balanca in his books of accounts. Lpon
completion of review, the Distributor will be required to sign and seal'on the Confirmation and hand it over io the T3
24 In addition to these, the company may from time to ime issue communications on these and! or other business nolicas
which may, from the date of such communication, supersede any business practices or policies previcusly followead
by the mpawmmmmmnrnmm above
25. Disputes, if any, will be subject o the jurisdicion of the courts of Kolkata, West Bangal

ol Rl g TRl £ T2 ke i

(Mame of Representative®) {Mame of Distributar®)
hereby acknowledge that
1 | have read, understood and agreed to all the terms and conditions of busingss
2. All information provided in this form as well as in the enclosed documents, if any, are provided by me and are rus o
the best of my knowledge and understanding

GSTIN: 25CCIPBZ!49M1IB

@_" SHRH nl Azad Road, Alnavar-581103
[Signature of Representative of Distributor”) T Ww.mf 3
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ne of Compary Officlal Slgnature nﬁmﬁw Oficial . =
| e

OMECKL S C Ly D=




For internal Use

Chl,c,khst for Sahas Team Membar Dpenmg Drsmbutorshlp

3| 2 Mandatory f Felds on Page 3 filed up

|
]
3
4| 6 Mandatory fields on Page 4 filed up
A

4 Mandatory fields on Page 6 filled up

_|_Signature of representative added on Page 1

Photograph of representative affixed on Page 1

Signalure of represantative added on Page 6

i— Supporting Documents ~p 18
| 1D Proof {Aadhaar Card/ Passport/ Dm'h'gunuﬂi \
I B ! Name on ID proof ales with FAN
| Signed and stamped
| Signed copy of Address Proof (mmm N/

Name on address prood Sifies wilh iD Prool

SR S Addraasmaﬂmp:ﬂm_“fm

| ggmdmﬂw

['—'—r Signad copy of PAN

L

Namaon Pﬂlﬁ'ﬂn-ﬂ

Sigrac ard Seerel

__Si'ej_{ | copy of GST Conicale B
Name on Cameses Silies wih D Proof

Siorad 2o sEeed

Sigred Copy of Pestione Linsase

MNarze on Boanse t=ies with 10 Proof

Lir=nss & valid on e date of form

¥ mot, proof of appSication for renewal has bean collected

~ Signed and stamped

| Shgesd ooy oF Pesicide License

Mzma on license tallies with |D Proof

License is valid cn the date of form

if mot, proof of application for renewal has been collected

Signad and slamped

_ ?-ETW}&_@E primary bank account{s) of business
MName on account tallies with 1D Proof

Paricd is for last 3 months

Primary bank account of business with significant transactions

Signed and stampad

| Blank Chegues

3 cheques

Mot of any cooperative banks

__ Conlains valid sighature of representative and stamp

Conlains no date

Is not crossed

Sec u'rrL an'ﬁsn. has been collectec

| Existing Distributor of UACI Seeds § Biotech/ Swarma Seeds

| Effect on Existing Network

Mame of tha nearast distributors (can be maors than 1)

__ Distance from the nearest distributors:

rr{«:-s.é-d Business Volume for this FY {in Rs Lakhs)

=y

‘Credit Limit Required {in Rs Lakhs)

" Approvad By: (2l forms have Lo be approvad by respeclive GICs

Namma of Company Oficial Signature of Company tﬁy,-—-_;;

QY 2erc 7

g"owhm ‘ 7 %‘ L4 bmﬂgj Ej}‘



