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UNIVERSAL AGRO CHEMICAL INDUSTRIE!

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® EEI;I&T]E]UIIE[ b;r f{IbT—IErﬁTNEIﬂQLMIHjI]
(eHlaIvzIVIARIsIoIMAEL LT I T T LT T T T T I I T T I TT I I ]

2) Full Postal Address for correspondence .
Type of Location: Office I:] Shop B Godown D Residence [:]
Street Name  [Ble[L|Aliu] [M6RIol TcleIWIARIEL T [ T [T T T TTITTTTTT]
Wiele R iAg In]alo[RIE I WIAIR 6] TeloIm[PILTEIX] TalBlolu]alAILIAILE] TSIHip v JrvaRsas
PO (glHAMzIVIAIRIsIAIMTIE] T T ] Distict[idelp[AfG0] [ T [ [T T T T T TTT]
State [k]AIR[A[M[alTIATIAT T T T T 1] PIN Code [BIHTRIZ[5] .
3) Nature of the Entity*:  Sole Proprietorship [ngartnership [] Private Limited Co. [_]
Cooperative/ Society [_] Others [_| (Specify)
4) Name of Representative*; ProprietorlgffManaging Partner]:]/ Directorl:] / Authorised SignatoryD
RRIANVIVIAL N Al T T T T T T [T T T I I I T T I T I T I I TITTITT]
5) Telephone No;
Office /Shop Landline: (STD Code) [ [ | [ ] R .
Residence Landline: (STD Code) [ ] | ] P 171 %
«  Mobile": +91 [QIGILIE[ IR 1 A[A[H " WhaisApp Mobile: +91 B IIRIGIH ﬁlg]gj
Email 1ID™ [Blhla]vINTa[w[o. THlalplgimaliT T Tcdofd T T 1111 ]
6) Preferred mode of communication: Email °h«~" Whatsapp '
7) Income Tax Permanent AccountNo* [FIM[s'PIMIAISTeIIMl | [ [ T T T T T T 11 1111
8) Is the applicant registered under GST*: Yes [:__.:} / NOD ‘
9) Ifyes, is the applicant registered under Composite Scheme of GST : Yes[it/ No[ ]

10) GST No [gl‘alrMsllel 5 l%lﬂi[ziol HERE I,I l f ]
WA
11) Pesticide Licence No* [F]Bla] kID) PIEJFIET A T8lelk k181 VA Up o [-1 1/ T /(T T

issued By FITB[A] [=] Telololaleid T T [ [T 1 LI T T] l ! 1]

12) Micronutrient Licence No* [ [ | LI T T TTITTITITTI] valid up to* HEIRRIER []
lssuedBy[ | | | J T T T T T T T T T T T T I I T T IIIIITITITT

] 1 1 1]
| W

slgnature and Photograph of Person Authorized to Represent the Applicant
| [Name*(RIHIAIVIVIAT INC M T T T T T T T T T T T LT 1] [ 1 T]

I|]l]il[l{llll||||]]llillIlll—l
Gender™: Male[ ] Female[} :

Relationship with applicant*: Owner[v} Partner[ ] Director[ ] Others []

For BELAKU AGRO CENTRE
N.M

A pSr‘g ture* ) ]Date | §I




13)

PART B: BUSINESS BACKGROUND OF APPLICANT

Year of Estabhshment

Rlelalo)

14) Number of years for which you are dealing In Peslicides  Micronutrients: [o]3] ]|
15) Are you a Distributor of any other company dealing In Pesticldes’  Yes [o} / No[ ]

16) If yes. please share the following details on your husiness with these companies

Approximate

ducts Sold Last
Company Name R::::lac?:s:fp el t::;:r Turnover Last

(In years) bl

Aeno oy [ 16 Lo
S‘fhtcra‘[ Ingedot @ to| S 727 Mas &N iichs 2
¥
. Dy phocatt, )
Aales 42 T
Sasdto oo (44 | 1 et . Jeek,

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes E’f No D

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
QU (oo
rcars doe d i |

19)

Details of important markets/ regions in your area: )
Name of the Market/ Region | Your approx. turnover No. of your Name of key Retailers
from the market/ region | Retailers at the
market/ region
1. e
ShanivaaSani e 0.50 C¥ §-1
%
2.
3.
1.
2.
3.

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

21) Are you involved in any other businesses NOT relaled fo agricylture:?, Yes O] 1No[-

Fertilizers D
Seeds as Distributor of

as Distributor of

Cthers D (specify)

If yes, please share broad overview of the hature of business




PART C: MARKET !NTELLIGENCE & SALES PLAN

22) For which area do you seek our Diblnlmlnmhlp (Area of Operationy*?
om Naa S’ and €

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

Type Crop Approx. Area : Approx. Volume |
Field Crops colle Lo Q0. Cr ]
Field Crops —Qy'ln&u'r S M Lo Cor

Field Crops o a - B -

Vegetables ¢ en P— 6l Cry

Vegetables _g:h_m&m l‘a% LA LT

Vegetables

Cthers

Others ]
| Others

24) Which are the key Herbicides soid in this area?
Mojecules Crops ... Key Brands Approx, Volume
wmlu falagse 0.10 0oy
\r Fan AV IVPRVY O i Crr
L N L24Q0k 9 " ty Moelooe O (o
25) Which are the key Fungicides sold in this area?
@)lecules | Crops KeyBrands = Approx. Volume
SeSedaple g Cadlte &8 Cre
Nt dolid g o \y | Teg el U O it
AN D ok P of 14 N e by . (¢ v
26) Which are the key Pesticides sold in this area?
Molecules R .1 o, B S D “Key:Brands 7 T ©" . Approx. Volime =
: %Muw& ©. 1 e
" iy - e\noor O 0.6~
T easdha u B ravontd O o U
27) Which are the key Micronutrients/ Crop supplements sold in this area?

Products ST A _{ Koy Brande, o1 n T "'??f'fiﬁhprd)(?k"\fﬁl’t’iiﬁ?f :
| Oibytazle Qoo &\l cong | Qe ym @ a.Scre ]
_._AL{_@M AL sdonot o 0 8 S

Ly
28) What is your sales plan for our products in the near future*?
Name of the Product: e qumﬂty
Agin s Year‘l Yearz

Herbicides INOL Eey - My \ong Ly W a

Herbicides L oo fvad oo long— Lo WP, ¥

Fungicides QQuer- Sat Vet — QLo

Fungicides Cafadmic 49a -

- 4 et | Qo |

Pesticides P S Lo o= |

: ! R W X
Pesticides — faile xcp Qoon 7 Oy
Micronutrients e P wlo | —

-—J—_\_—-—.‘Lhnj__
Micronutrients Choleete - o LsAe | wey € i 1 g

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

L




PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business*,

Name of tho Bank [elalvalRlal TRlakt] T T LI T T I T T LI

Name & address of Branch [&lulnlv]ele [ TEILIE TrIRlelMcIr] TsT#i [elsis] [ 1 | N

P O O 0 O YO O O 2 O O D R

IFSC Code of Branch elMRRIgololi a3 T T T T T T TTITTTT L]

Account No (S]]l 1 [alo] Jelelz[[ala T T 1T T [ 1] Type of Account: Savings/Current/OD
31) Does the applicant have CC/OD facility from any bank*? Yes E’f No [ ]

I Yes, Name of Bank alelaRrAl Rl T T T T T T TTTTTTTII T ]

Name & address of Branch [g{;glalulglﬂc,lﬁlz.la?] |g|g|&|@ic]hl ISIE!II‘)_.lx};SI |_L..|._LJ
R O U O O 0 D O O T O OO0 O O O I
CCoDLimit(Approx.inRslakhs)_ [ T T T T T T T T T T T TITITTITITITTIII P17V}

32) Security Deposit* of Rs. paid through[_] Cheque No.[g]1]a[4]2]3] / RTGS F
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yesl___lfNoD 'S’,or s g
W¥es, approx.size [ [ [ [ [JAddress: [ [ T T T[T T TTTTTTTTTTITTITTT]
Elelr]ARIA E[S[M clojm z gIn[alN[T K2 AIMITIE
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [I_Z,L/ No D
35) If Yes, approx.size[ [ [ [ [ [ JAddress: I [ T T T T T T T TTTTTTITTTITI
L T P P P T T T T T T T T I T T T T T T TITTd
36) Number of staff employed by the applicant [ [ T T T T T T T T1
37) Does the applicant own any 2-wheeler? Yes [}/ No [ ]
If Yes, Number of such vehicles [ | | | used for Business [_]/ Personal [ ]/ Both [_]
38) Does the applicant own any 4-wheeler? Yes [<] /No [ ]
If Yes, Number of such vehicles [ ] | | used for Business [_] / Personal [}/ Both []
39) Brief details of property owned by the applicant*: '

1
I

]
|

Does the applicant own any land parcels? Yes [} /No [ ]
Does the applicant own any house property? Yes [3/1 No D

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

3.7 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 7470040857 / 8336929010




Int

Xl 8.

o

sfie

10.

11.

12.

13.

14.

~=SLL GENERAL TERMS g CONDITIONS OF BUSINESS

The company wil| designate 8 and conditions of conducting business
Distributor ig required !t?mslri:?hf:ga;r ﬁ)psrmlon for the Distributor at the tima of Initiating the distributorship. The
perallons to his designated Area of Operallon only and should not venture bayond
' . the Distributor can alter his Area of Operation but only after prior
he company wi
SO will bpe ﬁl}“s?goegfgifnéa tSaies Officer (SO) to serve the Area of Operation designated to the Distributor. While the
Distributor can s, : (:n act for the Distributor and should ba able to resalve all querlas of the Distributor, the
quergs the Distxbp‘: Nt contact the senior sales officlals of the tompany responsible for this area. Further, for any
Customer.care@uni . ori can contact the Head Office of the company by sending email at
In addition to the SO versalagrlin or by calling the Customer Care Helpline at +91 8336920010
 the company may appoint one or more permanant/ temporary sales team members lo serve the

by guiding their sales promotional activities

c:;g:f;?cbali.tsr C:n place his orders with the respective SO either verbally or in writing or through any documented
i S‘Mgl Wconﬁrmatlon of the materiai ordered by the Distributor will be shared with him on his registered
s >/ Whatsapp at the time the order is entered into the company’s CRM solution. In case of any Issues,
the Distributor ig required to contact the SO urgently after raceiving the intimation

Tf‘e company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
D!str!butor 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 at customer.care@universalagrl.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

The company may deliver material at the location specified by the Distributor through 3rd party transporters either in
fu[l or part load. At the point of recelving 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 candition, So, 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.

assumed that the fifdterial 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

«eduction from the bill or through a Credit Note

if the Distgbuigs@eports to have received any material not ordered by him or any material damaged in transit, and the
ame isosrifiei-goMe 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 material. On receipt of the invoice, Distributor is

case of any discrepancy, the Distributor is required to inform the company about the issue 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 is as per invoice . . .
The company will issue an official Price List of its products covering the'area ‘of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at cUstomér;care@universalagn'.in The company will invoice its 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 by the Head Office of the company.
The company may from time to time, issue benefit schemes covering the Distributor's area of operation. These
benefits are typically linked to prompt payments and bulk saie 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 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.
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 accept 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 accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on

any banks other than cooperative banks. The company will not accept any payments in cash. However, Iif in any
pany agrees to accept payment in cash, the Distributor is required to obtain a Money
i ch payments from the company official accepting this payment

0120000 \vels8 L J
slsispubud
2ESITE - eingawgvinena 5
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15

16.

17

18

19.

20

2%,

22.

23.

24,

25.

the cheque jgsued by him is honored on the date of the

The Distributor paying through cheque must ansure that ors the cheaus for reasons related 10 "nsufficient Funds”,

1 n le al
chequa. If the bank o il Cheq%?sﬁniﬁw;ﬁﬂsg 2;11 the Distributor without prejudicing its right to seak leg

then the company will fevy @ chequa y offer
recourse for such dishcnor invaice The company ma
The company will provide a standard crodit poriod of 80 flays fl"OT lraudgi‘;l:f;;:midad ©° 1o Price List of Schemes
Cash Discounts for paying dues within 80 days, tho detalls of which ﬁl‘; considarad as Overdue The company may
applicable for the perlod. Dues ramalning unpaid above 180 days wili b8 ©

levy interest on Overdue payments r returnin
Th: company will not accept any Sales Return uniess the material supplied were darTagﬁdu'ifr‘e‘:‘tgs;L”zz e it mg
such damaged materlals, the company follows a Sales Retuin Policy. The Distributor Is req o before dispatching
of this policy for matters relating to sales return and obtain prior approval from the responsible ! ‘
meterial The company will not provide any credit for materia! returned in violation to its Sales Return po c;ifth i
The Distributor 1s required not to enter into any financial transactions with any member of the sales team, eitner in
form of material or funds All such transaclions will be considered as personal and unsanctioned and the company
will not be flable for the outcome of such transactions o : , 2
The Distributor will not handover any malerial to any member of the sales team without specific written instruction
issued by the Head Office of the company

The Distributor is required to maintain the Integrity of the packagling 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 unautharized use of the company's designs, logos and trademarks will be counted as an infringement of the
intellectual property rights of the company

The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
GCredit 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

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

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
accountl statement and reconcile the balance on the statement with the palance in his books of accounts. Upon
completion of review, the Distributor wiil 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 inf:iuding but not limited to the ones mentioned above

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal BELAKU AC™TT CER

_ Gudugalale
RWHUAVY A, N. M acting on behalf of . enivarsante - 571235
(Name of Representative®) (Name of Distributor*)

hereby acknowledge that

"
2

for BELAKU AGRO CLivinE

N- M
Proprietor
(Signature of alive of Distributor*) (Stamp of Distributor®)

i haya raad: unders'tood and agreed to all the terms and conditions of bGsiness
Al information provided in this form as well as in the enclosed documents, if any, are provided by me and are true to

the best of my knowledge and understanding
for BELAKU AGRO CENTRE
N M

Date: \3103110 R B
Piace: €l ey fN QY fan ¢-€_

I

G -
Name of Company Official Signature gFSompany Official

|

\(fc‘row\ \ﬁwrno\nr- e D

L J Bakery, opposite

- 571235

Mob:- 9113094688, 8310744169

3

N

|
Veerabhadre=: .;ara Cclmpl-uE
L J Bakery, opposite «

744169



For Internal Use

Checklist for Sales Team Member Opening Distributorship

| Particulars _ g
, Distributorship Form s o |
...... 14 Mandatory fieids on Page 1 filied up_

L2 14 Mandatory frelds on Page 2 filiod up
| 2 Mandatory fields on Page 3 filled up e ay P& e C
e 6 Mandatory fields on Page 4 filled up *— e

L {4 Mandatory fields on Page 6 filled up

| Signature of representative added on Page 1
Photograph of representative affixed on Page |
| Signalure of representalive added on Page 6 |
Supporting Documents

' Proof (Aadhaar Card/ Passporl/ Driving License) i
[l ve Name on 1D proof tallies with PAN
Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport) N
Name on address proof tallies with 1D Prool
e, Address on address proof tallies with PAN / License
Signed and stampe
Signed copy of PAN ) —

Name on PAN tallies with 1D proof
Signed and stamped

Signed copy of GST Cerlificate (if applicable) —
Name on Certificate tailies with 1D Proof
Signed and stamped

Signed copy of Pesticide License cacd
Name on license tallies with D Proof
License is valid on the date of farm
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 1D Proof
Period is for last 3 months ’
Primary bank account of business with significant transactions
Signed and stamped

Blank Cheques

3 cheques
Nofi 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) 10 ]
Credit Limit Required (in Rs Lakhs) A E

Approved By: (ali forms have [o be approved by respeclive GICs)
Name of Company Official

Signature of. Company Official

m. ComeSh m. C""&L/ P A




