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UNIVERSAL AGRO CHEMICAL INDUSTRIES .

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

L
Website: www.universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant
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1) Name of the Organization”

EEEESEEEEEE

2) Full Postal Address for correspondence”:
Type of Location. Office [] Shop B/G:)down [] Residence ]
|

sieetiome  [Plalalclglailel Al L [TTTTT1]
EEEEEEEEER
|

EEEEEEERAENEEEEE
o PlapUwe e T TT1] pistrict [my[<olel €
State [lleldnrc i eal T T 111 []PINCode [SENUe[H

Sole Proprietorship B’Partnership D Private Limited Co. D

Cooperative/ Society D Others D (Specify)
rtner ]/ Director[_] / Authorised signatory[_]

4) Name of Representative™ ProprietorWManaging Pa
l||l|||||||||||l|J_l‘j

plrlplu elelnlel 10l eI 1T [T TTTTI

5) Telephone No:
Office /Shiop Landline: (STD Code) ] LI rrl!

Residence Landline: (STD Cdde) [TT11 EREESN 11
ololgle[2 1 Ish |

Mobile*: +91 _Qlélalg [L[S]1] WhatsApp Mobile: +91 [9]
Email ID™: E]ﬁlélal@bhil [: kﬂs—‘iﬂaﬁWl ==l 1111
6) Preferred mode of communication:

7) Income Tax permanent Account No*:

3) Nature of the Entity™:

Email = Ph. ——~Whatsapp __
AENiEa2=220 NN [ ]

[T T T[T1]

8) s the applicant registered under GST*  Yes [F7/ No ]
9) Ifyes,is the applicant registered under Composite Schieme of GST : Yes[7'No O
Rlllllll]lllllu

10)6sTNo  [Dfalele nelelels [alqln[2]=]
N BRI PEIFE A AR A T
11) Pesticide Licence No plnlnlv‘dplL.JPIC'I\"l 0|3 Ird°Up to ;D:]/[:]___]_—_]:]

Issued By bl | eyl stelecl 1 11 EEEEEEEEE A L
[TTTT1] VandUpto*[D/[jj;[E[[:]

12) Micronutrient Licence No [T LT 11 [ ]
lssuedByl—TIIlllllllll‘lllIIIll\IlIlllllLJ
' Signature and Photograph of.Persor;'Auth,orized to Represent the Applicént —_‘

[TITITILTTITT]
EEEEEREE

Name [BIRIA I [elelnn] lal 1el [ 11
WIIIIIIII_],H‘IIWJ_.IH

Gender*: Male[D-Femate[]
. Owner[FPartner[] Director [ ] Others []

Relationship with applicant®.

For Shree Shambulingesh:
Agm Centre

vara

pate: [L[2][LT][a]e]a]d




PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment: @E:gla

14) Number of years for which you are dealing in Pesticides / Micronutrients: [2]e]>]0]
15) Are you a Distributor of any other company dealing in Pesticides*: Yes D / NOE"
16) If yes, please share the foliowing details on your business with these companies:

Company Name Vintage of

Relatlonshlp
(In years)

Key Products Sold Last
Year

Approximate
Turnover Last

Year

Company Name Vintage of Key Products Sold Last Approximate
Relationshi p Year Turnover Last
(In years) Year
Qo0 LLo YL Fex L

19) Details of important markets/ regions in your area:

Name of the Market/ Region Your approx. turnover
from the market/ region

S e

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

No. of your
Retailers at the
market/ region

Name of key Retailers

|
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Fertilizers [} as Distributor of ST ) - .

. - T e = \\
Seeds BES Distributor of _ LaleT’ K920 @!’:’r ———
Others D (specify) — —_— :

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

o
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22) For wh, Ch area dq YOU segl - IELLIGENCE & saL5 pun
eek our D'S' : .
— —_ IStributorship (Area of Operation)*? \
— ‘\\_____\~ ‘\‘—\g,____,_ Ix
23) | — \

What are
he main Crops that are cultivated in this area?

Type ™ T e e
Fleld Cro S ._{_Ir;ogé/ SR ; 7 Approx. Area - ~ T Approx. Volume "~
Field Crops paddryy Co ket ]
Field Crops P (o //'(/b’;
:I’egetal;les 7 % Trl fo #;d AR
egetables ey § ! 2, A
|. Vegetables : e - =
Others .
Others —
Others L
24) Which are the key Herbicides sold in this area?
~Ar . Volume -
“Molecules = 7 ] Crops Key Brands Approx. Vol
ﬁl/'/péozf'a/t /2298 - y
[,‘4;4,/1,4 H - 70/L””,/Z_”_—

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

Approx. Volume - -

2l

el .

] Key:Brands:

folecule .. ~Approx. Volume _
&l OO NSNS s ﬂd % ,’/ ’L
Cleoso 12y = ; =
Cleno plr Y imah
l/w, . . ?
27) Which are the key Micronutrients/ Crop supplements sold in this area’
| ps. . T KeyBrands - ... .| . Approx.Volume -’
Yl 4Y Lo Wile Jotl_
Qo 't py — Lol

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

Herbicides L~ oninadtor Sapy /e V= /92 .
Herbicides e ALPD aEEd/so )60 @.7
Fungicides ity ([ Hhore so 9 o
Fungicides oot Llo 22 bo =
Pesticides T e [y phefe Lo os0C
Pesticides Cho oo (D 1607 2o O
Micronutrients (snba (lap Al looc
Micronutrients

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




PART D: FINANCIAL INFORMATION OF APPL{CANT
30) Primary Bank Account of Business”:

Name of the Bank

AZRARr RN N.ERSER
Name & address of Branch Ll]a[ﬁldleqlwlal[ L2l T
LI A LA Ll R Il T T T T T

IFSC Code of Branch

Iﬂ%
"D]:D:D:DZD:[EED .
EleldaloToTolo [13T ]

I
ssrouni o EEETTEEE BRERR. W
31) Dees the applicant have CC/OD faci!ity_

Type of Account:
from any bank*? Yeg
IfYes. Name of Bank

Name & address of Branch I =
LT T T TTITITTITITT

CC/OD Limit (Approx. in Rs lakhs)
32) Security Deposit* of Rs.

ot

Savings/Curren /0D
EF N [

1t [oTololal ] paid throy
33) Is the Offices Shop used by the D

gh[] Cheque No.l TTT T
owned by the Distributor*? YesD / No E~
IIIIIIIIIIIIIII
Is the Godown used by the Distributo

f, owned by the Distributor*?
LT T T Address:

stributor,
if Yes, approx. size

Yes[]/No [~

36)

Number of staff empioyed by the applicant
37)

Does the applicant own any 2-wheeler? Yes =/ No U]
' Yes, Number of sych vehicles (1T T used for Business [ ]
Does the applicant own any 4-w

/' Persenal [ Both [

heeler? Yes [] / No =

If Yes, Number of such vehicles

39) Brief details of property owned b

38)

y the applicant*:

LI T used for Business [}/ Personal (17 Both[]

Does the applicant own any lan

d parcels? Yes &7/ No U]
Does the applicant own any house propert

y? Yes [ AINo []

/RTGS []

Part E: List of Documents to be Provided
Signed, sealed and dated Distributorship Form along with the following mandatory do_c‘umirjts«.‘ =
For Proprietorship 1. Sigmed copy of ID Proof (Aadhaar Card! Passport/ Driving License
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
3. Signed copy of PAN ) )
4. Signed copy of GST Certificate (if applicable)
S.  Signed copy of Pesticide Licen_se
. Signed copy of Micronutrient License _ ) ) it aid cradit
3. Sgrt]ementpgf prir:dnary bank account(s) of business evidencing debit an
__transactions, for the last 3 months —
o) SRouTenE: = Sianed cony of registered partn&:{svf:llilg(; representative to act and sign on behalf of
for Partnership Firm 9. Authorization from all partners allowing .
the finm i cf Association )
: d Articles ¢ ; mpan
Additional documents 7. Signed copy.of M:lamci);arwil:)r:‘e:gmame to act and sign on behe-\lf of the comg
for Private Limited 8. BOD resolution allowing
Company

Customer Care

; lagri.in
Email ID: uaci.ngp2@gmail.com /customer.care@universa ag
Mobile No: +91 7410040857 / 8336929010

| isted b




16.

17.

18.

19.

20.

21

22.

23.

24.

25.
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then the company will levy a cheque Dishonor charge on the Distributor without prejudicing
recourse for such dishonor ; ff

i may ofier
The company will provide a standard credit period of 90 days from the date of the .lnv0|}:e.hTh§ iZZT_?satngr chemes
Cash Discounts for paying dues within 90 days, the details of which are usually provided in the Pri The company may
applicable for the period. Dues remaining unpaid above 180 days will be considered as Overdue. The p
levy interest on Overdue payments . , ;
The company will not accept any Sales Return unless the material supplied were damaged in transit. For"r.'etl:rr:::'g
such damaged materials, the company follows a Sales Return Policy. The Distributor is r!?QUIfed to f°"°“’, 2 eh'
of this policy for matters relating to sales return and obtain prior approval from the responsible SO beforg dispatching
material. The company will not provide any credit for material returned in violation to its Sales Return pohcy .
The Distributor is required not to enter into any financial transactions with any member of the sales team, either in the
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 ‘

The Distributor will not handover any material 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 packaging 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 unauthorized 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,
Credit 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

Tl € company \'Ni" share with the Distributor, an Account Statement at the end of every 6 months either on his

et btk R O LV A I T TP T i

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
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 includ

Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

acting on behalf of

(Name of Representative*) (Name of Distributor*)

hereby acknowledge that

1.
2.

(Signature of Repre%butoﬂ
Date: :

| have read, understood and agreed to all the terms and conditions of business <

All 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 3
For Shreec Shambulingeshwara

Agro Centre Agro Centre

Place:

Name of Company Official Signature of Company Official [ —

. SUJD?/O’D (

For Shree Shambulingeshwara
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instrument
— E a PANCHAVALLI BRANCH (0731) Valid for 3 months from the date of me
ndian Overseas

TAL , KARNATAKA - 571105
Wm:r IFSC Code: 10BA0000731

DDMMYJYJVYY

PAY Ua, \leo>rLal \%&g Q% el \.\»0%\%\9\\&\ IqT U sl OR BEARER
R mcvmmw
EHM. mr. : 073102000002151 FOR SHRE SHAMBULINGESHWARA AGRO CENTRE
“Payable at par at all branches of IOB in India” _ Please sign above
0002091 574020527 ad
— s - A g M e xwﬁ e B R : T e A A D T i?l.ai e
g AN "~ LicenscNo-
(et YN ee Lo o RV IPT IPE TS
A TR W s 12036358/2020-2021
5\ i s ~ Date of issue - o.w\om\ue&o
, ﬂ. N, AR.. Validupto-
-l A vOR QAT OB Qmax_wﬁ.m
TO SELL., STOCK OR EXHIBIT FOR
ﬁﬂ\mme INSECTICIDES -

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

le or &m:._v.:n by retail the n.o:oinnm :
e o ouEGMa*MMﬁvMWE pest Control operations on the Premises

carryin out ‘
insecticide(s) or camy e O MBULTNGESHWARA AGRO CENTRE, NO. 249, |
<Y SRR e MG, gl i




A Fawiier Ak
, %ﬂ-ﬂ. ? .ﬂ»__u_n—._><>_._.._ A i Valid for 3 months from the date of Instrument
. KARNATAKA - 571105
ndian Overseas Bank IFSC Code: IOBA0000731

DDMMYYYY

m PAY () (/raAal 4970 Cheori el Sorire St e L o7 o %7 OR BEARER
m ¥ RUPEES

:

] >

m h—%“o 073102000002151 , FOR SHRE SHAMBULINGESHWARA AGRO CENTRE

PROPRIETOR

“Payable at par at all branches of I0B in India” Please sign above

QOO0 20 5748020527, b
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ﬂ—mwﬂu. Uﬂﬂ% 5  panCHAVALLI BRANCH (0731)

TAL , KARNATAKA - 571105
Indian Overseas Bank /s AN oK oorat

s

paY N Le ool 1420 O Lenr (ol

Valid for 3 months from the date of instrument

DDMMYYYY

(270 b > a7 e T OR BEARER

9 RUPEES

w_ﬂﬂwu ‘

073102000002151

,.1m<mt_o at par at all branches of |IOB in India”

574020527
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License to ma= mSox Q, s&.g ».o_. wm.r
insecticide(s) or carrying out Commerci
situated at M/S SHREE SHAMBULI
OOZEOv?r ROAD, PANCHAVAL
| DISTRICT. 1s .-EE& o gm memm S

r v 8%%55?

monz E ; ,
39«, OR EXHIBIT FOR mZ.m ow DISTRIBUTE

v Zwmnﬂnmumm |
o mmsm%?éa 3 %a_a 10]

or nﬁﬁéﬁn by retail the following,

al pest Control operations.on the premises

NGESHWARA AGRO C |

L1, PERTYAPATNA TALUK, Z<mawc
E%EEQMmmﬁZg AGRO

FOR SHRE SHAMBULINGESHWARA AGRO CENTRE

=
_503

Please sign above
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License No=

- 2036358/2020-2021
‘Date of issue - au\omgwo,
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. NO. 249,




Name: BP PRAVEE;A
GOVERNMEI\T OF KARNATAKA

e ’w:’ gL 3';1‘ ' Registration No - PE19-
e o N o 2036358 .
i { R R ¢ License No -
O JDA/MY/PL/PE]9-
Woa\ e ) ;  2036358/2020-2021
N K g Date of issue - 03/08/2020
N e ~ Valid upto -
20724 FORMI
LICENSE TO SELL, STOCK OR EXHIBIT FOR SALE OR DISTRIBUTE
: INSECTICIDES

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

License to sell, stock or cxhibxt for sale or dlstnbutc by retail the following

insecticide(s) or carrying out Commercial pest Coptrol operations on the premises
| situated atM/S SHREE SHAMBULINGESHWARA AGRO CENTRE, NO: 249,
GONIKOPPA ROAD, PANCHAVALLI, PERTYAPATNA TALUK, MYSURU
DISTRICT. is granted to M/S SHREE SHAMBIEINGESHWARA AGRO
CENTRE ;

The insecticide(s) shall be distribute commercial pest tontrol aperations under the
direction and supervision of the following cxpert staff:

Narae: SHRUTHI

Designation: TECHNICAL CONSULTANT

Qualification:

s BSc in Chemistry

g T
The license is subject to the provmons of the Insecticides Act, 1968 and the rules
made there under for the time being in force as well as the conditions specified in next
page.

Date: 04/08/2020 N\ £
by
Seal: Licensing Authority & zoin Yo )
Joint Director of Agriculture O G BTSN
Mysore : SRR et s,

PRINT | NEXT | BACK




Government of India

Form GST REG-06
{See Rule 10(1)]
Registration Certificate
Registration Number ; 29FPNPP6824N2ZR
I.  |Legal Name B P PRAVEENA

2. |Trade Name, if any SHRI SHAMBULINGESHWARA AGRO CENTER

3.  |Constitution of Business Proprietorship
4, Address of Principal Place of ASS NO.249, PANCHAVALLI
249, VILLAGE,
Business ROAD, Periyapatna, Mysuru, Karnataka, 57 ﬁ(g_l;llKOPPA

5. |Date of Liability

6. |Period of Validity From 29/05/2022 |To Not Applicable
7.  |Type of Registration Regular
8.  |Particulars of Approving Authority |Centre -
Signature
Signature Not d
Digitally signed by‘DS GOODS AND
SERVICES TAX TWORKA%)
Date: 2022.05.29-42:45:08 |
Name Kalpana Roy o
Designation Superintendent ]
Jurisdictional Office SGSTO 193 - Hunsur -
9. Date of issue of Certificate 29/05/2022 ==

Note: The registration certificate is required to be prominently displayed at all places of business in the State,

This is a system generated digitally signed Registration Certificate issued based on the approval of application granted on 29/05/2022 by

PE DS IRr'Y T,



Government of India

wedaead dda Richa) m9,0590
Unique |dentification Authority of India

fnecodcs ﬁoay Enrolment No.: 0172/55002/09400

To

0 5o

B P Praveena :

S/0 Purushottama

Kampalapura Post

Kasaba Hobli, Pertyapatna Talluku
Bekya

Mysore Karnataka - 571107
9008622151

&aﬁbcsmo‘- &oad; / Your Aadhaar No. :

7965 2121 7071

VID : 9168 0132 2485 1836
;dﬁq e3D0°, ﬁag‘ R

-

texys Doto: 100872011

‘----—----..--------—-.-.------—--«-_-

g; “'Governmant of India =

0s gam

B P Praveena

Be B309/D0OB; 29/05/1999
TOOA/ MALE

7965 2121 7071
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INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

m Verify identity using Secure QR Code/ Offline XML/ Online
Authentication,

® This is slectronically generated letter.

" s Sedtncod ddobn St

¥ Rudah 7isrd sarie dmededs Sedrivay,
S0oixy S0 IFATINOG.

N, deter Toal, 3 o-zhees 28 O vt 30
Roe3028 :

B 000t /) b, T oo p} 856:!9@)65—
mAadnaar eAEeB wyd

Aadhaar is valid throughout the country.

Aadhaar helps you avail various Government
and non-Govemment services easily.

" Keep your mobile number & email ID updated
in Aadhaar,
® Carry Aadhaar in your smart phone - use
mAadhaar App.
............................................... > -
g D0 3ah Abg rochids e B AR
£ UniqugidentiicatonAuthortyof india 72!
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hottama, Kampala
Hobli, i’eﬂ\rapatn‘:;a Tmmva,
€,
reatala - 571107

og
£

]

7965 2121 707

_____ _VID : 9168 0132 2485 1836

- ioer |

Bh-an\t-umm.gw.ln | @ www.uidal.gov.in
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