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UACI CROP SCIENCE PRIVATE LIMITED

20, Park Side Road, Rajeswarl Niwas, ard Floor, Kolkata « 700026, West Bengal, India
Contact No, (003) 20040601, Emall ; universal@universalagr,in
Webalte | www,unlversalagrl.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Baslc Information of Applicant

1) Name of the Organization® h\q]“dl [S‘mlwlbmmgﬁr AlEV oI FTn
5 o

\
<) Full Postal Addreas for correspondence*;
]\Pﬂ of Loocation: Office l | :‘\ht\ll l\,] Godown [ |H““h|"“(;“ [J

StvatName  EIAIBIR[AAN T ISTAFTOISAAN BERE T T T
lllllllllllllllllllIll__]'_j['f]fll_l]ll
"0 IARIRIAINAELT T T istriot FERLIPIA RG]
State WITRITTTTTTTTTTTT] PIN Code |719]El??ﬁlzﬂ

J)  Nature of the Entity:  Sole Proprietorship K Partnhership [ ] Private Limited Co, [
Cooperative/ Socloty | | Others L] (Specify) s

4) Name of Representative*: Proprietor [v] I Managing Partner [:_]f [Jirm;tnr[] / Authorised Signatory[]
ST 02 S 11 2 El
§) Telephone No:
Office /Shop Landline: (STD Code) [T 1] [T TTTTTTT
Residence Landline: (STD Code) AR e

Moblle: +91 LT T TT T LT WhatsApp Mobile: +91 AR 13121211 [4[S]4]2]
Email 1D [STO[E[Y W IHRICIATRR I TR Y el T T 1] R

6) Preferred mode of communication:  Emall[ | Ph[ | Whatsappi]

7) Income Tax Permanent Account No*: IEIFIT.I'IPIQH]?IOJSIGJI HEREERRCDEDODTE

8) Is the applicant registered under GST*: Yoslg’f No[:| /

9) Il yes, is the applicant registered under Composite Scheme of GST : Yes{j / Nog

10) GST No IIISJIBIPI:]'IPIQ[‘H'-)IDIS[%;II 72 2 0 20 o s

11) Pesticide Licence No* [Elo [{] TKIEINTERIAILL T T T [ T 1Vvalid Up to* B/ EEE]
Issued By [0 N[ T] lOIFI‘INtSlSITIﬂ;IEINI"aIRILJ I I II:]I:II—I‘

12) Micronutrefi Licence No* [ETAARIGT T T T T T[T Valid Up to* [L19]/[c14]/ (210121
o3 I ) I 4 o e e

0 o et
9 K o
I i o

L
E]

B R i ok e . : -;-_"-'-F'-rf:':!u. T T e e v T i Tt R e = e R TR e HL o
~_ Signature and Photograph of Person Authorized to Represent the Applican

%

_ Nama*El(llE]”H']lEl |S|§|H[ﬁl 2 | [ BEM ]7| [ |||

: S 0 1 o o ) D BB Il S

Gender*: Malef\] Female[”]

Relationship with applicant*: Owner A4 Partner[ ] Director [ ] Others []

J  SudiWie Sae
Signature*  |pate: [Z[0I[C[2][21C12TH

1



PART B: BUSINESS BACKGROUND OF APPLICANT

18) Year of Establishment:

14) Number of years for which you are dealing in Pesticides / Micronutrients:
15) Are you a Distributor of any other company dealing in Pesticides™: Yes B No [v}
16) If ves, please share the following details on your business with these companies:

“CompanyName

25 s

17) A i 22 :
18; Ifre you a Distributor of any‘otr'ter company dealing in Micronutrients*; Yes [_] / No @
yes, please share the following details on your business with these companies: :

VIS IS YN

0N = IR | TR

20) Are you involved in any other businesses related to agriculiure*?Yes [ ] / No[+}
If yes, please share if you are dealing in -

Fertilizers [_] as Distributor of s ' ‘ ~ T
Seeds|_|as Distributor of =
Others D (specify) —

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




22) For which area do you seek our Distributorship (Area of Operation)*?

— ~Toksam s, NAfonpana =

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

[

Field Crops
Field Crops =
Field Crops T e
 Vegetables
Vegetables
Vegetables
Others
Others
| Others

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

RN LN

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

il :.!?‘:"‘Lgf;y'- Ve [ I\
Y e I R L,

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

P 7 i \ A PR 5 AR
| Crops P yBrands = 2 -

"Molecules =

27) Which are the key Micronutrients/ Crop supplements sold in this area?
Key Brands =

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

Herbicides 1B}
Herbicides (=
5 Fungicides L Jlﬂ.\ | h(?\’m ) 1 000
i Fungicides \
-1 Pesticides RN P Ko sf BU0 [ 00
Pesticides
Micronutrients < K GQY\W [@NNQ (&0 )
Micronutrients ! S '
29) Please share if you have any suggestions to improve business

e =nre Pecmlaxic ok 1aNes
N /

CMYK ——




JCANT

PART D: FINANCIAL INFORMATION OF APPL s

30) Primary Bank Account of Business*:

Name of the Bank (FIETTTCIT TARINIEL L L
l
[

|

Name & address of Branch M[A]'YIM]A[@)NWHI '
LT BT LRIl '
IFSC Code of Branch ([T ICIOIBIO2IGIRL !
S

oD
AccountNo. [T TOISIIOGIAIT[SL T T T T 1 ] ] Type of Account: avings/Carent
31) Does the applicant have CC/OD facility from any bank*? Yes [jl No@

EEE
BEEE
EREE
ESOEE

1
1
!
|
e

CC/OD Limit (Approx. in Rs lakhs)[ ]

32) Security Deposit* of Rs.[] [0/ T2] paid through[ ] ChequeNo.[ T T T T [ | RTGS A

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes[ ] /No [[]

If Yes, Name of Bank Lllll]fll|f|ll|lll|||||!l|”l_]_
Name &addressofBranch [T [ [ [T 11T T T T T 1T T T T T I ITTTTTi1}
LTI T T T TR EEFT T T LT LTI T F el s
EENEEEEEEEEEEEEEEE T 7
/

If Yes, approx. size Address:
L B S Ll TEET T 1 1 T T EEFEEEEEET eaielaeia
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes /] / No B
35) If Yes, approx. size address[ T T IO T T T T TTTTTTTTTTTIT1]
EEEESEBEDEE

NN EREREANREEEET COEET . e
36) Number of staff employed by the applicant FTTRIRIRL T 1 T | 13
37) Does the applicant own any 2-wheeler? Yes [o} /No[]

If Yes, Number of such vehicles used for Business [_]/ Personal [ ]/ Both [&

38) Does the applicant own any 4-wheeler? Yes [ ] /No [J

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

Does the applicant own any land parcels? Yes [] /No []

Does the applicant own any house property? Yes [ /No []

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)

Signed copy of Address Proof (Aadhaar Card/ Passport)

Signed copy of PAN
Signed copy of GST Certificate (if applicable)
Additional documents | 8.
for Partnership Firm 9.

Signed copy of Pesticide License

Signed copy of Micronutrient License

Statement of primary bank account(s) of business evidencing debit and credit
transactions, for the last 3 months

Signed copy of registered partnership deed
Authorization from all partners allowing representative to act and sign on behalf of

the firm
Signed copy of Memorandum and Articles of Association
BOD resolution allowing representative to act and sign on behalf of the company

NoOO s WwN

Additional documents
for Private Limited
Company.

® ~

Customer Care

Email ID: uaci.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010 ¥

—1 wimn



I general ter

P -
ART F: GENERA| TERMS & CONDITIONS OF BUSINESS
Listed below are ou
(I

10.

11.

12;

13.

14.

S MS and conditions of conduct; i

will designat J UCting business

Distributor is requireq tg resfrig{‘hf\fea of Operation for the Distributor at the time of initiating the distributorship. The
the area d esignateq. Hiates :u%peratlons to his de.siglnated Area of Operation only and should not venture beyond
discussion with the Foeranis sequentlg, the Distriby

tor lter hi ! '
h : Ponsible company officig) ean alter his Area of Operation but only after prior
€ company will appoint a Sales

SO will be first point o
Distributor can at i
queries  the a Pany responsible for this area. Further, for any
contact the Head Office  of

the company by sending email at
19 the Customer Care Helpline at +91 8336929010

oint one or more permanent/ temporary sales team members to serve the

focus on conducting sales promotional activities in the

pot'en_tial customers. The Distributor will be required to support the local sales team
The Distributor can

Communication. A ¢
mobile via SMS/ w
the Distributor is re
The company will

: ith the respective SO either ver
onfirmation of the material ordered by the Distrib
hatsapp at the time the order is

qui.red to contact the SO urgent|

bally or in writing or through any documented
utor will be shared with him on his registered

s placed by the Distributor with the SO. In case the
not ordered by him, either in terms of quantity, packing sizes, or products, the
! : ompany about the discrepancy, within 48 hours of receiving the material by
sending email at customer.care@universalagri.in In the absence of any such emails or other documented

Communications, it will be assumed that the material received was as per orders placed

he company may deliver material at the location specified by the Distributor through 3rd party transporters either in
full Or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
Inspect the material and check the quantity, weight and condition of material supplied
The company will only dispatch material which are in saleable & go i
received by the Distributor, it is likely that the goods got damaged i
not accept the material and should urgently inform the respecti

Distributor is required to inform the ¢

n transit. In such a situation, the Distributor should
ve SO of the company about the damage. If the

48 hours of receiving the mat

erial. In the absence of any such emai
assumed that the material

ications, it will be
received was not damaged in anyway
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

If the Distributor reports to have received any material not or

dered by him or any material damaged in transit, and the
same is verified by the responsible company.official, the company may take back the material in question and may
make the appropriate adjustments in its books of accounts

The company will send a hardcopy of the invoice along with the
required to reconcile the quantity, packi i i on the invoice with the material received. In
case of any discrepancy, the Distributor is required to inform the com i

er from the respective SO or by sending

s products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price

List unless there is a documented communication of the same issued ]:)y the Hegd _Ofﬁce' of the company.
The company may from time to time, issue benefit schemes covering the Dls_trlbutoys area of operation. 'I'_hese
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor IS required to obtain copies of
these schemes from the respective SO or by sending email at customer.carg@umversa_lagrl.|r! Thecompany
will provide these benefits only by following the specific terms and conditions mentioned in the scheme.
The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a
documented communication of the same issued by the Head Office of the company. : e
The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
i the Head Office of the company. The company will be under no obhgapon tc_: accept any claims by the
s ices or benefits/ schemes not mentioned on any official communications issued vy the Head Office of
o 1? nct?ls Distributor’s area of operation. If the local sales representatives commit any special prices or
e compang O;S e;he Distributor is required fo obtain an official communication of the same issued by the Head
E)?E:j tgfl t?:; ;rmpény before acting on the basis of such commitments fl;-lMPS e
ill accept payment only through Fund Transfers (RTGS/ NEF ) or crossed cheq Ira
hecomparny W rative banks. The company will not accept any payments in cash. Howeve:r, if in any
any panlfs CULEUEE c;aopeompany agrees to accept payment in cash, the Distributor is required to obtain a Money
;Zicﬁ,ltcéﬁégit:nzgz?y fgrcsuch payments from the company official accepting this payment
e




1o

16.

17.

18.

19.

20.

248

22.

23.

24,

25.

hereby acknowledge that

s honored on the date o
elated to “Insufficient Funds
dicing its right to seek legal

re that the chequé issued by him |

dishonors the chequé for reasons I

The Distributor paying through cheque must ensu | '
n the Distributor without preju

cheque. If the bank on whom the cheque IS drawn,
then the company will levy a cheque Dishonor charge o
recourse for such dishonor : : A
The company will provide a standard credit period of 90 days :‘rIo;n ;:fusua
Cash Discounts for paying dues within 90 days, the details of whic e
applicable for the period. Dues remaining unpaid above 180 days W

levy interest on Overdue payments

. i lied we :
The company will not accept any Sales Return uniess the materla'l supplied Wef " Rl o
et dangaggd materials, t!?e CO?ﬂpany follows a Sales Return Policy. The Distributor is e

e ible SO before dispatching
of this policy for matters relating to sales return and obtain prior appm"’fal fr'omtt_he Igsi'fsog; es Return policy
material. The company will not provide any credit for material returned in violation ber of the sales team, either in the
The Distributor is required not to enter into any financial transactions with any member ctioned and the company
form of material or funds. All such transactions will be considered as personal and unsan
will not be liable for the outcome of such transactions
The Distributor will not handover any material to any member of the sales tea
issued by the Head Office of the company. -
The Dist%butor is required to maintain the integrity of the packaging in which the products are supplied by th.ﬁ Zﬁr;fuaa?,’
at all times and is required not to tamper with the packets, designs, logos and trademarks of the company i
Any unauthorized use of the company's designs, logos and trademarks will be counted as an infringeme
intellectual property rights of the company 2 i ne
The Distributor is required to comply with all requirements of GST as applicable to hlm,‘rel'ated to periodic Re_tu;n;;
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be require
share with the company, upon request, documents supporting compliance of such requirements of GST : ;
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 asi§ 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 . :
The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year eithe_r 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
In addition to these, the company may from time 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 previously followed
by the company including but not limited to the ones mentioned above
Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

ce. The company may offer
in the Price List or Schemes

Overdue. The company may

e of the invoi
lly provided
dered as

re damaged in transit. For returningd

m without specific written instruction

(Namg of Representative*) (Name off Dfstribut

1. | 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 to
th 1 i ; i
e best of my knowledge and understanding SHREE DURGAAGRO CHER
7 Sud Sl ~ Proprietor
(Signature of Representative of Distributor®) (Stamp of Distributor*)
Date:
Place:
Name of Company Official Signature of Colgpany @fficial

roubsalE Fhosh. | s
&

—

acting on behalf of e & ; em =



For Internal Use

haar Card/ Passport/ Drivin License)
RECRR Name on |D roof tallies with PAN

= Signed and stamped
| Signed copy of Aqaea-and stamp

ot c e of Address Proof Aadhaar Card/ Passport)
b Name on address proof tallies with ID Proof
H\%@af tallies with PAN / License
et G Signed and stamped

Signed copy of PAN

Name on PAN tallies with ID proof
Signed and stamped

—————— Slgne
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof
i 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

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 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) (}) = Lt
Credit Limit Required (in Rs Lakhs) m%wfy-

Approved By: (all forms have to be approved by respective GICs)
Name of Company Official

SIS 9L I TR I (<keed (<l

N

Signature of Company Official
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: ! . VALIDFOR THREE MONTHS 0
Loy Lt 2 lllllll

Maynaguri Branch D D M M-' Y Y, Y X
Debinagar, Milpara, Post - Mayfagurl, Dist. - Jalpaigurl, Wost qum Pin = 735224
RYGS /NEFT IFS Cotle 1 ICIC0002621

' - . OrBearer
Py WUAC)  CRoP. sclence  TRIVATE ‘-‘“‘TE'J—)—

q .
§; g : b3 '
5 Rupees ; O e :_ ay |
jiu | anaeaocusm :
&-% 262105500319 | e cas Ll FOR SHHEE nua
S BUSINESS BANKING : CURRENT ACCOUNT \ S T
3 Payablo at par ot all branches of ICICI Bank Limited In India ot
Sl 801y LR - Suax?.l-o- QM
0 i3 ~ 5
0 g8 2. A X H
' - R HIETOR N
S0 00 2 3 p 7 S l E
| F
000273 735229504 500349 28 J !
14 IR AN SGANG S VALID Foamnss MONTHS ONLY. [
*“ICICI B. ER ) N
//l ¢ Ma?naguriﬂranchank HIVL w S ) S l | I , I IJ
) % o el el o s s 00 e D MG v Vel
Pay ) R4\ (‘Ro? SCLENCE PRWATC LIT'I\TC.D -Or_B\earer, ) B

o CAKIT CBS
SV BUSINESS BANKING : CURRENT J\CCOUNT
=) Payable at par at all branches of ICIC! Barik Limited In India

=
g?l s 5012
- Eﬁe ZZzaur: _%_,ﬂ_’:&obozf‘ AR IS G R S PROPRIETOR _

o000 2?L* 735228508 5003 k9w 29

Lo

' \VAL"ID'!QOHIH'REE‘MONT‘HSO

Maynaguri Branch :u_n_u

L Picicipank gREMLg
(e Débinagar, Milpara, Post - Maynaguri, Dist. - Jarpnluutl West Bengal Pln 735224 ;
KUY ‘ RTGSIHEFT]FSCOW ICICo002621 ‘

Pay UACL LRo?. SC(ENCC PRNMC. Lmrr_

o oAkIT ) cBS DA
i gsumuassmmua cuanam'_
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SR : e weld.

Governmeny of Indin,

sy T Form GST REG06
‘ 3 : [SceRule 2oy
o ' Rcl,ish”nhul; (‘ Lr-tihﬁc;ltt-! :
l\t‘“i\h‘\tmn \umhorﬂ‘)\‘I lP%?l\SG]Z‘& ' ;

?4 1 'l'rnd; .J.m\c, af any

LR [ LT

S b 2R .(‘omhtuﬂam of Busmos:-

4. | Address of Princi;ml Plnce ol‘ 2 JAB!\AMALI JABI{MMLE MAYNAGU
L._ Bucinws e Bcngnl 735224
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Renewal
'1 License No : F14420

FORM A 2
ACKNOWLEDGEMENT

[See Clause §(3)]

Name of the toncern: SHREE DURGA AGRO-CHEM $
Letter of Authorization No. F14420
Date of Issue: 20/04/2017

Renewal with effect from 20/04/2020 Valid Upto: 19/04/2025

Received from M/s SHREE DURGA AGRO-CHEM a complete Memorandum of Intimation

i
alongwith Form O. fee of Rs. 1322 by Reference /GRN bearing number 19202021 0024224358
dated 29/06/2020 , as LOA for Retail Dealer for Subdivision :Jalpaiguri Sadar .

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 authority.

Annexure - A

Shop Details :

JI no : 60, Dag no : 358,359,370 , Khatian no : 79/2 ,Road : NAYJ} BANDAH .Mouza :
Jabramali Sheet No - 2, Block : MAYNAGURI , Subdivision :Jalpaiguri Sadar, District
:Jalpaiguri , State :West Bengal

Storage details

s ad : Al Mouza :
- no : 356,359,370, Khatian no : 7972, Road : NAYA BANDAR,
S;gf::n';: Tl . Block : MAYNAGURI , Subdivision :Jalpalguri Sadar, District

:Jalpaiguri , State :West Bengal

Annexure - B ('O’ Form detalls)

sl Company Form  Valid Fertilisers

Name e P - O

: o of Notlfled Authorly)
gyt Detied 77 : gsl s’?aanl?rrl?feclof of Agricullure (Admn)
Sadat Sub wavision, Jalpalgurl .

~ Place:




R e sy e S

S RS T TR g s ST

FORM 11
[ See rule 58(2) |

Name Of District :JALPAIGURI

Name Of Block : MAYNAGURI

Name Of Gram Panchayat : SAPTIBARI-I

Trade Registration No:- 614 Trado Regisiration Detg0oSHimyesas
Trade Registration Certificate issue No:- 1 [ssue Date:-05-May-2022
Trade Registration Certificate issued for the period of: 2022-2023,2023-2024,2024-2025

To SUDIPTA SAHA |

............................................................
..........................................................................................................................................................

(Name of Prop/partner/Director)

Full Address :

VILLAGE - JABRAMALI PARA - NATUNBANDAR
POLICE STATION - MAYNAGURI POST OFFICE - JABRAMALI
MOUZA - 84 DAG - 358,359

PIN NO - 735224

Gram Sansad/ Part No. NATUNBANDAR
Description of Trade :FERTILIZER AND PESTICIDE AND SEEDS
Gram panchayat acknowledges a sum of Rs. 750 (Rupees Seven Hundred and Fifty Only)

From SHREE DURGA AGRO CHEM

(Name of Trade)

Grant of this certificate shall not absolve the applicant from the requirement of procuring all the
statutory clearances to be obtained from the appropriate authority before actual commencement of
the trade. If any violation/default is noted later is, the certificate shall be liable to be cancelled and

the trade/business shall be closed down with immediate effect.

This Certificate Is Electronically Generated

N.B.: Gram Panchayal has every right Lo cancel or revoke or not allowing renewal of registration at any time

Ref. Application Docket No. NOCVQTV92001953N
https://whprd.gov.in/






ede HEPH
Government of India

LEGER

dentification Authority of India

I SN seanT / Your Aadhaar No. :

7217 5071 4335

9195 2440 5167 6648




