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APPLICATICN FOR DISTRIBUTORSHIP

PART A: Basic Information of Applicant
SHEEE

Name of the Organization® [S K5 E ¥ h’dhkzlhlﬂl" EINol/ A Tpl&[Rlol [T apE[RS

@ELINEPIRNEE RGNS N "!EIMIPiLIEJc]HI Htlel/ INAHMIAV] viieeag E

Full Postal Address for correspondence

Type of Location: @ffice [ ] Shop [} Godown [ ] Residence [ ]

StreetName [ e [E[£] [R[A]a[sln[veIN[DRTA] TAleRIc] [TIRADIERIS] [ 1 T 1]

¢ [olmp [L]E] x[y INe[s [/<TR o[y [ [NeIATSTEMP L E el [ L NINIBMBLLIY] vice s qe
POLM IvieERBIeTulelAl T T 1 1] Oistrict[@ &SR T T [T [T 11T T1]

State [K[AIRISINTATTIAIKIS T T [ T T ] PIN Code

3) Nature of the Entity*: Sole Proprietorship D Partnership |:] Private Limited Co. D
Cooperative/ Society D Others 1:] (Specify)
4) Name of Representative™: Proprietor B//Managing PaftnerD/ DirectorD ! Authorised SignatoryD
ShhINSTHANKIARIAPIPAL T T T T T T T T T T T T T T I T T III1]
5) Telephone No: -
Office /Shop Landline: (STDCode) [ I 1] [T T TTTT1 ==
Residence Landline: {(STD Code) bbb R Bd-40 83
Mobile*: +¢1 (G F QI3[ 3(9RI | [ WhnatsApp Mobile: +91 A ERIERIET ]
Email ID*; VIASTkla 917[d BE 0
6) Preferred mode of communication: - Email|_ E PhL-f Whatsappm
7) Income Tax Permanent Account No*:  [F[U[V[ P]g]o]¢ ](;Fi'!&[ EEERRESED | RS
8) Is the applicant registered under GST*: Yes iz,/ No
9) |If yes, is the applicant registered under Composite Scheme of GST : Yes[] / N0|:]
10) GSTNo. 2R [F[uINIPIsIolpl6RIgn B3 T T T 1] ll I I [ mES
11) Pesticide Licence No* [Fpla B[] pILd PTED) ole]<[7]2 ahd Upto [—ﬁ’il\[\lll‘?_]elllsf
lssuedByll!]IllIHHlllllllll!lllll[lll

12) Micronutrient Licence No* [ T T T T [ T [ T [ [ [ T T ] Velid Upto* [\ /[l (2ol st

ssued By O P L T TP TP T L

Signature and Photograph of Person Authorized to Represent the Applicant

Name*[SIA[I [VINSTHIeNIWIART&IPTPIAL TRE T 1 1 1 [ 111111
CEL et P e TP B bl e bRl e T ]
Gender™: Male@/ Female[ ]

Relationship with applicant*: OwnerE{PaﬂnerD Director[] Others E]

t %Vﬂ%m_ | Date: o]y ]Il’-[DfZlLi
; |

: ' ER:
rar: SHREE RAGHAYZNDRA AGRO TRABER i W:gﬁ me,)
| Chitlgipr::;;t l::uage. H. Veerapura Post

9‘51.-5831!3.
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5 : " PART B: BUSINESS BACKGROUND OF APPLICANT.
13) Year of Establishment: 2lof\ |S]

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 g'i No E]
16) If yes, please share the following details on your business with these companies:

e 2

Company Name Vintage of Key Products Sold Last Approximate
Relationship Year Turnever Last
(In years) Year
G S P il H- | Bt |9 ok
\m&o‘ﬁl_ | Pvalas qu%ﬁ( 1] lakn,
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17) Are you a Distributor of any other company dealing in Micronutrients*: Yes I:I ! No D
18) If ves, 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

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

Name of the Market/ Region | Your approx. turnover No. of vour Name of key Retailers
from the market/ region | Retailers at the
. market/ region
1l
. o
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20) Are you involved in any other businesses related to agriculture*?Yes D i NOD
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds D as Distributor of
Others [:I (specify)

21) Are you involved in any other businesses NOT related to agriculture*? Yes [:] / NOD
If yes, please share broad overview of the nature of business

o
ey



PART C: MARKET INTELL CE & SALES PLAN

- -

22) Forw hich area do you seek our Distributorship {Area of Operation)™?

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

Type Crop. e P ABBTOX, Abed T2 D Approx. Volume SR
Field Crops O.A XDy tS oo S R 4
Field Crops R : =1
Field Crops . - o8
Vegetables el Ul . 200 <~ [k,
Vegetables |
| Vegetables : |
Others R oo FR e )RR
Others L ok
Others | 1
24) Which are the key Herbicides sold in this area?
"Molecules e TREGrORS A i e e SR Tl Key Brands ' - . bk - '-';",_:A_épir‘o_x.',\!c!ﬁmé'_ SR
g’i]uﬂho&’r' f’\lf‘.\ﬂ"lﬁﬁg\ﬁn} )_'l fn(ﬂ-}‘ __!‘
.}
A @J P o Z (A Kh j

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

ST R W T T E R SN P TRayBrands. . i v o Approx. olume '
Mbhlﬂ&'hﬂdy QC«:;\AN MA 2 2R [Tl V0
#«r:)‘n/na_nﬂ-a £ ) \l”\‘ 3
3 Maartadl Eryoaee X PR IN

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

T Approx. Volume Jf

e R a  Sw o

Molecules | . ... | Crops R el e

T KeyBrands . 0 e

L C\eern .
I_.-‘G'__\j—Plﬁl:l:h/,-ﬁ,_.. .____&\ (LY g =
[rordoee- = LSty ”TTT‘EQSa

27) Which are the key Micronutrients/ Crop supplements sold in this area?
| TCrops .
™ ai 1 M: . ol o b
| 28) What is your sales plan for our products in the near future
: ear
Herbicides L~ dMinma \7,.‘_ i WY =l eled | 1oomnng__l
| Herbicides Do Ao - i
Fungicides 5 Snoov. \,000 t:oj
Fungicides Selaan =
Pesticides SRR ~AeT; : o
Pesticides S\'_"A_QUMQ ot Slwlkg -5 Co Spoen | b oo
Micronutrients | [
Micronutrients | Sl | =]

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

P:Y"l\t"hgr N £\nd
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35) If Yes, approx. size [sTo )X IBJo] JAddress[ [ [ T T T 1 1 1
‘ i

[ EINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®: -

Name of the Bank lolsiArlo] TR [T T T T T T I TTIITIITT]
Name & address of Branch [ClAINIGIRINT TRIBINIT T T T T T [ T [ T T I T T 1T T 1]
Wlalvi) IN[ATHIALT TVEEERIS[P[VR] Telalv] NBEILVEERBFVIR] [ Kip]
IFSC Code of Branch INTRIIeTeT e A9 | | | [T T T T [T T I TTITTIT]
Account No {olklolh2lolTlololole IRIBT [ T 1 1 1 ] Tyee of Account: Savings/Current/OD
31) Does the applicant ha\..fe CC/OD facility from any bank*? Yes Q/."NO D
¥ Yes, Name of Bank ChINaRBRINK T T T T T T T T T T T T TT T T
Name & address of Branch [wln[v [\IN[A[H[ATL] IIElENSPIVIRI T T T T T T T T 11
WAL INATHIA T VIEETRI P IvIR[ Al (s lrlaNA BRI SESNNENENE
CC/OD Limit (Approx.inRslakhs) T TT T T T T T T T T T T T I I T T T T T L4

32) Security Deposit® of Rs[1 [o]elo[o] ] paid through[ ] Cheque No. T T T T 1] /RTGS [T T Sl

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yeslg/l No D Te6 2 "7 0 {2-(4’/ -
L]

It Yes, approx. size[\ Tohel2ld JAddress: [T T T T T T I T T T T T T I T I I T 1T T /I

BRI RN R R R R D RN S MR YRS M RR R
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes [TZﬁNoD 28 ek
S5 1o

I S EEEE

b e L L LT TR L F L i r LT b | |
36) Number of staff employed by the applicant [ | [ [ 1 | | e
37) Does the applicant own any 2-wheeler? Yes B’ / No D

If Yes, Number of such vehicles I:IED used for Business D/ Personal [L}7 Both T
38) Does the applicant own any 4-whealer? Yes gl No D

If Yes, Number of such vehicles [ | | ] used for Business []/Peisonal E// 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 D / No D

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatery documents
For Proprietorship 1. Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
Signed copy of Address Proof (Aachaar Card/ Passport)
Signed copy of PAN
Signed copy of GST Certificate (if applicable)
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
Additional documents Signed copy of registered partnership deed
for Partnership Firm 8. 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

Nooswn

o

Additiona! documents
for Private Limited
Company

&~

Customer Care

Email ID: vaci.ngp2@gmail.com / customer.‘bére@universa!agri.in
Mobile No: +91 7410040857 / 8336929010




PART F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are our general termis and conditions of conducting business

1. The company will designate an Area of Operation for the Distributor at the time of initiating the distributorship. The
Distributer is required to restrict his operations to his designated Area of Operation only and should not venture beyond
the area designated. However, subsequently, the Distributor can alter his Area of Operation but only after prior
discussion with the responsible company official

2. The company will appoint a Sales Officer (SO) to 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 resolve all queries of the Distributor, the
Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
queries the Distributor can contact the Head Office of the company by sending email at-
customer.care@universalagri.in or by calling the Customer Care Helpline at +91 8336929010

3. Inaddition to the SO, the company may appoint one or more permanent/ temporary sales team members to serve the
area as it deems fit. The sales team members will primarily focus on conducting sales promotional activities in the
area and engaging with existing or potential customers. The Distributor will be required to support the local saies team
by guiding their sales promotional activities

4. The Distributor can place his orders with the respective SO either verbaily or in writing or through any documented
communication. A confirmation of the material ordered by the Distributor will be shared with him on his registered
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 after receiving the intimation

5. The company will deliver material only against confirmed orders placed by the Distributor 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 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

6. 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

7. The company will only dispatch material which are in saleable & good condition. 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.

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 communications, it will be

assumed that the material 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

i : after inspection of material. The Distributor may be reimbursed for the freight paid either in part of fuli either by waw of
deduction from the bil! or through 2 Credit Noie

8. If the Distributor reports to have received any material not ordered 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 bocks of accounts

10. The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is
required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
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

11. The company will issue an official Price List of its products covering the area of cperation 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 customer.care@universalagri.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.

12. 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 sale volumes. The Distributor is required to obtain copies of
thes€' schemes from the respective SO or by sending email af 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 schemé unless there is a

documented communication of the same issued by the Head Office of the company.

13. The company will only sanction the prices and benefits/ schemes mentioned on documented officiai 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

14. 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, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
Receipt of the company for such payments fr:(;)m the company official accepting this payment
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TS uUw ~1eqUe must ensure ha: tre cheque issued by him is honored on the date of th

g oh £q :
SHERUe. if the bank on whom the Cheque ig drawn, dishonors the chegue for reasong related to “Insufficient Funds
then the Company wiy levy a cheque Cishonor charge on the Distributor Without pre:-judicing its right to Seek leg;
recourse for such dishoner

16. The Company wij) Provide a Standarg Credit period of 90 days from the date of the invoice, The Company may offe
Cash Discounts for Paying dues within 90 days, the details of which are Usually Provided in the Price List or Schemes

applicable for the periog. Dues 'éMaining unpaid aboye 180 days wilj be Considered ag Overdye, The Company may,
levy interest on Overdue Payments

17. The Company wijl Not accept any Sales Return unle

18. The Distributor is requireqd not to enter into any financig| transactiong with any Mmember of the sales team. either in the

19. The Distributor will not handover any material to any member of the sales team without Specific written instruction
i of the com an

20. The Distributor js required to maintain the integn'ty of the Packaging in which the Products are Supplied by the Company

21. The Distribiitor IS required o comply with g "equirements of GST as applicable tg himn, relateq to periodic Retumns,
f and i i istri

22. The Company wij share wijth the Distributor, an Account Statement at the end of

23. The CoOmpany wij share with the Distributor, a Con Irmation of Accounts atthe eng of each finangja) year either gn his

at

e %ﬂ—‘-(cﬁzi__
(Signature of Representative of Distn‘butor‘) (Stamp of Distributor’)
Date:

: )
Pece: SHREE RAGHAVENDRA AGRO TRAD o SHREF RAGHAYCNDRA AGRO TRADRR

Complex-1, Near "ayamma Temple,

Chitiginahalu Vili- ¢, K, Veerapura Post
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(Name of Representative‘)
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Forinternal Use

Checklist for Sales Team Member Opening Distributorship

Particuiars : : : S Yes [ Nol ]
Distributorship Form
1 | 14 Mandatory fields on Page 1 filled up
2_| 4 Mandatory fields on Page 2 filied up
| 3 | 2 Mandatory fieids on Page 3 filled up
4 | 6 Mandatory fields on Page 4 filled up
S _| 4 Mandatory fields on Page 6 filled up o
Signature of representative added on Page 1
Photograph of representative affixed on Page 1
Signature of representative added on Page 6
Supporting Documents
ID Proof {Aadhaar Card/ Passport/ Driving License) &
Name on 1D proof tallies with PAN e
Signed and stamped
Signed copy cf Address Proof (Aadhaar Card/ Passport)
Name on address proof tallies with iD Proof
Address on address proof tallies with PAN / License
Signed and stamped
Signed copy of PAN - s
Name on PAN tailies with ID proof
Signed and stamped
Signed copy of GST Certificate (if appiicable) v
Name on Certificate tallies with ID Proof
s Signed and stamped
L Signed copy of Pesticide License e
Name on license tailies with 1D 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 SmaiNE e e
License is valid on the date of form |
If not, proof of applicaticn for renewal has been collected
Signed and stamped ‘
Statement of primary bank account(s) of business : Koo i
Name on account tallies with 1D Procf ‘
Period is for last 3 months _
Primary bank account of business with significant transactions !
Signed and stamped
Blank Cheques (o
3 cheques
Not of any cooperative banks B
Contains valid signature of representative and stamp : [
Contains no date 4
Is not crossed L
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 disiributors:
Proposed Business Volume for this FY (in Rs Lakhs) : ALY
Credit Limit Required (in Rs Lakhs) QLM_'____““
Approved By: (all forms have to be approved by respective GICs) =75
Name of Company Official Signaturelaf Company Official
4 K ! J
. VD

ros: SHREE RAGHAVENDRA AGRO TRADER>

Proprietor



