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... A) F!mrnrrpri made of communication:

Shree sava—Tfadinb{Company e —

UN!_V-’ERSAL AG’NO Crﬁ_.MIC{\L INDUSTRIES

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

Website: www. universaldgri.net

AF’PLICATIDN FOR DIST'RIBUTORSHIP
PART A: Basic Informatioh of Applicant
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2) Full Postal Address: for correspondence .

~ Type of Location: Office (] .shop [J-Godown [] Residence O
Street Name  [TTAERIDIES DS TIES T2z G! lu.'n'mmuu_u
O Prmnl 1ice Jrlﬂdﬁld—.ﬂ L&hbﬂ |

o Distriet (W AL Y A I A

P.O

\J ]
State maqﬁmmﬁb,] U 1] P Code w
3) | Mature of the Enlily":  Sole Proprieforship D ‘Paitnership Q’Prlva e Limited Co. D

Cooperative/ Sociely [] Others [ (specify)
X/ Managing Partner ) Director[_] / Authorised Signatory[]

Illll_liillillllll 4

4) Mame of” Representatwe . Proprietor
ptrvma\mbnw 2 0 5 e
~8) Tulophone No:

" Ot i5hop Landling: (STD Godle) g 0 E 2 0 U ERERs
Residence Landline: (STD Code) 0 Ll FTEE R [D

Mobile*: 4-91W WhatsApp Mobile: +91° h
o (o L

Crmail 1D*: ]_—f {piaapet o )
Emasl[_] Ph’f/Whatsapp[\_.j/

/) (ncorne Tas Permranent Avuount No® BT L 1 IJ FEEAENE R .

8) Is the applicant registered under QST | Yes @/i No []
Composite Scheme of GST Yes[ ]/ No[]

LT

9) If yes, is the applicant registered under

10) GST No mnqugumcmul T 3 1 O 20

11) Pesticide Licence No* whiﬂ DRW/EX a1 Valid Up to* mm:‘m
I

*“"JUEdBY[_[lII!lil_III|ll||l!l||ll]|
12) Micronubient-Licence No* F 1Lt ELpaEnaEE Valid Up to* []j![:]:]!m
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Authorized to Rapresent the Applicant ; J

r Slgnature _and Photograph of Person,
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Gender®: Maleg/ Female D

ith applicant”: owner[ ] Partner[] Director[_] Others i}
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r—

Date: EDEDDZED

Signature*
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PART B: BUSINESS BACKGROUND OF APPLICANT]

13) Year of Establishment:  [ZIDRI&}

14) Number of years far which y):u are dealing in Pesticides/ Mucronutrrents [ ]

[]

15) Are you a Distributor of any other company dealing in Pesticides™:
18) If yes, please share lhe follo‘wihg details on your business with these companies

Yes &/ Not

Company Name Vintage of Key Products So|d Last | Approximate
Relationship Year Turnover Last
(In years) Year

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes D
18) If yes, please share the following details on your business with these companies,

No []

Company Name Vintage of Key Products. Sofld Last % Approximate
: Relationship -Year Turnover Last|
(In years) Year

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

No. of your
Retailers at the, |
market/ region .

Your approx. turnover

Name of the Market/ Region J . L
from the market/ region

“ | Namg A;f key Retaller-s £

Tl R Cl S PR

20) Are you involved in any other businesses related to agriculture*?Yes [_] / No[[

If yes, please share if you are dealing in

A T ey e

Fertilizers [_] as Distributor of
Seeds as Distributor of

Others [_] (specify)

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

No[ ]
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FART C: MAF?}\ET M

rELLIGENCE & SALES PLAN

z;) }or which
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main Crop., that are cumvaied in this area?

“Others. S
24) Which are the k(.y Herbicides sold in thls area"

~23) What are the

b o S z e R TATRA | rorit by o SPPIOKS Volume. .
Field Crops__ | SOX¥O W 7” 0L ]

Field Grops Wz R TX _ AO00R e . by
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Vegetables ki e O IS _,_________..v_.__.__._.-
Vgggtables 2l N RERIIES Bl S 300 ) S e e S o
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plan for our pr ducts in the near future*?

28) What is your sales

“Herbicides
Herbicides Pl=lel
Fungicides Samh) L\ SHoth
Fungicides o Bl i
“Pesticides U
Pesticides:
Micronutrients
Micronutrients 1Moo .
29) Please share if you have any suggestions lo improve husiness
St L st et pulisist=nrE
_.___________,__.__—-—————' A s
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A
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For. Shre -
y ; e : .
AR Nandi Basava Trading Company
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PART.D: FINANCIAL INFORMATION OFAPPLICAN

N

30) Primary B':Enk Accounl of Business™:

Name of the Bank % 5 0 5 5 O
Nameé & address of Branch 00 VS plpbd KTNIEAY [ MDARNLE, /1]
‘ ARSETRTE ANASA T/ENE NN
IFSC Cade of Branch HNPC OO0 DAL | BEERaNETEERERER
Account No [S‘T'g g_j,(‘)[(]om’“ IQI\?}JQLW:S}I [T [ 1 |Type of Account: Savings!Cu%UOD
31) Does the applicant have CC/OD facility from any bank*? Yes ]/ N[
t¥es, NameofBank - [T L P T T LTI T T TT T T LT T T AR T ] 1B L R
Name & address of Branch 5 R R e i S L 1]
Illli![ll[li'Il[Hlllllll[!llll[l'l-lljllIiJ
GCroD Limit (Approx. inRetakns T T T LI LTI I T T LT TT T T T AT VL | [ ]
32) Security Deposit* of Rs L JOIOMOIQ] | paid through[_] Cheque No.[ ] [ | 11 /RTGS Lt
33) Is the Office/ Shop used by the Distributor, owned by thie Distributor*? YesDi No I:]
If Yes, approx. size Address: CL LT T T I 14 LELT T L ETT T9]
llllillliIIIJI[I]!IIIlJ[II]liIlII!IlLIllJ
34) Is the Godown used by the Distributor, owned by the Distributor*?  Yes (] /Noj]

385) If Yes, approx. s;zem Address&mmwmw A2 Ml PGy

T ; A LIAIA BT KT

RO LI T]

36) Number of staff employed by the applicant I P e I R I
37) Does the applicant own any 2-wheeler? Yes [ No []
If Yes, Number of such vehicles used for Business [_]/ Personal [}/ B
38) Does the applicant own any 4-wheeler? Yes O ne O i
If Yes, Number of such vehicles [BI1] | used for Business [_] / Personal L1 B
39) Brief details of property owned by the applicant™
Doés the applicant own any land parcels? Yes {Z] / No [:]
Does the applicant own any house property? Yes {4 /No [[]

Part E: List of Documents to be Pravided

1
\
|
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Signed, sealed and dated Distributorship Form along with the following mandatory documeénts

Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving
Signed copy of Address Proof (Aadhaar 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 evidend
transactions, for the last 3 months

For Proprietarship 1.

Nomb LN

License)

ng debit and credit

Signed copy of registered partnership deed
Authorization from all partners allowing representative to §
the firm y

=

Additional documents
for Partnership Firm 8

ct'and sign on benalf of

Signed copy of Memorandum and Articles of Association

Additional documents
BOD resolution allowing representative-to act and sign on

for Private Limited
Company

m =~

behalf of the campany

Customer Care

Email ID: uaci.ngp2@gmail.com /customer. care@univers%légri.ln
Mobile No: +91 7410040857 / 8336929010

4

For. Shree "Nandi Basava Trading Com;c

588
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.. 4. The Distributor can place his or

o PART F: GENERAL_’(‘_E_'EM’:}_@_ CONDFT!O_}\E_QF BUSINESS
Listeid below are our general forms and conditions of cunducting business
1. “The company will designate -an Area of Operalion for the Distributor at the time of initiating the distributorship. The
Distributor ic required 1o restrict his operations lo his designaled Area of Operation only and should nol venture beyond
~the ared designated.. However, subsequently, the Distributor can alter nis Area. of Operalion bul only after prior
discussion with the responsible company official -
2. <The company will appoint a Sales Officer (SO) fo serve the Area of Operation designated to the Distribulor. While the
S0 will be first point of coniact for the Distributor and should be able to resolve all queries of the Distributor, \he
‘ Distributor can at any point contact the senior sales officials of the company responsible for this area. Further, for any
Head Office: of the company by sending email at

e al +91 8336929010

queries  the Distributor  can contact ‘the

: customcr.care@uni,ve.rsaiagri.in or by calling the Cuslomer Care. Helplin
team members to serve the
prornoﬁonal activities in the |

3. Inadditionto the SQ, the.company may appoint one or more permanent}' temporary sales
area as it deems fil. The sales team members will-primarily focus on conducting sales
od lo support the local sales team

S .Aea and engaging with existing O potential customers. The Disributor will be requir

“py guiding their sales pmmotmhél'aéh’viﬁés
ders with th

e respeclive SO eithar-verbally or in wriling or through any documented

communication. A confirmation of the materal ordered by {he Distributor will be shared with him on his registered

: mobile via SMSI Whatsapp al 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 u'rgeﬂt!y-aﬂer recelving the intimation

5. eThe company will. deliver material only against: confirmed orders placed by the Distributor with the SO. In case the

Distributar ever receives anyr‘n-at'eriar not ordered by him, either in terms of quantity, packing sizes, of products, the

Distributor is ‘required: to inform the company about the discrepancy. within 48 hours of receiving the malerial by
sending email at cus-{omer.care@unlversa!agri.in In the absence ofany such emails or other documented

communications, it will be assumed that the malerial received was as per orders placed
6. The company m pecified by the Distributor through 3rd party transporters either in

‘ ay deliver material at the location S
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 i ight and condition of material supplied
7. The company will only dispatch 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 ehould 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 Dislributor is raquired to send email at cus‘comer.care@universaiagri.in an this Incident within
48 hours of receiving the malerial. i the absence ofany such emails or ather gocumented communications, it will e
assumead that the material received was not damaged in anyway .
8. The Distributor may. be required to pay 1o he transparler lhc'froighi gharges atthe point of accepling 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 pill'or through 8 Credit Note .
9. If the Distributor reports to have received any material not ordered by him or any material damaged in transit, and the

same is varified by the respansible company official, the company may take back the material in question and may

make !he_‘appropriatead}_uslmenls in its books of accounts

10. The company will'send a hardcopy of the invoice along with the material. On re

roquired to recoacile the quantity, packing size and product mentioned on the invaice with the matarial received. In

. caseofany diserepancy, the Diatributor is required to intorm the cormprity about the issuc within 48 hours of roceivind
salagrl.in In the absence ot any such erails or

the material by sending email at‘custpmer.care@univer
othar documeantard r.jnrnmunicalions, it will be assumed that the material received Is as per invoice *
: at the

11. The company will issue an official Price List of its products coverliy e area of opcration of the Distributar

beginning of each season. However, the company may revise the Price List from time to time. The Distributor s
s Price List or revisions made thereafter either from the respective SO or by sending

required to obtain a copy of thi
n@univarsa!ag‘rl.in The company will involce its products only at'the prices
i her than those mentioned on the Price

an email at cusfomer.car
mentioned on the Price List. Th
ication of the same issued by the Head Office of the company-
istributor's area of operation. These

List unless there is/a:decumented communic

12, The company ma from time to time. issue benefit schemes covering the D

‘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 emall at customer.care@unlversa!agri.in Thecompany
and conditions mentioned in the scheme.
entioned on the schemeé unless there is a

will -provide these penefits only by following the specific terms
‘The’ D|stdbukor-shou§d not expect any benefits other than those. M
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 official communications
issued by the Head Office of the company. The ill be under no obligation to accept any claims by the
Distributor on prices oF benefit ficial communications issued by the Head Office of
a of operation. If the local sales representalives commit any special prices or

the company for the Distributor's are
quired to obtain an official communication of the same Issued by the Head

benefits/ schemes, the Distributor is re
Office of the company pefore acting on the basls of such commitments
14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) of crossed cheques drawn on

-any banks other. than cooperative banks. The company will nof 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 from the company official accepting this payment

ceipt of the invoice, Distributor is

5

For. Shree Nandi Basava Trading Compaiiy



15,

17,

18.

19,
20.

21.

22,

23.

24,

25.

_recourse for such dishonor
. ‘The company will provide a standard credil period of 90 days from the date of the invoige, The company may offer

-account statement and reconcile the balance on the statement with .the balance in his

The Distribulor paying through cheque must ensure that the cheque. issued by him is H
cheque.-If the bank on whom lhe cheque is drawn, dishonars the cHeque for reasons rel
then the company will levy a cheque Dishonor:charge -on the Distributor without prejud

Cash Discounts for.paying dues within 90 days, the details of which are usually provided i
applicable for the period. Dues remaining unpaid above 180 days will be considered as’
levy interest on Overdue payments AR
The'company will not accept any Sales Return unless the material supplied were dama
such damaged materials, the company follows ‘a Sales Return Policy. The Distributor.is
of this policy for matters relating to sales: return and obtain prior-approval from the respon
material, The company will not provide any credit for material returned in violation to'its S

L}
N

ted to “Insufficient Funds”,
ing its right to seek legal

the Price List-or Schemes
erdue. The.company may '

d.in transit. Ear.returning -
quired to follow the terms,
ble SO before dispatching
es Return policy’

The Distributor is required not to enter into any financial transactions with any member of the sales team, eitherin the
form of material or funds. All such transactions will be considered as personal and unsafictioned 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
issued by the Head Office of the company :
The Distributor is required to maintain the integrity of the packaging in which the products a

ispecific written instruction

e supplied by the company

atall times and is required not to tamper with the packets, designs, logos and trademarks gf the company in any way.

Any unauthorized use of the company's designs, logos and trademarks will be counted
intellectual property rights of the company j

Credit Notes and others with respect to its transactions with the company. Further, the Di

as an infringement of the

ributor may be required to -

The Distributor is required to comply with all requirements of GST as applicable to him,iatad to periodic Retums,

share with the company, upon request, documents supporting compliance of such requir

The company will share with the Distributor, an Account Statement at the end of eve
registered email or through any other preferred mode of communication. However, the

updated account statement at any time by sending email at customer.care@universalag
Customer Care Helpline at +91 8336929010

The company will share with the Distributor, a Confirmation of Accounts at the end of each
registered email or through any other preferred modes of communication. The Distributg

completion of review, the Distributor will be required to sign and seal on the Confirmation g
In addition to these, the company may from time to time issue communications on these ang
which may, from the date of such communication, supersede any business practices or
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

Ao

acting on behalf of

ents of GST
¥ 6 months either on his
Distributor can ask for his
riin or by calling the

financial year either on his
ris required.to review the
books of accounts. Upon
d hand it over to the TSM
or other business policles
licies previously followed

qop

hereby acknowledge that

(Name of Representative*) (Name of

1. | have read, understood and agreed to all the terms and conditions of business
2. Allinformation provided in this form as well as in lhe enclosed documents, il any, are prov
the best of my knowlgdge andwnderstanding
\/ Al M i
AN . ain Road,
Tq: Jewarg
(Signature of Representative of Distributor*)
Date: '
Place;

istributor) 1 "

ed by me and are true to

Shree Nandi Basava Trading Coinpany

EDALGI-585310.
. Dist: Kalaburgi.

Name of Company Official

Signatufe of Cofnpany, Official

HoHAHMED T RAHT 4

787

: For. Shree Nandi B Trading Compai:y

Proprietor.

bnored-on the date of the ,
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-‘L For Internal Use
Cheﬁ:_gbﬂis_ty_fg_LSaleé Team Member Openingﬁ;tg@g
Particulars,: Lo R R j
Qi_g-;_:_jl_nutor‘shi Form
| 14 Mandator fields on Page 1 filled up i T
2 | 4 Mandalo fields on Page 2 filled up . _
3 Zﬂgndalog'ﬁews on Page 3 filled up s =T
+1 6 Mandatory fields on Page 4 filled U ‘ s i
5 7| 4 thandatory fields on Page 6 filled U e T e ] T
_Signalure of re resentative added on Page 1 ik e,
"| Photograph of re resentative affixed on Page T i s = o
il e @!I!!ﬂ';‘!ﬁ?;@f.’ﬂ“__e53._"_‘3"..‘“’.‘3._3-'3._"-1"2"’.‘.-’.0)3?99_‘-"',_‘,__.. TR AT aelico RN A S
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o] ueﬂmML&a_pgm_uum_ﬂ____;__ﬂ” e TN
| ﬂ._ﬂwgﬂwy_aﬁ;_-ﬂ_ ‘ e
MEE‘E‘EEL— O ARt i
of Address Proof Aadhaar Card/ Passport) e ——
———Name on aduress proof {allies with 1D Proof ______..——— e M e
S Addfess_@_@gﬁwﬂﬁmﬁw_ﬁ;_ ol s
s SR o and Stamped e BTN
Yo Si_fallfz.g__cgguf_ef_\ﬂ__.———,___;__; e Bt R
T Signed and stampec____—— _f__,._;__L_;;_f;Lf i ARG
i icable £ R

“Sigied copy of GST Certificate (if 2
" Name on Certificate tallies with 1D _Pr

L Signed and stam ed : :
Signad copy. of Pesticide License : S
Talies with D Prool_ .-

=T cenze is valid on 1 dale OLEH
T o, proof of application or rencwal |
Lo e e ggand and SHTAPRC .. ‘
Bigned copy of Pesticide License ST RN =
- Name on license talies with 1D Proof
License Is valid on the date of form :
been collected

P . e
Tl If not, proof of apglication for renewal has

e Signed and stam ed RN e
Statement of primary hank account(s) of business
Name on account tallies with 10 Procf =

JUR [ S IV !
I P —Period is for last 3 manths P A AR
i Lof business with siy nificant transactions £

il
! “Name on license
\ cense
i

P

b o I
b= T Py DK B BT
ed -

Signed and stam

Blank Chegues_

"3 cheques i
Not of any c00p erative banks
Contains valid signature of reeresentativ and stamp =

R e a*
e " Contains no date ¥
el s not crossed o : $ I
1 Securi Besosit has been collected 1A
Existing Distributor of UACH Seeds & Biotech/ Swarna Seeds vl
Effect on Existing Network NESER
rs (can be more than 1):

Name of the nearest distributo
he nearest distributors:

e from U

Distanc

Approved By:
Name nf Compan Official

CWd TeeAtin L

R

7 .
Eor. Shree Nandi Basava Trading Company
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