UNIVERSAL AGRO CHEMICAL INDUSTRIES
1844

16 No,, India Exchange Place, 3rd Floor, Room No. 6,
Kolkata — 700001, West Bongal, India

Website: www . universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

1) Name of the Organization® [A[TIIIAIRL IMIGILILIAL [ 1 1 1 1 |
| i i T S O R O VR 0 e U e 0 N U ) 1 T

EESEREEN
TESERS S

L33
-

2) Full Postal Address for correspondence”:
Type of Location: Office [ | Shop ] Godown [_] Residence [_]
StreetName [SHIYJAMINIAIGIAIRT T 1T 1 1T 1T 1T T T 0 11 1111 8 PR 1 T T 3111
flllllfllLlIIIll[If]llllllllllllllll]ll!l
= ATIATET

PO].ﬁ|d|1|ﬁ[ﬂ[r_\[|ﬁ|{"ﬂm|g| | | | ] | |Districl
state [WE[S[T] [S[EINIGIAIE] [ T 1 I | PIN Code il[cl[i][lE]C

3) Nature of the Entity”. Sole Proprietorship D Partnership D Private Limited Co. D
Cooperative/ Society [_] Others [] (Specify)

Name of Representative*: Proprietor ] / Managing Partner[ji Difedof[:lfmm SWVD

MEl TAFLIAR MeICAT T T T T T T T T T T T T T T T PP PP S i i

5) Telephone No:
Office /Shop Landline: (STDCode) [ [ 1] LT TTIT 1T 11]
Residence Landline: (STD Code) EREREEEEEE ST
Mobile*: +91 [FIRTI[FI0IZIEA]0] WhatsAppMobile: +91 [T T T T T 1 1 111

Email D~ I ylalAPEE@gmbl TT-Jcfolm T T T T 1 1 1 1 3
Emaiﬁ::j Ph] | Whatsapp| |

6) Preferred mode of communication:

7) Income Tax Permanent AccountNo*: [DIEIMPAIMSIBABMN T 1 1 1111111 EEEE
8) Is the applicant registered under GST*:  Yes M ]

9) Ifyes, is the applicant registered under Composite Scheme of GST : ves[ ]/ NBB/

10)GSTNo [IPIOEREMEEAANAZFI T T T T T T T T TTTTT]
11) Pesticide Licence No* [FIOIBARARL T T 1T 1 1 1 T T 1 1 Jvaidupte CT T T T
1ssued By [RIBL ORI L L L L LT L1 L et
[TITTTTT] vaiidupte CT T VCTTTN
AEEENERENEEEEEE N

4)

12) Micronutrient Licence No* [ T [ | | | |
issuedBy[ T T T [ T T T T T 111

/ Signature and Photograph of Person Authorized to Re prese - Applicant
Name*[ATTIITAIR] IMIOTCICTAT T 1 BEEEEEERE T 1] \

EEEEEEESEERENREEEEEE N T T UT TR

Gender*: Malef] Female[ ]
Relationship with applicant*: Owner[ ] Partner[ ] Director[ |Others [

P‘“m}h Date: EDEDUII

(Administrattamt
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Doﬂt'um s ¥ pective SO either verbally or In
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5 The company will deliver material only against confirmed o:derspuced I‘g the |
Distributor ever receives any material not ordered by him, either in terms Q1. o
Distributor is required to inform the company about the discrepancy, mm NOUE
sending email at customer.care@universalagri.in In the absence of any such emails 0 ]
communications, it will be assumed that the material received was as per of o
6 The company may deliver material at the location specified by the Distributor throug'
full or part load. At the point of receiving the material from the sporter, ﬂ"B Qhﬁ"m ISTNDLLCE
inspect the material and check the quantity, weight and condition of material ¢ e e
7 The company wi i - s:aleable&good_ condition. S0, any
by the Distributor, it is likely that the g go In such a4
et terial and should urgently inform the respective SO of the
it should be

not accept the ma
Distributor accepts the material from the transporter,
Further. the Distributor is required to send email at customer.care@universaiagy
48 hours of receiving the material. In the absence of any such emails or other doc
assumed that the material received was not damaged in anyway :
8 The Distributor may be required to pay to the transporter the freight charges at
afier inspection of matenial. The Distributor may be raimbursed for the freight pai
deduction from the bill or through a Credit Note e
if the Distributor reports to have received any material not ordered by him or an
sible company official, the company may tak

same is verified by the respon:
ts in its books of accounts I Ao
with the material. On receipt

make the appropriate adjustmen i
10. The company will send a hardcopy of the invoice along _
e and product mentioned on the

required to reconcile the guantity, packing siz

case of any discrepancy, the Distributor is required to inform the company al

the material by sending email at customer.care@universalagri.in In the

other documented communications, it will be assumed that the material rece
11. The company will issue an official Price List of its products covering the area

beginning of each season. However, the company may revise the Pric (o135
required to obtain a revisions made thereafter either from

copy of this Price List or
an email at customer.care@universalagri.in The company will invoice its p
mentioned on the Price List. The Distributor should not expect any prices of
List unless there is a documented communication of the same issued by the
12. The company may from time to time, issue benefit schemes covering the
ts and bulk sale volumes. The

benefits are typically linked to prompt paymen
these schemes from the respective SO or by sending email at customer,

will provide these benefits only by following the specific terms and
The Distributor should not expect any benefits other than those mentioned on 4

documented communication of the same issued by the Head Office of " Wl
13. The company will only sanction the prices and benefits/ schemes ment |
issued by the Head Office of the company. The company will be under
Distributor on prices or benefits/ schemes not mentioned on fan'yj_d ficial con
the company for the Distributor's area of operation. If the local s rep
benefits/ schemes, the Distributor is required to obtain an official eom ;
3 Tohﬁ‘ice of the company before acting on the basis of such commitments:
. The company will accept payment only through Fund Transferis'(més? NE|
any banks other than cooperative banks. The company will notaaaa Jm :

specr_a! circumstances, the company agrees to accept payment in cash, the D
eceipt of the company for such payments from the company official ac e

8.
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30) Primary Bank Account ol Bunlneas

Name of the Bank Ul‘]ﬂ‘ﬁ]ﬂl@.ﬂ]mﬁ-ﬂm : %
Name & address of Branch [PJOJLIE]R] HIATT | | e

I—IIIIIII]IIIIIIIIIIIIII

[ 1
ol T 1
weh P{UIN]B]0[0 Sl :
LFSC C:J:e of Bra TmeE s i [ ] Type of Account: Sa\dngslc
ccount No- [QTF[FISI0TS]0[011 4101013]

31) Does the applicant have CC/OD facility from any bank*? Yes ]/ Ne[]
If Yes, Name of Bank | 1
Name & address of Branch | [ | |

[
5 ) U I ) O I O
CC/OD Limit (Approx. in Rs Iakhs)[ i E

32) Security Deposit* of Rs| paid through[_] Cheque No. ]

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes
If Yes, approx.size[ ] [ [ [ [ JAddress:[ T T [T T T T T1T FJ
I_[llilllllllllllll||l][|[l|l'

34) Is the Godown used by the Distributor, owned by the Distributor*?:

35) If Yes, approx.size[ T T | [ [ JAddress: I [ T T I T [ T [
lllllllllllllllllIIIH'II'III

36) Number of staff employed by the applicant [ [ T T I I T L T T |

37) Does the applicant own any 2-wheeler? Yes [E}-7No [ ]

If Yes, Number of such vehicles [~ Q1] used for Business [/ Personal 5]

38) Does the applicant own any 4-wheeler? Yes D / No E_/——

If Yes, Number of such vehicles [ ] T | used for Business [[] / Parsama’l]]
39) Brief details of property owned by the applicant®: "
Does the applicant own any land parcels? Yes [:I / No D/ i

Does the applicant own any house property? Yes [] /No ——
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For Propnetorshlp 1. Signed copy of ID Procf (Aadhaar G
2. Signed copy of Address Proof (Aadha
3. Signed copy of PAN
4. Signed copy of GST Certificate: (af applicnbmw
5. Signed copy of Pesticide License
6. Signed copy of Micronutrien
7. Statement of primary bank acco
transactions, for the last 3 mon:
Additional documents | 8. Signed copy of registered partner rshi
for Partnership Firm | 9. Authorization from all partners allowi
the firm _
Addmonal documents | 7. Signed copy of Memorandum and Aflicle
for Private Limited 8. BOD resolution allowing representati
Company

Customer Care

Email ID: vaci.ngp2@gmail.com / customeﬂca@@iversa[

Mobile No: +91 7410040857 / 8336929010




PART C: MARKET INTELLIGENCE & SALES PLAN
22) For whig

N
‘[5}“' —

. area do you seek our Distributorship (Area of Operation)*?
# M CN e i

| -

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

Field Crops oL W
Field Crops COU Flot~"7 \
Field Crops C.APST Iy Bl
Vegetables Vo A ] |
Vegetables W A (] T 1
Vegetables P77 A7 'l
Others CUBR BT ‘
Others O EIC PR T |
| Others
24) Which are the key Herbicides sold in this area?

’-u 8 -’
L mator
[_9UZcK

TALLK ctl iy IO = T
7 z CAILCL AL —
| FROFEZLZ/VETS CRPIC O - CaNe= O
26) Which are the key Pesticides sold in this area? S
ecul Ry .
T .
ChLll T ‘7‘3"‘! "ZLJ =i
oL 1 =T
27) Which are the key Micronutrients/ Crop supplements sold in this araa? N

28) What is your sales plan for our products in the near future*?

e T o = =0
- ’ =

f

. a = 1)

o [ s P =l
| Herbicides |
| Herbicides [

_ DERFRO 7]
Fungicides | S e

Fungicides

[ Pesticides | | [t e — {0 6 i :
| Pesticides | CitT; ,H‘HLK.,P‘ B e -
| Micronutrients [ DAVII— i —

[ Micronutrients | o
29) Please share if you have any suggestions to improve business !
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PART B BUSINESS BACKGROUND OF APPLICApy

\.:_mlu.hmu-nl ! l l I l
hich you et dealing In Fostic icdlan [ Micronutriants I I l ll
for whit i ; T

{ any other company daaling In Pesticitdes®: You [_L/]"," Nﬂ[:J
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13) Yo ol

14) Numbear of voars
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15) Are
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{6) Il yos, please

Vintage of Koy Products Sold Lagi
Company Namo Relatlonship Yoo .
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0.5 F | (o0p }

:_f'_-';,.; /:!}/?J A A | ( ‘: 00 /) |
: |
@l ,”4" (Tf!]/)/) ’

LY | L) }.#1 '!,"
SURo L FHRG | |

\ Li"

. S I 3 ____-_""‘——--._
iny dealing in Micronutrients®: Yes D / N(JD

17) Are vou a Distributor of any other ( ompany

n your business with these companies:;

18) If yes, please share the !I'E!I:"a'.lllli delalls ¢
Company Name ' Vintage of | Key Products Sold Last
Relationship Year
(In years) __ wi
l |
: |
| [ - —_—
|’ E —_—
|
I
ortant rkels/ reqions in vonr irea

| Name of th : S . !
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|
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d
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For Internal Use

checklist for Sales Team Member Opening Distributorship

Distributorship Form
14 Mandatory fields on Page 1 filled up
14 Mandatory fields on Page 2 filled up
) |ds on Page 3 filled up

—3 | 2 Mandatory field: _
& Mandatory fields on Page 4 filled up

4 Mandatory fields on Page 6 filled up
ve added on Page 1

Signature of representati .
tive affixed on Page 1

raph of representa
dded on Page 6

Photog
Sianature of representative a
Supporting Documents
b port/ Driving License)
th PAN

ID Proof (Aadhaar Card/ Pass ‘
Name on ID proof tallies wi

Signed and stamped _ 3
"Sianed copy of Address Proof (Aadhaar Card/ Passport =&
' Name on address proof tallies with 1D Proof

“Address on address proof tallies with PAN / License.

Signed and stamped L
Signed copy of PAN :
Name on PAN tallies with 1D proof
Signed and stamped
Signed copy of GST Certificate (if applicable)
Name on Cerificate 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 col

Signed and stamped

|

|

|

| Signed copy of Pesticide License

| Name on license tallies with |D Proof
;f License is valid on the date of form

|

If not, proof of application for renewal has been ¢

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

[

f

I

f.
1
L
=

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/ Swarma Seeds.

| Effect on Existing Network
| Name of the nearest distributors (can be more’
Distance from the nearest distributors:

/
=
B

[ Proposed Business Volume for this Y (in Rs Lakhs)

| Credit Limit Required (in Rs Lakhs)

Approved By: (all forms have { = =N
Name of Company Offical——————-2Peroved by respective GiCs) i




ued by him is honored on the dale of the

sl ensure that the cheque 18S! |
u for reasons related to “Insufficient Funds®

n. dishonors the cheque e > “In:
r without prejudicing its right 1o seek legal

ng through cheque m
rge on the Distribulol

heque is draw
Dishonor cha

period of 90 days fr
ys, the detalls of which @
paid above 180 days will be ©

15. The Distributor payi
cheque. If the bank on whom the ¢

then the company will levy a cheque
recourse for such dishonor

16. The company will provide 8 standard credit
Cash Discounts for paying dues within 90 da
applicable far the penod Dues remaining un|

levy interest on Overdue payn wents ; :
17. The company will not accept any Sales Retum unless the material supplied were dama
icy. The Distributor 1S required to follow the terms

such damaged maltena !
of this policy for matters relating 10 sales return and obtain priof appmva1 from the ragponsnb\e SO before dispatching
material. The compan | i in violation o its Sales Returm policy

ber of the sales team, either in tha

y will not provide any
18. The Distributor IS required not to enter into any financial transactions Wi
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

19. The Distributor will not handover any material 10 any member of th
issued by the Head Office of the company

20. The Distributer is required lo maintain the integrity of

il all imes and is required not to tamper with the pac

ny unauthorized use of the company’s designs, logos

> inleeligfst?g; property rights of the company pe
i : : cal ‘
Th utor is required to comply with all requirements of GST as applicable to him, related to riodic Returns,

Credit Not $
share wifhe;i; Zgrﬂ"’:f with respect to its transactions with the company. Further, the Distributor may be required to

22. The company will zha’rftl-,' ug-c:" i F’OCU"“E'“S supporting compliance of such requirements of GST
registered email or throu Wh‘ h the Distributor, an Account Statement at the end of every 6 months either an his
gpdated account stateme?‘rt ;tlrg;-. o?it.ir %rEfe”e‘";' mode of communication. However, the Distributor can ask for his:
/8 23. The tfcr’nn?;a?f"e Helpline at +91 833692901 . omail at customer.care@universalagriin._ o Y calling the

i will : sSe
/ registered eriai; a?hli:i:sah ;he Distributor. a Confirmation of Accounts at the endof e

ny other preferred modes of communication. The Distributor is required to review the
ks of accounts. Upon

account statement /
g aNor B s i D ol D b statement with the balance in his boo
ibutor will be required to sign and seal on the Confirmation and hand it over to the TSM
ess policies

of the invoice. The company may offer
ded in the Price List or Schemes
as Overdue. The company may

om the date )
re usually provi
ansidered

ged in transit. For returning

e sales team without specific written instruction
cts are supplied by the company
rks of the company in any way.

the packaging In which the produ
ed as an infringement of the

Kets, designs, 1090S and tradema
and trademarks will be count

ach financial year either on his

24. Inaddition
. to these, the com m m ti m
;:T:Eg &y o0 e da(t;g o?gﬂgh é‘g fr"o-1 t_|m?to time issue communications on these and/ or other busin
c:lcl A _ mmunication, i i i ollowed
25. Disputes, ifzannyy :.:If‘r:;uédmg but not limited to the onezuﬁzﬁﬁig gybobwusmass oracices sibEicE R -
: e subject to the jurisdiction of the courts of Kolkata West Bengal

L Bmiey tene
(Name of Repres T
?ere{bry; acknowledge tha? RUitv)
. ave read, u
2 Allinforma ﬁonng.:eo?j?g(? iint?w iggf;;erzed to all the terms and conditions of business
mas well as i :
the best of my knowledge and undrarstam:lingS in the enclosed documents, if any, are provided by me and are true to

acting on behalf of BBy~ COSWNG_____
(Name of Distributor®)

ATiywRe—SNoLLf—

(Signature of Representative of Distributor*)
. (Stamp of Distributor*)
Place: é \ T
e TIYAR MOLLA
Vill.+ P.O.- Shyamnagar
P.S.- Kashipur, Dist.-24 Pgs. (S)

[ Name of Company Official

Signature of Company Official

13[4 u0ag10y Povide

2y Gl




Registration Number :

I.

[

Legal Name

‘Trade Name, if any

e e———————
e ——

Home

Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

l‘}DEMI’MSZ‘ﬁMNIZF

ATIYAR MOLLA
MD. ATIYAR MOLLA

2.
5 3. |Constitution of Business Proprictorship
. GAR, South 24
% |Address of Principal Place of NIL. NIL, NIL, S} wammqﬁ.n, SHYAMNA
parganas, West gengal. 700 135

Business

Date of Liability

Particulars of Approvi

8.

Signature

|

[

Name

ng Authority

01/09/2017

From

e —

Regular
kit

Validity unk

Dlgitallxésngned GOODS
AND SERVICE NETWORK 1
“48:37 IST

Date: 2018.07.

[ Designation

|

Jurisdictional Office

F. Date of issue of Certificate

07/07/2018

The registration certificate is req

b’ulu:

\
!
|

uired to be prominently displayed at all places of business in the State.

This is a system generated digitally signed Regis

tration Certificate issued based on the deemed approval of application on 13/09/2017



License No = POB449

FORM llI
Govt. of West Bengal
Dept of Agriculture
office of the DDA (Admin) South 24 Parganas
ECTICIDES

S|
LICENCE TO SELL, STOCK OR EXHIBIT FOR SALE OR pISTRIBUTE IN

[See sub-rules (4) of rule 10]

I/NL
8/2014/1 000032/ ¢+ - South 24

1. License Number P08449 Digitized License for 25/1 L
f insecticides for Distric

License to Sell,stock/exhibit for sale/distribution o
Parganas in the premises situated at Annexure - A
is granted to -
M/s MD ATIAR MOLLA
Shop Address :
Jino : 21, Dag no : 1471 , Khatian no : 1578, Road : POLERHAT TO SHYAMNACGAR
ROAD . Mouza : Shyamnagar , Block : BHANGORE - Il , Subdivision :Alipore Sader ,
District :South 24 Parganas , State :West Bengal

Email : atiyar1981@gmail.com .
Mobile no : 7872702890 "

as specified here under— Annexure - B

2. The insecticide(s) shall be Sell,stock/exhibit for sale/distribution of insecticides under
the direction and supervision of the following expert staft:

(a) For Sell,stock/exhibit for sale/distribution of insecticides :
MD MOJAFFAR MOLLA ( Graduate with degree in Science with Chemistry/Zoology/Eotany )

(Signature of theficensing officer)

Deputy Director of Agricuiture
(Administration)
South 24 Parganas

L]




Customer Name: MD ATIYAR MOLLA
Customer Address: PRO ATIAR MOLLA VILL GOALPOTA
PO CHOUHATA POLERHAT
WEST BENGAL 700135
Branch Address: POLERHAT,
SOUTH 24-PARGANAS WEST BENGAL
POLERHAT 743510
IFSC Code: PUNB0077320 MICR Code:
Statement for Period : 10-08-2022 to 10-11-2022
Date J Withdrawal Deposit |  Balance Alpha| CHQ. NO.
;'
308207 f TGO00.00 T8G86.99 Cr.
R J 581 FE683.38 Cr. NEFT
Sz | ] 1268336 Cr.|  HO 125922 e
=) f' J 31000.00 3386936 Cr.
oM | 5.31’ 33677.77 Cr.
30s2022 i m] 1367777 Gr.| HOP 125623
o5 ) [ f 42000.00 §5677.77 Cr. _
DT09-2022 J 44500.00 ] 117797 €r.| HOP| 125827
TT-O5-2027 [ 5.61’ I 1117216 Cr.
oF-09-2022 [‘ “SIILDIJ ' 55672.16 Cr.
aosazE | 551 J ‘ 5586655 Cr,
13050022 ‘1 ué‘oc'?o”oi I 11166.55Cr | HOP 125930
27052022 135000,00! 146166,55 Cr.
s i! 1?.41_’! [ 145145.14 Cr.
T TmwE | 2000550 ‘ 6145714 Cr|  HOB 125831
T 255202 |,- nm:’ J 26031.14 Cr.
28052007 ,f’ amou,ool 9103714 Cr.
25062027 561 I l 9102553 Cr.
) 88000 m[ I 302553Cr.| HOP 125932 |
GI-16-2022 }r I 26000.00 J 2902553 Cr. )
| 07-10-2022 !, 561 f 2901992 Cr. _
| O7-10-2022 ]'_ zswomI J 4019.92Cr.| HOP 125833
08102022 [ 118,00 J I 3601.92 Cr.
15702022 J' 8560000 88807 92 Cr. -
15-10-2022 l 561 I ‘ B8896.31 Cr.
wiea | #2060 3| [ B89631Cr | HOP| 125935
21-10-2022 [ 8000.00 I 105886.31 Cr. i
21-10-2022 [ 561 ’ 105890.70 Cr.
1-10-2022 { 1000'50.90’ I 5300.70Cr.|  HOP 125936 |
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| your name| i the

3. % 3G Siufe o O

Wc«mmwﬂs&un s md
mudmmmmmmwwﬂmm
of age /0. 0. B. Tor any purpose (other Ihan fegistrslon I

\ 4 A

-lmw" yetlhcad i i B 1 2
I..-'.'.!” L el 1= -1 I

‘.|‘







\% — A —
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ekl T AADHAN:

Lareurm il ol Irwi=

RIECIREERG] : | SR, T sz H
g el IS % o A T S i A T TS

Governir t of Ir
,overnment of Indi: iy
srrreiag a0r [/ Enroliment No 11 1'1!877'-131'22?45
s AFEN
syl Wolin
INFORMATIC
Gzalpila 2 - 4 X Y .
Goalpala m Aadhaaris pl‘0.0f of identity, 7= of citizenship -
= Chowhata Haioa North 24 Faiganas - -
West Bengal 743425 To eeiablish identity, a;_-ﬁhanﬂf.ite. onling .

Rel 471237 OTwW | 869276/ B71075 /P

\ O 00 O N AR

SE2096114033F 1

o s GG NEFA 8 @ oAl AEEE
wifge waEE 1@ :
. Aadhaar is valid throughout t = sountry .

aEEra 72271 / Your m[ ;
6269 3563 3135
ST A ST

ﬁ sAG NAPH - sadn P afes -

O7W | 86827

o Aadhaar will be helpful inava 19 Govermnment
and Non-Government service: in future .

Government of India k£
0| Lt |
afEarE JF

Atiyar Molia P . (RS aJdress: ., Goalpota, Goalpola,
CTFE|, Ok, BOE 38 Chowhale Norh 24 Parganas,

fiygr : %@ AN e, APEN T, 743425 West Ban o 743425
Father : Najir Molla
wesiiaa / DOB : 300611981
=9 | Male

626935633135 6269 35633137 _
— SITEe NEEE AP - e e

‘“r o A
1000 300 1947 Woip @ uidai govin wwowi bl govIn




MLIEECr BECUNITY PRINGE OT8 ftid
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