: G.M. Fertilizers
Parvathipura K.M. Road, CHIKAMAGALORE
&/]% Phone : 08262-224413
NP UNIVERSAL AGRO CHEMICAL INDUS TRIEY 718128
@ 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 Organization* . & pAl TFIERFIATUAISIARBT T T T T T T T T TTTTT]
[ClRb ehdalralelaldo@ol T 11 [ 1 T T T I I I I I I I I TITT]

2) Full Postal Address for comespondence”:
Type of Location: Office [[] Shop [« Godown [ ] Residence [] a

Steet Name  [G] [l IFIERIIICIASTERET TT T T TTTTTTTTTTTTTT]
(RI£[s]z]p]E] TedxlrIyl IClefol8] Imla] InTeltl v E_,[),I_]E.{ﬂlﬂ_lﬂ-[’fl*ﬂ.ﬂplu'ﬂﬂ-[ ]
P.o [eIR[afe [elald Aala Yol elu | 1 | osvict(Clulz e helaIvAlalA e e@To] T 111 ]
state [ATRlAI Al A el 1 1 1 [ 1) Pincode [B#FI1Iel]]
3) Mature of the fiﬂtil‘_ff.i Sole Proprietarship E—Padnership D Private Limited Co, |:]
_ Cooperative/ Society [—_| Others i:] (Specify) - =
4} Mame of Reurfjﬁenla;iwe'. Proprieto E" ! Managing Partnf,-rD.' Dlrf_cmri:l.im.thor et Bignaiar ,D

(SInlT L] piA IHIIHIIl]_TJT'.III‘_IIIIIIII!IIIIIIHI__H

5) Telephone No

..... T e e | T T

Office fShop Landiine: (570 Code] RS ERETEE 11
. Residence Landline,.(STD Code) AEEEEETEEESE R
Mobite®: +91 [FH]6]nlglelolo [¥[F] whatsapp Mabile: +51 [3] R glolaiglo [0 [FH

1

cEmail 107 (Gl AZlRITIZ] ¢ I RIETRISTE el Azl o T cloled T 1 1]
6) - Preferred mode of commumication:  Email | Ph v Whatsapp

7] | Income Tax Permanent Account No®:

8) |sthe applicant registered under GST™ ‘r‘pslga' NDD

9) If yes, is the applicant registered under Composite Scheme of GST | Yes@fNor]

yestne RIA[ENICPISIeFRAEI TT T T T I TTTITTT]

11) Pesticide Licence No* [A]pla MMMEUBH&'U[J lo* Ujfi:[_]-f i |
tssued By [AIDTA] T-] Tefefale]idAMAMalal RV T T TTTTT T 1]

12) Micronutrient Licence No" [T T T T [ ] | TTTT T vaidupte [T 1/ T T

|ssued5yl[IIIIFI]JIJIIIIII!I[_Lllilll|1|

Slgnaf,ure and Photograph of Persun Authcﬂzed ta Represent the Apphcant

s iﬂmm—rrﬂl CE NIRRT

1 EEEEEENEERACHSENRE YR ERIMSEREN)
Gender: Male] | Female[v

-—

Relal.lctnamp wilh aas:ul cant’. Owne rE’i-’ =rtnr1'[i ﬂ1rermrlj Others [ :|

| e 4
| F¥or 6.M_ FERTILIZERTT | .
A M. FERTILIZER 4 0. [RIEI@lRY

Bl o

rictor

= |
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INOJADAMAMHY bsofi MY swgintevss

e ] NS ST . C R

; e ——— I P—— T

E1MALS 12580 . snodd

- T
JSLBITTRVIRE : WITED PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: ] O] 1 [4]
14) Number of years for which you are dealing in Pesticides / Micronutnents: [{TO[ | |
15) Are you a Distributor of any other company dealing in Pesticides*: Yes M7 No[_]

16) If yes, please share the following details on your business wilh these companies:

E_umpany Name \l"inta:g-e of Key Products Sold Last Appm:tmé‘t‘é"
Relationship Year Turnover Last
Y {In years) Year
L : e
La T4e,
6\‘1&"&& C-merca,l',& i,-l-_D C1 "fe.;'.rsj Hom 20
TATA QCLL{T'} Tndira L-I-g Q} \ eon E,_CH"".'} G‘.J— -pLU/‘ 90
i7) Are you a Dislribu.lm_nf any other company dr-:;I'rng .J'n Micmnulri‘gnls':.;e& @"I Mo D -
18) If yes, piease share the following details on your business with these companies.
re Company Name Wni:agfe of Key Products Sold Last Appraximate
Relationship Year Turnover Last
{In years) _Z{?ﬂr
oo NoE Tyao - Led- - Ro -
€\ Anaoliyieg SN Coavs. Coyten | ¢
VEE Reose Cedv
_- g P rc- = é‘ e F'.__Lhnmu h "'“L-'— Jﬂ

L

189} Details of important markeis/ regions in your area;

Name of the Market/ Region- Your approx. turnover No. of your MName of key Retailers
from the market/ region | Retailers at the |
i market! region AN
1. -
: : ——2
2.
—— 3 —_—— - —
& ¥
2.
— 3- —

20) Are you involved in any other businesses related to agriculture™?Yes [] rNopt
If yes, please share il you are dealng in
Fertilizers [_] as Distributor of N e e
SeedsDas Distributor of . ) L == =
Others [_] (specify) i _ )

21) Are you involved in any other businesses NOT relaled to agriculture™? Yes[ | / Nofy A"
If yes, please share broad overview of the nature of business




2
|
A

PART C: MARKET INTELLIGENCE & SALES PLAN

22) For wiweh area do you spok o Dislibulorshig (Aren of Cipveeration)*?

23) What are the main Crops thai

are culthvated mi this graa?

Field Crops

Field Crops

b . RN

| Approx. Area

__Approx. Velime ]

Field Crops

Vegetables

Vegetabies

Vegetables

| Others

Others

Others

&
24) Which are the key Herbicides sold in this araa?

Molecules

Crops

Key Brands

Approx. Volume

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

L

| Molecules

Crops

Key Brands -

Approx. Volume

SR -

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

|:I|Ima|:-u!as

Crops

“Key Brands - -

27) Which are the kéy Micro

nutrients/ Crop supplements sold in this area?

[ Products

‘Crops

28) Whal is your sales plan for our products in the near fulure™3

Herbicides

Name of the Product. s

Herbicides

Fungicides

Fungicides

Pesticides

Pesticides

Micronutrients

Micronuinents

29) Please share if you have any suggestions to improve business




L

PART D: FINANCIAL INFORMATION OF APPLICANT

30} Pomary Bank Account of Busmioss®

Mame of the Bank MDME&]UMLWD :Dﬂm
Name & addross of Branch [RIBTTHAAL T@aels TRela 11T T T T T TTITTL]

eriETvialpledal dol@d T T T T T T D] AEEERSE LIS EERARUE
IFSC Code of Branch tielglal elelololBlzigl] ! REESEEREN L1 111
Account No M&Mwﬂl@"ﬂi CEE] |.ly'pe of Accounl  Savings/GurrentiOn

31} Does the applicant have CC/OD facility from any bank™? Yes E’i‘ Mo|:|

I Yes, Name of Bank Il TeIERISIEl S | debde T 11111 140 W

Mame & address of Branch  [e &[0 eloholedelc B [ - ts‘ltﬂ#ll]mhi“l FTI T EL ] |I

HHHIEIIII[IITiIIIlIIIIIII!IIIt1IIIILJ

CCrOD Limit (Approx.inRstakhs) T T T T T T T I T LI I CTTT T T TTTTITTITL1]
32) Secunity Deposit™ of Rs. paid through{, ] Cheque No MAEEA T  rRTGS ]

33} 1s the Office’ Shop used by the Distributor, owned by the Dirsinbu{m'? YESD ine ]

i Yes, approx. size[ [ [ | | | |Address:| [ | | HEEIKTERREREEREED
[AARTI AT HT TPuEa] Nd I TE!GIIHIJI MHMMMELLLMJ

34] Is the Godown used by the Distributor, owned by the Distributor*? . ‘rus[__] iNo [

35) 1 Yes, approx sze[ [ 11 [ | JAddress[ T T [T T T TTTTRTT] 1 [ITT171]
l_I_I_LLLLl_.l._L.Llliillllllll'liiilllli [TTTTT]
36) Number of staff employed by theappticant [ [ T T T T 1T T 111

37) Does the applicant own any 2-wheeler? Yes [/ No [

if Yes. Mumber of such vehicles [_| | | used for Business [}/ Parsonal e Both |:]
38) Does the applicant own any 4-wheeler? Yes [/ No [] :

If Yes, Number of such vehicles [ | | | used for Business [_]/ Personat [ ]/ Eatht]

39} Brief detais of property owned by the applicant™ ~

Dioes the applicant own any land parcels? Yes [+ No [}
Ooes the apolicant ewn any house property? Yes [47No []

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the: following mandalory documents
For Proprietorship 1+ Signed copy of 1D Proof (Aadhaar Card! Passportf Driving License)
2~ Signed copy of Address Proof (Aadhaar Card/ Pasﬁp-m‘l}
3.— Signed copy of PAN
4 Signed copy of G5T Certificate (if appicable)
5 Signed copy of Pesticide License
6. Signed copy of Micronulrient License
7 Statement of pimary bank account(s) of busmess evidencing debit and credit
transactions, for the last 3 monihs
additional documents | B Signed copy of registered partnership deed
for Parnership Firm 9 Authorization from alt partners allowing representative (o act and sign on behall of
the firm
Addivonal documents | 7 Signed copy of Memorandum and Articles of Association
for Private Limiled 8. BOD resolution allowing representative lo acl and sign on behalf of the company
Company

Customer Care

Email 1D: uaci.ngp2@gmail.com /customer.care@universalagri.in

Mobile No: +91 7410040857 / 8336929010




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general terms and conditons of conducting business

1. The cdimpany will designate an Area of Operation for the Distributor at the ime of nitiating the distibutorship. The
Distributor is required to restrict his operatons to his designated Area of Operation only and shoubd not venture heyond
the area designated. However, subsequently, the Distibator can alter his Area of Operation bul only after pror
discussion with the responsibile company official

2. The company will appoint a Sales Officer {30} o serve the Area of Operation designated 1o the Distnbutor. While th
S0 will be first point of contact for the Distributor and should beable o resolve all quenes of the Distributor. i
Distrbutor can at any point contact the semor saies officials of the company responsible for this area. Further, for
queries  the Distibutr can contact the Head Office of the company by sending emal  al
customer.care@universalagri.in or by callng the Customer Care Helpline at +91 8336929010

4. In addiion lo the 50, the company may dopoint one or more permanent! temporary sales leam members to serve the
area as it deems fil. The sales team members will prmarity focus on conducting sales promotional activities o 1he
area and engaging with exisling or polential customers. The Distnbutor will be required to support the local sales 102
by guiding their sales promobional activities

4. The Distributor can pace his orders with the respective SO either verbally or in writing o theough any documen oo
communication. A confirmation of the material ordered by the Distrbutor will be shared with him on his registered
motile via SMS Whatsapp at the time the order is enlered into the company’s CRM solution. In case of any =50
the Distribastor is required 1o contact the S0 urgently after receiving the intimation

5. The company will defiver material only against confirmed orders placed by the Disfributor with the SO. In case th
Distributor ever receives any material nol ordered by him, eitfiETm emns of quantly, packing sizes, or products, the
Distributor is required 1o infonm the company about the discrepancy, within 48 hours of recaiving the materl Ly
sending email at customer.care@universalagri.in In the absence of any such emails or other documented
communications, it will be assumed that the malerial received was as per orders placed

6. The company may deliver material at the location specified by the Distributor through 3rd parly transporters sither |
full or part load. At the pont of receiing the material from the transporter, the Distibutor will be required to physicall,
inspect the matenal and check the quantity, weight and condition of material supplied P

7. The company will only dispatch material which are in saleable & good condition. So, if any damaged malerial i= v
receved by the Distribulor, it is likely thal the goods got damaged in transit. In such a situation, the Distributor sboul
nol accepl the malenal and should urgently inform the respective 50 of the company about the damage. 11
Oystnbutor accepts the material from the ransporter, it should be only under express instruction of the respective 56
Further, the Distributor is required 1o send email st customer. care@universalagriin on this incident within

o .@mrmaww the material. In the absence of any such emails or other documented communications, it will be

21 ES’II {1119 al the material received was not damaged in anyway

* s g L Ay be required 1o pay to e ransporter the freight charges at lr:e pairt of accepting delivery on!
JRDJADAMANIHD DEOR ) erga ion of material. The Distributior may be reimbursed for the freight paid efther in parl of full either by w: i ¢
ELnbit-CR5B0Y from the bill or through & Credit Note

as1arrTR2s%y) thmbulm reports lo have received any matenal not ordered by him or any matenal damaged in transit, anc the
same is verified by the responsible company official, the company may take baek the matedal in question and ma!
make the appropnate adjustments in its books of accounts

10 The company will send a hardcopy of the invoice along with the matenal. On receipt u{ the invoice, Distnbatar is
required to reconcile the quantity, packing size and product menticned on the invoice with the material recelved, |
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the malerial by sending email at customer.care@universalagriin 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 Price List of its products covering the ared of operation of the Distributor =1 e
beginning of each season. However, the company may revise the Price List from time to time. The Distrl it
reguinedk i oblain a copy of thys Price List or revisions made thergafer either from the respective SO ar by soodlng
an email atcuﬂmr.caregmiversalagﬂ.inm company will invoice ils prodocts only 21 the prices |
menticned on the Prce List. The Distributer should nol expect any prices other than those mentioned on the ooe
Lizt anless there is a documented communication of the same issued by the Head Office of the company.

12. The company may from lime to lime, issue benefit schemes covering the Distribulor's area of operation. T
bencfits are typically inked o prompt payments and bulk sale volumes. The Distributor is required to obtain copies ol
these schemes from the respective S0 or by ing email al customercare@universalagri.in Thecoom:
will provide these benefils only by foflowing the specific terms and condilions mentioned i the oo
The Distributor should rot expect any bensfils other than those mentioned on the scheme unless there o o

documented communication of the same issued by the Head Office of the company.

13, The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
izsued by the Head Office of the company. The company will be under no obligation to acespt any daims by the
Distributor on prices or benefits! schemes nol mentioned on any official communications issued by the Head Office of
the company for the Distnbulon's area of operation. If the local sales representatives commit any special prices o
benefits! schemes, the Distnbuior s required to oblaim an official communication of the same issued by the Head
Office of the company before acting on the basis of such commilments

4. The company will accept payment only through Fund Transfers (RTGS/ NEFTF IMPS) or crossed cheques drawn o0
any banks other than cooperative banks. The company will not aceepl any payments in cash, However, if in =
special circumstances, the company agrees (o accepl payment in cash, the Distributor is required to obtain 5 Mooy
Receipt of the company for such payments from the company official accepling this payment
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15, The Distributor paying through cheque must ensure that the cheque issued by him 1S honored on the date of the
chequoe. If the bank on whom the cheque is drawn, dishanors the cheque for reasons re(r{.ﬂed 1o “Insufficient Funds”,
then the company will levy a chegle Dishonor charge on the Distribtor without prejudicing its right to seek legal
recourse for such dishonor

16. The company will provide a standard credit panod of 90 days from the date of the invoice. The company may offer
Cash Discounts for paying dues within 90 days, the details f which are usually provided in the Price List or Schemes
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The company may
levy interest on Overdue payments

17, The company will nol accept any Sales Return unless the material supplied were damaged in transit. For refurning
such damaged matenials, the company follows a Sales Relurn Policy. The Distributor is required to follow the terms
of this policy for malters relating to sales return and obtain prior approval from the responsible 50 hefore dispatching
material. The company will not provide any credit for material returned in violation 1o its Sales Return policy

18. The Distributor is requited not to enter into any financial ransactions with any member of the sales team, either in the
form of materal or funds. All such transactions will be considered as personal and unsanctioned and the COMpany
will nol be liable for the outcome of such Iransactions

13, The Distributor will not handover any material to any member of the sales feam without specilic written instruction

. issued by lhe 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 ail times and is required not lo tamper with the packots, designs, logus and rademarks of the company in any wWay.

" Any unauthorized use of the company’s designs, Ingos and trademarks will be counted as an infringement of the
intellectual property righls 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 Distribulor may be required tg._
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 slatement at any lime by sending email at customer.care@universalagriiin  or by calling the
Customer Care Helpiine at 497 8336929010

23. The company will share: wilk 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 s required to review the
account slalement and reconcile the balance on the statement with the halance in his books of accounts. Upon
Luinpieton of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM

24. In addition 1o these, the company may from lime 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 previc»@ly ollowed,

Lt LY

by the company including but not limited to the ones mentioned above "-,\Q
25. [hsputes, if any, will be subyect to the jurisdiction of the couris of Iﬁuﬁcata, West Bengal G.M
L ]

e Parvathipura K.M. Road, CHIKAMAGALORE
Phone : 08262-224413

e CH2LeA e P _acting or behalfof GSTIN : 29CVCPS87718126 -
(Name of Representative*) {Mame of Distnbutor®)
hereby acknowledge thal
1. I'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 ta
the best of my knowledge and understanding

For G.M. FERTILIZER For G.M. FERTILIZER
VAT, 11/' > 3 :

{Sgnaturd olRppreRentmweol Dﬁmﬁu_la‘]—' L_

Date: i;]mg]gﬂaq N ' e
Place: - C.!’\F 'l"-‘—ﬂ'\ﬂ%t:tiu o

Name of Company Official

V< foran Jeumaor. - L

i S-jgnalure__@f Company Cicial - ¥ '_i

e e

G.M. Fertilizers
6 Parvathipura K.M. Road, CHIKAMAGALORE

Phone : 08262-224413

.. GSTIN : 29CVCPS87718126



For Internal Use

Checklist for Sales Team Member Opening Distributorship

Particulars | Yes | No
Distribiutorship Form -
1| 14 Mandatory fields on Page 1 filled up B = ]
2| 4 Mandatory fietds on Page 2 1|rIE':I up z L e il
5 | 2 Mandatory fields on Page = flled up b
4 | B #Mandatory ﬁeﬁsm?agﬂ 4 filled up
5 | 4 Mandatory helds on Page 6 filled up Bl [
| Signature of representative added on l’ig& 1 N
Phaotograph of representalive allixed on Page 1
Signatum of I'Epd'ﬂs-ﬂm added on P'}gn G
Suppaorting Documents - o -
10 Proof (Aadhaar Card/ Passpor‘l.n' Di’iwng_i_qoense} = 1..,-' e
L Name on 1D proof 1allies with PAN
and stampad - 1 Y [
|| Signed copy of Address F'mc-f {Aadhaar Card! Passport) - e A=
= = Nameun address proof 1atkes with 1D Proof SR o, FEr= 1
] . __.MEP" addre 22 proof jales with PAN fLicense SR L —
5. Signed and sta__Ped -
R .J:gm_.d ccpfanAN —
MName on Fﬁ.ﬂ tallies with 10 proof S
| Sayned and stamped
- Signpd copwol GST Certfficale fif applicable ) e
H Mame on Cedficate athes wath 1D Proof
= Signed and stamped B
L Signed copy of Pesticide License o -
T Mame on license 1allies with 1D Proof B
I Lcense iz vald on the date of form
if o, prood of application for renewal has bean r:olle-"ind ‘
] Swgned and stampad o L
ignied mpy of Pesticide License e
: - Name on licerse lallies with 10 Proof
License 15 valil.on the date of form
W not, proat of applhication for renewal has been collected
- Swgned and stamped ’
| Siaternent of pimary bank account(s) of business — i
] ~ Name on account {ailies with 1D Proof i
- Period is lor fast 3 monihs !
Primary bank account of business with significant lransactions |
b Signed and stamped
Blank Chagues . = e
_____ 3 cheques : i R I
. _ Notof any couperative banks |
i Contains valid signature of representative and stamp - =
B Conlains no date v |
Is not crossed .
Saecurity Deposit has been coilected o ]
|| Existing Distnbuter of BAC! Seeds & Biotech/ Swarna Seeds
| Effect on Existing Metwork h
L Name of the nearest distnbuters (can be more than 1) B
o Distance from ihe nearﬂst distobutork:
Proposed Business Yolome for s FY (inRslakhs) | &4 {g irTEsERl
Credit Limit Required {in Bs Lakhs) Q_ﬁﬂ = = !
r 5.rIr'U_w3;:|_§'f il lormes e bo bee dppne swed by raspechive " - ___'-"‘"__. -
ame ol Cor *n'-‘}a w Uncal | sgnature ofCo I | =

i

{ 1 2yt ]

(?}?ﬂﬂwzk f//\! 7

el :



