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URIVEREAL AGRO CHEMICAL bepufftaee

16 Ne,, India Egc!'iange Place, 3rd Floor, Rcom No .

# Koikata - 700001, West Bengal, India 1 .

Website: www.universalagri.net (w,af/

APPLICATICN FBR DISTRIBUTORSKIP

PART A: Basic Ir forrr;é'tion of Applicant
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N Bl Postal Address for ca;réquﬁflence‘: MUDLA PUR Konp, | v LII ql
'vpe of Location: é}‘_fice D L Shop Godown D Residence D
fo g et BE ;

Keoppal (0ist)
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=hest Name i
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Etalp E_M{Mﬂﬂﬂjﬂﬂ{. | T TTTTPINCode
r,':!‘x,:;‘.e?\_\‘{%h?:E;ﬂmy* Sale Proprietorship [} Partnership [] Private Limited Co. 1
e Cooperative/ Society [ ] Others (] (Specify) bl il
f _:.:‘;e'c?..'-?.-’epresenta'live*: Propr%etorg/ll\/lanaging Partner[ ]/ Director[_] / Authorised Signatory[ | .
L R NS e AN B BRI T T T T T T T LT e
) Teiephdhe No: ;
w,i‘:uii.:s;{f:i_%hop Landiine: (STD Code) rl_l_] 148 I i ] |_ []
.. _Regldence Landiine: (STD Code) 2 B I o
¢ Mobile?. +91 mﬂ‘[m WhatsApp Mobile: +91 GI9Iel 2 1T T719]3]
smail 157 (o] An ol Al lt]ele Iglole T lelola T T T HEN
i) Freferred Mode of communication: EmailE/Ph.E WhatsappD
') Income Tax Permanent Account No*: B2 [PIR G 2JE=Tc] Lt T T TP T T T TP
) ' the applicant registered under GST*: Yes ]24 No D
3) I 'geé, is the applicant registered Llrlder Composite Scheme of GST : Yes[a// No [:]
I€) 58T No WKhjimlhlllel_zldll?{Kl BRGNS RGN :
11) Pesticide Licence Ne* FER 7 m‘mmggmgmmg. g to” @]j]/@j]/"é;m
issued By [PIET[G e 5 STAJHAPHPRRGOTHEIE ] \\EE - TiMa
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m' . Date: [@@[@E—%Lﬂﬁ




PART B: E%USINESS BACKGROUND OF APPLICANT
13) Year of Establishment: m

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 I No D

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

o

Company Name Vintage of Key Products Sold Last TApprc;‘zimaie_
Relationship ‘Year Turncver Last
(In years) Year
Koug bimnsoy ema. S Ye's. Jo. LK.
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [} / No [5]
18) If ves, please share the following details on your business with these companies:
: Company Name : Vintage of. - Key Products Sold Last Approximatzw
: Relationship Al Year Turnover Last|
(In years) Year .

b !

18) Details of important markets/ regions in your areé'

"Name of the Market/ Region | Your approx. tumuver

from the market! region | Retailers at the
: . s _market/ region _

No. of your Name of key Retailers |
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20) Are you involved in any other businesses related to agriculture*?Yes D INo[ ]
If yes, please share if you are dealing in ;

Fertilizers [ ] as Distributor of

Seeds D as Distributor of

Others [_] (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes [ ] /No[_]
If yes, please share broad overview of the nature of business
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PART C: AiA HKET! TELLIGENCE & SALES PLAN
22) Forwhich ’\rea do you seek our DistribLiorship (Area of Qperaticn)*?
J"A_\-A‘_.\-o«.}é .__.._g L\-\ .\L?_MI. "_\ .\ Tm’\j 2 ST i
23) What are the main Crops that are cultivated in this area?
Type . lCrep T TR Rpnrow Area i |- Approx Vohim
Field Crops DADPDY R 2 ) Irogooo 4
Field Crops 5§ R EOWERS 2 e, coa..
Field Crops : £
Vegetables ]
| Vegetables ; ]
Vegetables ) e
Others : Suany Cormne—, ‘ : 1,00 00D .
Others " : "
Cthers i s
24) Which are the key Herbicides sold in this area?
MoleculeS 7% T T Crops i e L Rpere Velume o |
i > 5 feen ... . ..
25) Which are the key Fungicides sold in this area?
“Mcieculss . - - }:Crops 5 2% | Key'Br i - Approx, Viofume ™ T
B - S ChApE ton ]

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

Molecuies 1y

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

Herbicides DOLA - [ec zo v
Herbicides L-M)NaATDR + Doz o b b o D oD
Fungicides | Qpu® ~907 =~ ;. D oA 200 M .01,
Fungicides b7 Mecli » <~ ot
Pesticides .| (%, ke — & C v pLuS. te o 28 - |
Pesticides Sl ke - Sy pm/ lbo 57 0
Micronutrients | 2 e e ™. S o e =) g
Micronutrients | ¢ j+ 2 ;K A - CH P X . CﬂLQs(\f GelD {oo e o o -

29) Please share if you have any suggestions to improve business
__p_"c f:é\u C‘/l% .
1
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PART D: FINANCIAL iNFORMATION Or- APPLICA :\T'\OOOO C)?% \

© a ooc®
30) Primary Bank Account of _Busmes_s : 3) coood i 4 \
] \

Name of the Bank [AINIBO RN Jo N FeTRISTElAIRT SFRT [ 11 11 11
Name & address of Branch [H[o[S[PE[T] GBM_F?U [HiolsI AE[T] ISIE[3R ]3] I [ 1
L] _I[li.llllillllllllllliHIHLJLII -1
IFSC Cede of Branch LlolBlaldefe@eqr T VI T T T T T T T 1] L
Account No (3ol 19 101210|0|0l0]o|013\c7|%1 HEREE ofAccount:SavingsmulrenUOD r

31} Does the applicant have CC/OD facility from any bank*? Yes Dl No [] ;
It Yes, Name of Bank . [1TA[pT) TAIA[ Te[vig[eSTE[AlST B[AWIKI T [ [ 1 11 1! '
Name & address of Branch W [e [SIpIEIT H!?’]O“I ! Wl sl [ElT] 15 12[2]2]cl2 [ 1

1

i
IH!U[LHIHHJHFHHHIHHHHH |
CC/OD Limit (Approx.inRslakhs) T T T T T T T T T T T T T T 1] [TTTSeA™ |

32) Security Deposit* of Rs. paid through[] Cheque No. D:ED___[:] ! RTGS [ﬂ/ UTR-Ng.

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? YesE/No 16281433958 0%
If Yes, approx. size [ [&]x[2]o] |Address: TR D plclal@luin MASTID
llo{mipLlelx] [MiviolplL]alPlvir] INO!—AW’[ Ml vial) 1””];31"7{91 R[s] Mlvltlyig

34) Is the Godown used by the Distributor, owned by the Distributor™? Yes[ ]/ No ]

dfj__

T
|
l
|

35) If Yes, approx. [‘Eﬂ!"ﬁﬂ Addresshﬂg] VLo ISTAR TN 1K [AMTNIMIEIDT [SHpRE |

nNo U 3 i el TKloPIP® L
36) Number of staff employed by the applscant k4 [ 0 s g o e ok Ng{qﬁg‘;‘“ “55%32"3“
37) Does the applicant own any 2-wheeler? Yes B/.’No i

if Yes, Number of such vehicles used for Business D;’ Personal [E(Both D
38) Does the applicant own any 4-wheeler? Yes E/I No D

If Yes, Number of such vehicles l:l:[] used for Busmess D | Personal [_] / Both ]
39) Brief details of property owned by the applicant*:

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

Does the applicant own any house property? Yes Z// No I:]

Part E: List of Documents o be Provided

Signed, sealed and daled Distributorship Form along with the following mandatory documents P
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) {
Signed copy of Pesticide License | i
Signed copy of Micronutrient License l
Statement of primary bank account(s) of business evidencing debit and credit

transactions, for the last 3 months ‘ ke
Signed copy of registered partnership deed i

|
Authorization from all partners allowmg representatwe to act and sign on behalif of i
the firm

|
Additional documents | 7. Signed copy of Memorandum and Articles of Asseciation 5

for Private Limited | 8. BOD resolution allowing representative to act and sign on behalf of the company
o Company

= g o 6 PO

Additional documents
for Partnership Firm

50 B
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Customer Care

Email 1D: uaci.ngp2@gmail.com / customer.?:a'fe@universa!agn’.in
Mobile No: +91 7410040857 / 8336929010
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E3RT F: CE\;_RA TERMS &

Listed below are our general terms and conditions of conducting business

The company will designate an Area of Operation for the Distributor at the time of initiating the dstributorship. The
Uistributor is required to restrict his operations to his designated Area of Operation only and should not veriure beyvend
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after price
discussion with the responsible company official

The cerapany will appoint a Sales Officer (SO) 1o serve the Area of Operation designated to the Distributor. While the
SO will be first point of contact for the Distributor and should be able to resclve all queries of the Dislibutar, ihe
Distributer can &t any paint contact the senior sales officiale of the company responsible for this area. Further, for any
queries the Distributor can contact the Head Oifice of the company by sending email  at
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 83369290140

In addition io the SO, the company may appaint one or more parmanent/ temporary sales tearmn members 1o serve the
ares as it deems fit. The sales team members will primarily focus on conducting sales promotional activities ir: the
area and engaging with existing or potential custemers. The Distributor will be required to support the local sales team
by guiding their szles promotional activities

The Distribuler can place his orders with the respective SO either verbally or in writing or through any documented
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registerec
mobile via SMS/ Whatsapp at the time the order is entered into the company’s CRM solution. In case of any issues
the Distributor is required to contact the SO urgently afler receiving the intimation

The company will deliver material only against confirmed orders placed by the Distributer with the SO. In case the
Distributor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Distributor is required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending email al customer.care@universalagri.in In the absence of any such emails or other documented
communications, it will be assumed thatthe material received was as per orders placed

The 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 & good condition. Se, if any damaged material is ever
received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should
not accept the material and should urgently inform the respective SO of the company about the damage. If the
Distributor accepts the material from the transporter, it should be only under express instruction of the respective SO
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within

48 hours of receiving the material. In the absence of any such emails or other documented cemmunications, it will be
assumed that the material received was not damaged in anyway

The Distributor may be required lo pay to the transporter the freight charges al the point of accepting delivery onl ¥
after inspection of material. The Distributor may be reimbursed for the freight paid either ir part of full either by way
decuction from the bill or through a Credit Note

If the Distributor reports to have received any material not ordered by him or any material damaged in transit, 2o e
same is verified by the responsible company official, the company may take back the material in question arc may
make the appropriate adjustments in its bocks of accounts

The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distribuloi i
required to reconcile the quantity, packing size and product mentioned on the inveice with the material received. In
case of any discrepancy, the Distributor is required to inform the company aboui the issue within 48 hours of recziving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or

other doccumented communications, it will be assumed that the material received is as per invoice

The company will issue an official Price List of its products covering the area of operzation of the Distributor at the
beginning of each seasan. However, the company may revise the Price List from time to tima. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sanding
an email at customer.care@universalagri.in The company will invoice its producls only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Piic
List unless there is a docurnented communication of the same issued by the Head Office of the company.

The cempany may from time to time, issue benefit schemes covering the Distributor’s area of operation. Thess
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.care@universalagri.in Thecompany

will provide these benefils only by following the speclfic terms and conditions mentioned in the scheme

The Distributor should not expect any benefits other than those mentioned on the schemeé unless there is &
documented communication of the same issued by the Head Office of the company.
The company will only sanction the prices and benefits/ schemes mentioned on documented official communications
issued by the Head Office of the company. The company will be under no obligation to azcept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued by the Head Office of
the company for the Distributor's area of operation. If the local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments
The company will accepl payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques driawn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtzin & Mon:
Receipt of the company for such payments fr?m the company official accepting this payment

A
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e (Signature of Reprasentative of Distributor”) 7
Date: P ‘ 8« w gfav“
Place: BDON e &Of Ore
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- The company will not accept any Sales Return unless the material supplied were da

- The Distributor is required to maintain the integrity of the packaging in which the prod

. The Distrib
Credit Not

- The company will share with the Distributor

Sl T VT S acting on behalf of < .
(Nama of Rapre‘seﬂtatim'] ;

: (Name of Distributor)
nereby acknowledge that '

sy o T T -
} Name of Company Official

Cistributor Paying nirough cheque must ensure that the chaque issuad by him is honored or the date&
“que. if the bank on whom the cheque is drawn, dishonors the cheque tor izasens related 1o "Insufficient F
nen the company will levy a cheque Dishonor charge on the Distributor without prejudicing its right to seek l!},
recourse for such dishonor \
The company wiil provide a standard cradit period of 90 days from the date of the invoj
Cash Discounts for paying dues within g0 days, the defails of which are usually provided i

applicable for the periog, Dues remaining unpaid above 180 days will be considered as Overdue. Th
levy interest on Overdue payments

i
che

€ company may

issued by the Head Office of the compan

ucts are supplied by the company
at all times and is required not to temper with the packets, designs, logos and trademarks of the company in any way.
Any unauthdrized use of the fompany’s designs, iagos and trademarks will be counted as an infringement of the
intelleciual Rropeity rights of the company

utor is required to comply with all requirements of GST ag applicable
&s and others with respect to its transactions with the company. Furthe
share with the campany, upon request, documents Supporting compliance of such requirements of GST

The company wil 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 stalement at any time by sending email at customer.care@univarsalagri.in or by calling the
Customer Care Helpline at +91 8336929010

to him, related to periodic Retums,
r, the Distributor may be reguired to

» @ 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 hig books

completion of review, the Distributar will be required to sign and seal on the Confirmation and hand it oever to the TSM

- In addition 1o these, the company may from time to time issue communications on these and/ or oth i

which may, from the date of such Communication -
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

T o

! have read, understood and agreed to all the terms an

All information provided in this form as well as in the enclosed documents, if any. are provided by me and are true to.
the bast of my knowledge and understanding i .

'
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For iniernal Use

.f",
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F
| Distributorship Form

| —— e ey

|| 4 Mandalory fieids on Page 1 filed up H:‘:__WL_" N

2 |4 Mandalory fields on Page 2 filied up -

! 3 1 2 Mandatory figias on Page 3 filled up Leintoet
2 1 © Mandatory fields on Page 4 filled up e |
240 Saanery Dolos DR TNRB RGNS . . o o nT N e e n

___| Signalure of representative added on Page 1

.| Frotegraph of representative attixed on Pags 1 gy,

Signature of represantative added on Page 6 - ]

| | Supperting Documents -

.12 Proof (Aadhzar Cardi Passpory Driving License) 7. v

A ______Name on ID proof tallies with PAN

- Signed and stamped

i Signed copy of Address Proof (Aadhaar Card/ Passport) )

T Name on address proof taifies with 1D Prool {

T T"Address on address proof tallies with PAN / License i

o Signed and stamped : oy

Signed copy of PAN ~

Al o Name on PAN tailies with ID proof ] i

0 ___Signed and stamped |
Signed copy of GST Certificate (if applicable) W
.. Name on Ceriificate ialiies with ID Proof L

i Signed and stamped et i

{ Signed copy o Pesticide License . L

I Name on license tallies with 1D Proof ~

P ) License is valid on the date of form .

L 5 If not, proof of application for renewal has been colleciad

{ Signed and stamped L -

i . 1 Signed copy cf Pesticide License e

S . Name on license tallies with 1D Proof ] i W

R ___License is valid on the dats of form ‘ T R S

Loe It not, proof of application for renewal has been colleclad ! i i _

L Signed and stamped . -

A Statement of primary bank account(s) of business % Y i

! Name on account tallies with 1D Procf ' s

B ot . Period is for last 3 months = : i d

Lt Primary bank account of business with sngjicant transactmns

{3 Signed and stamped o ]

|| Blank Cheques g

! 3 cheques 3 1 ]

L | Notof any cooperative banks | i ANTIRLIRAIN: PR i !

B i Contains valid signature of representative and stamp |

i i Coniains no date S

! s not crossed g 2

| Security Deposit has been collected ' P 1 i

{i Existing Distributor of UAC| Seeds & Biotech/ Swama Seeds

\___ | Effect on Existing Network
[ o Name of the nearest distributors (can be more than 1):
S Distance from the nearest distributors: h
i _ . S Cuko
| Proposed Business Voiume Tor this FY (in Rs Lakhs) 5
._Credit Limit Required (in Re Lakhs) D) Lanlee ™ j|
e =
Appraved By: (all forms have lo be approved by respective GICs) U P e
Name of Company Official

Signature of Compgny Official

S‘f ¢d. Sabeey ’HD\M‘M%

e et . et e 1

’ﬁme LT :




