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Woebsite: www universalagri.net

APPLICATION FOR DISTRIBUTORSHIP
PART A Basic Information of Applicant

1) Name of the Qrgamnzation’ EH:IE_[TT”MEIR_@}BIHP ﬁugjgj-_l[ggglg'l“ﬁgm[ﬁgﬁlbﬂs
IllIHHl[HHl"llILLIFIJTTlH HEREERREEEREE

Full Postal Address for correspondence®
Type of Location: Office [] Shop [] Godown U Residence [_]

Street Name  [& 5 IR] H P ) s
FEBRET BLREL B BND] BREZIN PPl BXEEL BRREL BT MEpgatRad
POBJfalpftiviel T I T T T T T josrctiglpiei] [ LI LT 111 111 1]

State fiainjealdalol 1 [ [ I [ 1 ] PINCode EJS[L [O]2)]
3) Nature oi the Entily*.  Sole Proprietorship BPartnership DPrwa_te Limited Co. I:I
Cooperative/ Society [_]| Others [ ] (Specify)
4) Name of Representative*: Proprietor §/ Managing Partner [ ]/ Director[_] / Authorised Signatory[ ]
Lt PP PP L T P L TP T T T T T T T T T I I I III I

5) Telephone No.

Office /Shop Landline: (STDCode) [ [ [ ] [T TTTTTTTT]

Residence Landline: (STD Code) (T T T TITIETITITITd

Mobile™: +91 (3 [6 B [ TOIGIO]( [2]T] WhatsApp Mobile: +91 EIETRICIO G [O[L]Z]0] a5

email 0+ [T ETRPRIAIASRLEE AT RA B BB A A lc}v}&”'wﬂ 3}1@#
6) Preferred mode of commumication: Email 3h Whatsapp = s

7) Income Tax Permanent Account No*: mﬂéh SlWSWT T LT T TTTTTTTITITT]
8) Isthe applicant registered under GST* Yos [9’/ No D F
9) Ifyes. is the applicant registered under Composi'e Scheme of GST : Yesf—] / No[ ]

10)6sTNo RGP TUS N 2ET T T T T T T T T T 1111
11) Pesticide LicenceNo* [ T T [ [ T T T T 11 T T T 11 [ Jvatid upto* [ T /[ T[T T 1]
issuedBy| | | [ [ I [ T T T T T T T T T T T T T ITITTITIITITIT]

12) MicronutrientLicenceNo™ | | T T T T T T T T T T T T | \Valid Up to* f_]_]l[__[__]f[ [ 1T 1T7]
Issued By [TINIA] IHMII/[’:IRITHIIIIIH LTI TITTTTTT]

LhMre and Photograph of Person Authorized to Represent the Applicant
7 | Name* [SILIBIHAT M TiAICIYTAINIA AR IRT T T L 1 1 1 LT 1]

Lllllllllllli!lli[llllf1f1|lll
Gender". Male[ ] Female[ }- ‘

Relationship with applicant*. Owner[5]

artner[ ] Director[ ] Others [:]

pate 0] [6T4] @TEAIE




/

PART B: BUSINESS BACKGROUND OF APPLICANT

13) Year of Establishment @]@

14) Number of years for which you are dealing in Pasticidas / Micronutrients: @]:6:[:[:]
15) Are you a Distributor of any olher company dealing In Pesticides’ Yes £}/ No [:_]

16) If yes, please share tho following details on your businoess with these companes

Sold Last | Approximate
gt | Koy Prodigi Sod st AP
(In years) g Year
RBMCIdey CROP G TENCE H YERRS ALLWIN 2olosmefe B LAAKK
Pul LB

CYNERGY pepo CHEND CALS. 2, 4 £PPS .SMOOTH:%\T%\!C,E 4 LABH
APUANCE PESTECISES | 2 YEAPs |1aPA200-AR@rMolR 5 LPINH

=

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
NUTRINAYX PG eo 2 yepps| CoMBL plus | BYLPKRH

coMRL pnix
1oL 21O [0S TCALS LTB| S genrs| GRIFFLNM Daady B LA

1

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/ reglon

PN w0 I A YN =

20) Are you involved in any other businesses related to agriculture™?Yes D / No [:]
If yes, please share if you are dealing in
Fertilizers [_] as Distributor of
Seeds |_las Distributor of
Others [_] (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

“'W e



22) For which area do you seek our Distributorship (Are

PART C: MARKET INTELLIGENCE & SALES PLAN

TG - HAMGAL

a ol Operation)*?

23) What are the main Crops that are cultivated i this aren?

Type Crop Approx. Arjg Appz:x. Viumr .
Field Crops ™TMRa12t ~f O Apilg
Field Crops 'C‘ c Ei D 20 vf Qorplse
Field Crops UF%JETQP_,[EQ 20 v, ey isH
Vegetables -

Vegetables

Vegetables

Others

Others

Others

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

Molecules Crops | Key Brands Approx. Volume
[eRviaa JXAT2E Lpo1C 5 Ah14
Rapdi cPISEC INCER PR OIMD 6 1AA

§,§/ﬂ£_ﬂfl‘?4 O radTo ‘T’OBTC&/N 2 thiaH

25) Which are the key Fungicides sold in this area?
Molecules Crops Kay Brands ' _Approx. Volume
| B CTISEC, RTZ [2E L9 0) S LB
CINGER MNATINO. 2 LA H
LIipr "Toraolo snpk Hr =
26) Which are the key Pesticides sold in this area?
Molecules . Crops - “Key'Brands™ - 4t Approx. Volume
LPL RBTZ2F GUNTHEP AT Y
B (L oe CLMEER MINOPE Hlalapy
EPAUANIE TOrMOTC ™ [eeH ool 2Lplagd
27) Which are the key Micronutrients/ Crop supplements sold in this area?
Products Crops” KeyBrands = ' -~ [o¢ Approx. Volume
MIAT2E ISRRICHPAR =S =YY
CIACED 151 0@ 2 (penH
“InbIO Su'DEE g(—iM 2l
28) What is your sales plan for our products in the near future*?
Name of the Product. -~ Quantity =
’ Year1 T " Year2
Herbicides L€ CTR(T —H; oods5 | Jeno 44
Herbicides L= AIENOTO L (o0 1ZotF
Fungicides HExXn LD LOO(TN| 18 L1T)h
Fungicides To % Soul.t S0 TP
Pesticides [{ProNT &o LT LOOLA
Micronutnients 7 7
Micronutrients
29) Please share if you have any suggestions to improve business
e e
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PART D: FINANCIAL INFORMATION OF APPLICANT

30) Primary Bank Account of Business®,
Name of the Bank CAWBERAT PR NEL T T T I T I T I I I I
Name & address of Branch |CaIM{BIRIAL IRl I4 T | EHEEEREETREEEAR
AT BICUTP PRIPWICH T BERE T BICURT TRl ldolel 1 1 1 1]
IFSC Code of Branch EMRIRIZDIOCEle G TTTTT T T T TTT I 1 T}

Account No [OIS]BIGI2 I LTAOIAZHEIZ T T T T T 1] Type of Account: Savings/Current/OD
31) Does the applicant have CC/OD facility from any bank*? Yes E—I No [:] '

if Yes. Name of Bank BiclhlvlplPh] Iolnlelel TT T TTTTITTITTTIT L]

Name & address of Branch [c]alnA IR R[] T [Pkl [plcule] -{slg] ] Jo]2]

Zleloltjc ] [-Tplli<lz] TplElel Fipldl Hlalv G BIC] BhIsTT-TH@MIE R I7]

CC/OD Limit (Approx.inRslakhs) Jololofoflol TT T T T T T T T T T T TI T 1T ]}
32) Security Deposit* of Rs [[ JO[o[ O[] paid through[ ] Cheque No. [ [ [ [ 1] /RTGS &

33) Is the Office/ Shop used by the Distributor, owned by the Dislributor*? YesD / No @,,

[

WYes,approx.size[ T [ [ [ [ JAddress [ [ T T T T[T T T T TTTTTTTTTTTT]
LI L P T T T T T T T T T T T T T T LT T T T T T T T T I 1]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes[ ]/No[]
35) ifYes,approx.size[ T T [ [T JAddresss[ [ T T T T T T T T T T T TT T T TITTTT1]
EERE AN ENEEN RN SRR EE AN NN RN EN NN

36) Number of staff employed by the applicant Fr{yfof [ [ [ [ [ [

37) Does the applicant own any 2-wheeler? Yes @ / No D

If Yes, Number of such vehicles used for Business [_|/ Personal [ ]/ Both [_]
38) Does the applicant own any 4-wheeler? Yes [_| /No [0—

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

Does the applicant own any land parcels? Yes Erne [

Does the applicant own any house property? Yes [9—)” No [:]

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. 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 Limiled 8. DBOD resolution allowing representative to act and sign on_behalf of the company
Company

Customer Care

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

S veel Cﬁbh"df"-}f wal i-.-"-fsi o Tragen
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List
1.

10.

11.

12

13.

14.

PART F: GENERAL TERMS & CONDITIONS QF BUSINESS

91th balow are our -
@ company will designate an Ar e onducting busineas :
qreslrlc?hﬁj 2332&?;:?3%; f:j:;!:'ho Dtstr‘limutor at the tima of Inftiating the ditributorship. The
owover, subsequently, the [ ghated Area of Operalion cnly and should not vantura beyond
%fcusslon with the responsible compgr(l‘v ofﬂé;.nl SRSl Ca otar bl Aren,of MBS 1 SNy 90e oor
8 compan i

SO wil ti: ﬂrs?i;oﬁg?anégn?:;?i Of:;lCBrD(SO) lo serve the Area of Operation designated to the Distributor. While the
Distributor can at a5 it or the Distributor and should be able to resolve all querles of the Distributor, the
queries the Distibut contact the senior sales officials of the company responsible for this area. Further, for any
customer.care@univ:r::ala;:inln ;OS la:;m ‘h?h gaad i T 0 sl T T el
In addition to the SO “gase. e;n y ng the Customer Care Helpline at +81 8336929010

area as it deems fit 'Th : Pany may appoint one or more permanent/ temporary sales team members to sarve the
srea and ngagin ﬁih @ Sales team members will primarily focus on conducting sales promotional activities in the
v ik 9Ing with existing or potential customers. The Distributor will be required to support the local sales team
T¥1 Quiding their sales promotional activities

co:ﬂ?\:f;?&‘::‘"‘ c:n P’aﬁce his orders with the respective SO either verbally or in writing or through any documented
bl Sl?ﬂrél W?:on rmation of the malerial ordered by the Distributor will be shared with him on his regisiered
the Distrib atsapp at the time the order is entered inlo the company's CRM solution. In case of any Issues,

utor is required to contact the SO urgently after recelving the intimation

T’_'e company will dqllver material only against confirmed orders placed by the Distributor with the SO. In cass the
D!strgbutor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Dtstnrbutor 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 emalls or cther 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
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. 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
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 Nots ' ‘

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 books of accounts

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 cf 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 preducts covering the area of oparation 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 respeciive 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.

The company may from time fo 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
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 Distributer's area of operation. If the local sales representatives commit any specia! 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 oniy through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed chegues diawn on
any banks other than cooperative banks. The company will not accept any payments in cash. Mowsuver, i in any
special clrcumstances, the company agrees to accept payment in cash, the Distributor is raquired 5 oblain a dlshay
Receipt of the company for such payments from the company officiai accapiing this payment ‘ i

Sn veerabhadreshwar Agro Traders
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// e s honored on the date of the

g inzuad by him | , ™
. ; o that the chedud e to "Insufficient Funds”,
4 b ng through cheque must ENSUE ; wax for reasons related 10 uns

ﬁ: I:':Zqﬁfxtﬁ?'{)ggkwog whom the chaque is drawn, dighonors in@ chaqud ot prejudicing Its right to seax legal

s Dislritiuior Wi
then the company will levy @ cheque Dishonor charge on the Distritiulo

v n T <6 for such dishonor (1

16 T‘er::e0 t::::\pa:w vill provide a standard credit period of 99 dnyslfrm]‘? ttm d;i:au“g )

] Cash Discounts for paying dues within 90 days. tho dotails of which f!‘t'?a ,‘:c ’)nE:l(}Of&l’l - Ovardu
applicable for the period. Dues rema i

a Involce. The company may orfl‘r
ihe Price List or Schemes
' ; mpany ma;
Ining unpald above 180 days w g The company may

: t on Overdue payments ' . it For ratumin
ey e il e sl sppled s L o torms
“"" such damaged malerials, the company follows a Sales Return Poiloy. ‘foml the responsible SO before dispatching

" of this policy for matters relating to sales return and obtain prior approvai frofr 7
' mateﬁglé Tt}’e company will not provide any credit for material returned in viclation ta its Salas Return policy

i n the
18 Tha Distributor 1s required not to enter into any financlal transactions with any membar of the tsafez ‘::;nfh:ﬂgg:r:pany
form of material or funds. All such transactions will be considered as personal and unsanct one

. will not be llable for the outcome of such transactions
19. The Distributor will not handover any malerial to any mem

" issued by the Head Office of the compan ) .
2G. The Dish?ibutor is required to maintain the%ntegrlty of the packaging In which the products are supplied by the company
. atall 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 o
21. The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Rgturns,
" Credit Notes and others with respect o its transactions with the company. Further, the Distributor may be required to
* share with the company, upon request, documents supporting complianca of such requiremants of GST _
22. 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 ¢an ask for his
" updated account statement at any time by sending email at customer.caré@universalagri.in or by calling the
Customer Care Helpline at +91 8336929010 ‘
23. 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 soal ngm?’ggw Hl Ead ﬁ over fo the TSM |
24 In addition to these, the cempany may from time to time issue communiCations CrnseSelE DR r
% which may, from the date of such cemmunication, supersede any busﬁ@ﬂ@tl@m@gﬂs‘m&gﬁﬁ ;ci!i wax

by the company including but not fimited to the ones mentioned above . . iy \0ad,
25. Disputes, if any, wiii be subject to the jurisdiction of the courts of Kotkat Miot-Bebddf? - 12 Dist waver

| SRI VEERABHA
AGRO TRADERSDRESHWAF

'*—gU_DHﬂ M- IGQL(-fF}NB i Ha;%g on behelf cf AKK,-Al ur 62 Hangaa r\’Dda‘
2 (Natne of Representative®) ; (Name of DistribtforYIR1 Nayep.

hereby acknowledge that i g
1. | have read, understood and agreed to ali the terms and conditions of businass )

27 Allinformation provided in this form as well as in the enclosed documenis, if any, ara provided by me and are true to
, the best of my knowledge and understanding

ber of the sales team without specific written instruction

AL

- Sn veerabhadreshwat Agro Tradere
: DronrietnM
"‘ (Signature of Representative of Distributor*) (Stamp of Distributor®)
Date: 3 - ‘ o
i
Plage:
Name of Company Official i Signature of Company Official -

R e o] ( MalaedH g Jellose)
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For internal Use

Checklist for Sates Team Member Opening Distributorship

L

]

i | Partlcuiars #
: Distributership Form
i

T Mandatory fieids on Page 1 fllod up -
2T Mandatory belds on Page 2 filed up
3172 Mandatory fields on Page dfilledyp -
4| 6 Mandatory fields on Page 4 flled up o o
5 | 4 Mandatory helds on Page 6 filled up )
Signature of representative added on Page |
Photograph of representative affixed on Page 1
Signalure of representative added on Page 6
Supporting Documents
1D Proof (Aadhaar Card/ Passporl/ Driving License)
Name on 1D proof tallies wilh PAN
g Signed and stamped -
Signed copy of Address Proof (Aadhaar Card/ Passport)
Name on address prool lallies with 1D Proof
Address on address proof tallies with PAN / License GgEs
" Signed and stamped LfES
Signed copy of PAN
; Name on PAN tallies with 1D proof Y ES
Signed and stamped es
Signed copy of GST Cerlificate (if applicable)
Name on Certificate tallies with 1D Proof b 19 =
Signed and stamped GEC
Signed copy of Pesticide License i
Name on license talies with 1D Proof - YES
License is valid on the date of form yee .,
If not, proof of application for renewal has been collected yees
Signed and stamped GES
Signed copy of Pesticide License
- Name on license tatiies with i Froof =Y ‘
License is valid on the date of form | ES 1l
if not, proot of application for renewal has been collacted 729 fed
Signed and stamped YES 1
Statement of primary bank account(s) of business : J
T Name on account tallies with 1D Proof LEc |
Period is for last 3 months ] YES i
Primary bank account of business with significant transactions | g€
~ Signed and stamped | &S
Blank Cheques
s "3 cheques - ; YES N
Not of any cooperative banks H=C | o0
Contains valid signaiyre of representative and stamp [
Contains no date =y
Is not crossed ‘%
Security Deposit has been collected (] :
Existing Distributor of UACI Seeds & Biolech/ Swarna Seeds e | ALQ
Effect on Existing Network r
Name of the nearest distributors (can be mora than 1).
Distance from the nearest disiributors
Proposed Bustness Volume for this FY (in Rs Lakhs) Q LH/l |
Credit Limit Required (in Rs Lakhs) z L Bl i

“Name of Corapany Ol s

Epproved By: (all forms have to be a2pprovad by resnachive 5iCs) -

2 W ok L g "
gnatuee of Comoany Offisiel .

| M. ?ﬂfxb\’\t« ?l_/\_ww»m

W

L QAcda yrolL. ; yeeraphaaresnwal AgIO Tager o —<
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