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{t/;:f ~ UNIVERSAL AGRO CHEMICAL INDUSTRIES

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

Website: www universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Orgamzation® [Em@]:‘bm_fr[ﬁ-[anMIQI tlQ[EI]EMN] Z] il__—[__LL.I..lJ
B RN O A R TR OS2 A A RN N O e

2) Full Postal Address for correspondence
Type of Lecation Office I Shop [} Godown L_I Residence U
Street Name  [AL [AIN ] Nlo| [P[3le

[ WL [R[E]A] sfelololals] T T TTTTTIT]I
PO AMIAlRGIofL] | I [TTTIT]osnctlT ] DHaRMaBl T [ TTT1]
state [ARINIATTIAL T T T T T T 1] PIN Code

3) Nature of the Entity*.  Sole Proprietorship |:| Partnership [:]Prwate Limited Co. E]

Cooperative/ Society [ ] Others [ | (Specify)

4) Name of Representative*: Proprietor "} Managing Partner [_|/ Director[_] / Authorised SignatoryD
PIANPEIN R ATSTAIN TRIKRINS[ASTAISTAIN RIAININADINCANT T T T 1111

5) Telephoneg No
Office /Shop Landline: (STDCode) | | [ | [ T T TTTTTTT
Residence Landline: (STD Code) SRGEYEINRESeEIEE

Mobile™ +91 (]9 [4]]=V [\ [9[1]6] whatsApp Mobile: +91 [Q[R[4]ale\[VI]IV]&]
Email ID*  [plaln]d]T [t v]a [g[.|n[3| clo |1\]¢|q|h|y|3[3|ﬂgjn|q| Y Lclon .

6) Preferred mode of communication. Email 2P Whatsapp

7) Income Tax Permanent AccountNo* [CIIYPMEBRRAEI [ [ [T [T T T T T T T1]
8) Is the applicant registered under GST*. Yes [ir-’"/ No [:} :
9) i yes, i1s the applicant registered under Compost'e Scheme of GST : YesD / NOD

10) GSTNo  RIQIE I;]ijlﬂclzlgjilglnl'zlul SN l Ik i
11) Pesticide Licence No* MME—U—BIQJQWEM 33 Upto" SEAY . REER

[ ]
&

lssued By [SID[A] JoRelafewAlD T T [ [ T T T T T T TTTTTTTI]
12) MicronutrientLicence No* [ T [ T T [ T T T T T T L1 [ ] valid Up to* LM CHEET 1]
bamaByl G 1 32 tet LI L P LT T T T T T T I
E ﬂgnature and Photograph of Person Authorized to Represent the Applicant
1 tame* [BIAINDIT A PIAS AN TKANINASIMSIMNN [ [ T 11 1]
afNNARARINN T T T T T T T I I T I I T TITITT]

Gender": Male[\}- Female[ ]
Relationship with applicant*: Owner[_] Partner[ ] Director[ ] Others []
ForPandi '%admg Company
| _ o & i
E 7‘K %: nature* /\/ Date EEI FIEIF!
L Proprietor |

4




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment @lol2lo]
14) Number of years for which you are dealing in Posticides / Micronutrients SIefA

15) Are you a Distributor of any other company dealing In Peslicides’  Yes [E I No EI

16) If yes. please share the foliowing details on your busmness with these companies

e intage of ™[ Koy Producs Sold Last | er Los

(In years) Year
E&F O3 | pPeroxge | \oLPW
RHASY AL 'z ENGINE 1< LiveH
CoDLEY AGROVE| o= DoV RL 2o Liky

17) Are you a Distributor of any other company dealing in Micronutrients”. Yes 3/ 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
CATTART oS rIN g ‘© g LAH
QELOW SARE o4 Geeen Qouy oL et

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

Name of the Market/ Region | Your approx. turnover No. of your Name of key Retallers
from the market/ region | Retailers at the
market/ region

g
eernLiy ko Lk - 0. 1, NGRO
3.
1
DUe Al O 'L Rty o9 TEATANAN TRADERS

ety S

1
2
3.

20) Are you involved in any other businesses related to agriculture*?Yes {:] / NOD
if yes, please share if you are dealing in

FemllzeﬁD as Distributor of
Seeds Y1 as Distributor of G ANCA YAVERT
Others I:] (specify)

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




22)

PART C: MARKET INTELLIGENCE & SALES PLAN

For which area do you

_ PHevwaAd

e e

seek our Distribulorship (Area of Operation)*?

RER AL LY

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

Type

| Field Crops
Field Crops

Approx. Area

Approx. Volume

3o/

ROL py &y

2o

(O L AV

Field Crops

\o J!.

os L Ard

Vegetables

Vegetables

Vegetables

Others

Others

Others

24) Which are the key Herbicides sold in this area?

27)

28)

Molecules Crops . .| Key Brands Approx. Volume
2 & A e [T WX CY leoe vy
L RBiack Gopoanm PATE LS o2 L Akwy
N el | SeyaRTN AMOR A os Lokt
25) Which are the key Fungicides sold in this area?
Molecules Crops Key Brands Approx. Volume
SAYEE Skeen GRav ORIV o :
| (4NN LAcCk M PRLYORER ‘o CPyyy
L SYNCGENTH | SVYART N AMITITAR TOH o2 L heM
26) Which are the key Pesticides sold in this area?
Molecules Crops - . “l'Key'Brands ~ . ' Approx. Volume
S FEEN BPAM|[CoRpCr TV ey
BMNAS\CAP [Laclke ERAm | HuiRy O®
CEQSHF -~ [SoVYART o Eur Sewy [« 3
Which are the key Micronutrients/ Crop supplements sold in this area?
Products ' Crops - ' Key Brands = __ Approx.Volume
CAHITTART CE.,’(IEE_:Q Q}’LNV) | a Y G to i
SNDGPOTA BT 8 Epam i NS NR Y o Y oRr
What is your sales plan for our products in the near future*?
Name of the Product :  Quantity
Year1 - | Yearz2
Herbicides A ARARLA \Se LTR | Soolte
Herbicides Ty Pee (o \So LTR D oo Lye
Fungicides TOKN log [T L
Fungicides SPLE Qo 2o ¥l acc el
Pesticides STRIKE SVt e tOoo Lxg oo Lty
Pesticides EMT o S oo o
Micronutrients | *- SO ™M O LT L
Micronutrients | —Z TNy OV R <o 4 A0y
29) Please share if you have any suggestions to improve business
Pleaso

Sh)@f@\\, : G_omk_%

tn. Season TMMc_;[L}Qé\[j




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Businoss®.

Name of the Bank VT N2 B 2072 1 I O O 111
Name & address of Branch EINNALR RIN N BN INAGIRR! 1 % 5
ReBNchR RoebEl TITTT I I [ I 0
IFSC Code of Branch clv=B ool 1=IR2] | SR EAEMEERRN

Account No [Afa]s]dolslelolalsIgle] [ T [ 1 1 | | J Typa ofAcroum Savings/Current/OD
31) Does the applicant have CC/OMCIIIW from any bank*? Yes\zrl No []

If Yes, Name of Bank ERnvaeR ®awdE (T T T rTrriild
Name & address of Branch [ZINDNETA TR&R[E JeN] INaawel T T T T 111 L3
FI&I‘:INIdHlTH!ulEMEI ERANNOSEATENEERNER SRR UNNN
CC/OD Limit (Approx. in Rslakhs)lolilclklol\llﬁl O T O U TR JJ:! ¢ vone
32) Security Deposit* of Rs JLI6[6]6]o] | paid through[ ] Cheque No.[ T T T [ [ ] /RTGS M-
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesl:l / No E-—
If Yes, approx. size[ T [ T [ [ Jaddresss (T T 1T T [T TT T TTTTTITTTTTI 1]
BERNNSEVEERBRAEETIREERERABEEE R ESU AR RN EE
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes E] / No D
35) If Yes, approx.size[ [ [ [ | | JAddress: | T T [ T T T 1 [ 1171 BEREEEE
HERENNRLAFE RS ENNEIESHNRYAEER N EEERE R
I

36) Number of staff employed by the applicant [Tl B[ & |
37) Does the applicant own any 2-wheeler? Yes [M-/ No []

If Yes, Number of such vehicles used for Business [ ]/ Personal [ ]/ Both M
38) Does the applicant own any 4-wheeler? Yes @l No D

If Yes, Number of such vehicles [O[A] | used for Business [J1Personal [ ]/ Both M
39) Brief details of property owned by the applicant™:

[ 1]

Does the applicant own any land parcels? Yes [_| /No [M— |
Does the applicant own any house property? Yes [H7No []

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.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010
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cheque lssued by him is honored on the date of the

i " jent Funds”
hrough cheque must ensure that ¥ ons related 10 insufficien ' '
hom the cheque Is drawn, dishonors the chequé for reas o s right to E s lial

harge on the Distributor without prejudic
of the Involce. The company may offer
y provided in the Price List or Schemes
dered as Overdue The company may

15. The Distributor paying i
cheque. If the bank on W
then the company will levy

recourse for such dishonor
16. The company will provide a standard credit period of 80 days from the date

Cash Discounts for paying dues within 90 days, tho dotalls of which are usual

applicable for the p;)ngid%ues remalning unpaid above 180 days will be cons|

levy interest on Overdue payments i

17 ﬂg company will not accept any Sales Retum unless the material supplied were dan?aged ii?azatgs;gllzaflg‘f;mg
such damaged materials, the company follows a Sales Return Policy. The Distributor 1S req1u o0 before dispatching
of his policy for matters relating to sales retur and obtain prior approval from the responsible e
material. The company will not provide any credit for material returned In violation to its Sales Return po Yh "

18. The Distributor 1s required not to enter Into any financlal transactions with any member of the sales team, either in the
form of material or funds. All such transactions will be considered as personal and unsanctioned and the company
will not be liable for the outcome of such transactions

419. The Distributor will not handover any malerial to any member of the sales tea
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 company
at all times and is required not to tamper with the packets, designs, logos 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 of the
intellectual property rights of the company

21 The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes and others with respect to 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 ask 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 Confirmation of Accounts at the end of each financial year either on his
registered email or through any other preferred 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 gddallon to these, the company may from time to time issue communications on these and/ or other business policies
which may, from_lhe 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 Kolkata, West Bengal

a cheque Dishonor €

m without specific written instruction

¥ — 3 WA
1 ' ) (N?A‘N’ DiA c\ﬁ;\‘ AR acting on behalf of ?"‘N:DT‘ TEeEXRTINE cOMLRANY
ame of Representative™) Name of Distributor*
hereby acknowledge that : et
:1? . IAhav? read, understood and agreed to all the terms and conditions of business
. All information provided in this form as well as in the enclosed documents, if any, are provided b
the best of my knowledge and understanding i iy i otens

~-or Pandi Trading Company PANDI TRADING COMPANY
7 C2/11'A’ APMC Yoad
'% /Pcu/\/ il Amarao!, HUBLI-580 02’5.
(Signature of Represﬁwp pi@isiributor”) (Stamp of Distributor®)
Date: OB~ =~ DD '
Place: 4\ L= § s

Name of Company Official Signature of Company Official
Al




For Internal Use

Checklist for Sales Team Member Opening Distributorship
|| Partlculars ; T

Distributorship Form

1|14 Mandatory fields on Page 1 fillod up
2_{.4 Mandatory fields on Page 7 filled up

‘

3| 2 Mandatory fields on Page 3 filled up
1 _| 6 Mandatory fields L
S andatory fields on Page 4 filled up

2| 4 Mandatory helds on Page 6 filled up

|| Signature of representative added on Page 1|

Photograph of representative affixed on Page 1

Signature of representative added on Page 6

Supporting Documents

{D 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 lalhes with ID Proof

Address on address proof lallies 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 1D Proof

Signed and stamped

Signed copy of Pesticide License

Name on license tallies with 1D 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 |D Proof

License i1s 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

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

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

Effect on Existing Netwdrk

Name of the nearest distnbutors (can be more than 1)

Distance from the nearest distributors

Proposed Business Volume for this FY (in Rs Lakhs)

=< LAY

Credit Limit Required (in Rs Lakhs)

O -Ae’H '

Approved By: (all forms have lo be approved by respeclive GICs

Name of Company Official Signature of Company Official

MY Pf‘a.lo,]/\vu lel/vam

M- RELLdle 4D Fobhoely



