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‘3)  Mature of the [:ntlt.y. 2 Sme proprieforship [ ] Paliners

~8)  Telephone No:

. R) F‘rprnrrpd rnnria of commumcahon
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UNIVERSAL AGRO C HEMICAL IN CUSTRIES
16 No., India Exchange Place, 3rd Floor, Room No. 6, ;
Kolkata — _ 700001, West Bengal, India

Website: www. universalagri net

APPL!CATION FOR D!STR!BUTORSHIP

. PART A: Basic Informatfon of Ag,ghcanf
ﬂllﬁiiﬁ-_‘!@mﬂlﬂl AY

-Ilﬂl’.}'l 2 &
Full Posml Addn.ss for correspondence
Type of Lecalion: ‘Office [_] Shop i} Godown l:] Residence D

Street Name mﬁ\&‘- I

ode -
hip ‘[l Private Limited Co. O
Cooperative/ Society [_] Others 1 (specify) r o T S =
4) Name of Representatwe : proprietor &} Managing Partner [_]/ Director[ ] / Authorised signatory[_]
i"--------.-.- EREEES

- Offen iShop Landline; (STD Cade) CLE] UIIEEDIE

R_(..,gc.@n(,{. Landline: (STD Code) A I 3 0 L]
TUTIZEICAIATE] Wratshso Movie: 91 T ITTII]
=3

Mobile*: +91
cmait D [SIAING Vo lo 1 AN MY ]
Emaul[d/i’h{v* WhatsappL}/
7) Incoine Tax PEI’[T!dHPIII Accounl Nu™: -U[‘Fﬂ[" ; "_"g.--- ul ,L- l‘ |

tered under GsT: Yes B’ 1 No[_]
d under Composne Scheme of GST : ves[ ] / No O

. i ‘-‘- : -
_ [ |
e eoooe e [T LLLLLLETLLLL] v Pe EDIED IO

Issued By
P re-and Photograph of Person_ Authorized to Represent the Applicant j
lllllllllillllll

Name™

Gender*: Male[L} Female O

| Relationship with applicant”: owner[ ] Partner[] pirector[ ]Otners []
L i
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PART B: BUSINESS BA CKGROUND OF APPLICANT

13) Year of Establishment: (Zd iy

14) Number of years for which yt)au are dealing in-Pesticides / Micronutrients: [ ] |

15) Are you a Distributor of any other company dealing in Pesticides®: Yes 1/ nd
16) If yes, please share lhe following details ort your business with these companies

O
l

Company Name Vintage of Key Products Soirﬂ Last | Approximate |
Relationship Year Turnover Last
i (In years) Year
o ;
qumrkom 0 ,
a oo
i i
17) Are you a Distributor of any other company dealing in Micronutrients®: Yes [_] 4| No D 5
18) If yes, please share the following details on your business with these companiesr
Company Name Vintage of Key Products Sofd Last | Approximate |- :
; Relationship = Year > Turnover Last|
(in years) . Year
[
19) Details of important markets/ regions in your. area:’
Name of the Market/ Region ~ Your approx. ti_.lrnov"er No. of your * | Namg of key Retailers. .
. : .| from the market/ region Retailers atthe |-*" mr Ty, g '.=
o : : " | marketireglon .| - ..
- 5
2.
- o
1.
2.
3.
L
2,
. 3

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

in
Fertilizers [_] as Distributor of (‘f%?fm ouda J

Seeds |_| as Distributor of ra?V et _leod(. .
Others specify) N
( —
21) Are you involved in any other businesses NOT related to agriculture”? Yes D NOD

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

!
i
y
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i
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£ : PART C:MARKET INTELLIGENCE & SALES PLAN
: 22)- For which area clo you seek our Di;;lril)ulr;rsl1ip (Ares of Operation)™?
LAY T o Ko

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

i T e Al 17, RN A S ~ADErBE Area | Lo YL . Approx: Yolumg. %
c Fleld Crops- | oy ¥ D £ ; )

i Field Grops . Cye L e IRt
Field Crops._+ N Arh S0 e )

Vegetables : g oo B ¥

] . Vegetables = AR 62 S5 55 0 0 S e S
do T . 3 Vegetables ; : el » " e CORERR—
s . 28 Unﬂ!l’f— gy o) __:_‘ ey T e v e S B W SR . TR B ]
I . Others . -__ T e L i e ke St e B U Dosanasin: PRESSCECIECR
£ .5 : ; Others = | LR T e

A0 7 | e TG ave Cthe ¢ key Herbicides sald in this area?

i ' 'M‘s':le‘_qufe.%-'--;"?»-u A B R e s] Key Brands T o Approx. Volume
(o e e -

" 25). Which are The key Fungicides sold in 1 this area? . e
| F  Crops o & s TKey Brands v £oR i - ADDrok; volume, . BR
Té
i e .___,,_;...__-.___..—-_,__..._-—-*__._--_ =
245) Which aim the key Pes Slicidas said n this Aren? TR
| R L L A e
l&,- \ 3 L e i e v et o S " =

: oo oo
27) Which are the key Mucronulnentsl Crap supplements sold in this area?
s Produﬁ £ Tarsn [ Crops — == .. S | KAy Brat
: ; e
i 28} What is your sales plan for our products in the near future*?
t : g tity s
i ﬁ@g‘Year‘ LS Yedr 27
Fungicides COWY Wi Ao X
Lo ¥ Fungicides i T ol
ji! -Pesticides . e %_2%{) ‘ v ‘ P
: Pesticides " A1 LR ;E@L, - % .
i Micronutrients G Al oY) ‘ : i
B Micronutrients <|!lg k A CIAC, . E
i 29) Please share if you have any su estions lo improve business OIEEOE
- . Y - P sp1ediud :32i0 ipwswel :pT
i
j 1
1] - .
. For. Shree Siddasiri Agro Traders

é | _ '_/%?\(\Imcsm& N
Proprietor.



GSTIN:
Shree
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PART. D: FINANCIAL INFORMATION OFAPPLICA-N A

~

30) Primary B'Pnk Accounl of Business*:

Name of the Bank

31) Does the applicant have CC/OD facility from any bank*? Yes [_]/ No[]
If Yes, Name of Bank BRHBEEr s ENERET I W% WAE
Name&addressofBranch | | | | T T [ T T T U T T I T T T PP PTMTTT T TT17]
HENCEANESEYSERNT S NDRDSERRUBSEEBREL vl DB NS
CCroDLimit(Approx.inRslakhs)_ | | [ T T T I T T T T T T T TT T T T TTITITIT]
32) Security Depaosit* ofRs.[]:[am paid through[___]Cheque No. | | T T T Il IRTGS'E
33) Is the Office/ Shop used by the DigkghGior, owned by the Distributor? Yes[ ] / No!'f_]
, CWKOSA A JTT T TTITTITTTITITT]
34) Is the Godown used by the Distributor, owned by the Distributor*? Yes[J/Nof[ |
35)ifYes,approx.size[ | | [ [ [ |Address: | | 1 J [ T T T T T TP T IIT T T T T 71117
6T 8 O I VO O O O O

36) Number of staff employed by theapplicant | | T T T [ T T [ 11
37) Does the applicant own any 2-wheeler? Yes [| /No [ ]

If Yes, Number of such vehicles CD-__! used for Business D/ Personal {:l / B?Ih D

38) Does the applicant own any 4-wheeler? Yes [ | /No []
If Yes, Number of such vehicles [_| | | used for Business D I Personal [_]/ B
39) Brief details of property owned by the applicant™:
Does the applicant own any land parcel§? Yes D I No [:I
Does the applicant own any house property? Yes [_]/No []

Part E: List of Documents to be Provided

pth D

Signed, sealed and dated Distribulorship Form along with the following mandatpry documients

}. For Proprietorship 1.

OSNYPS“”

- Signed copy of Address Proof (Aadhaar Card/ Passport)
Stgned copy of PAN

| signed copy of GST Certificate (if applicable)

Signed copy of Pesticide License 3

Signed copy of ID Proof (Aadhaar Card/ Passport/ DrivingliLicense)

ér

S signed copy of Micronutrient License

transaclions, for the last 3 months

Statement of primary bank account(s) of business ev:den#ng debit and credit

Authorization from all partners allowing representative to
the firm

for P'artnership Firm | 9.

. Signed copy of registered partnership deed q :

ct'and sign on benalf of

Signed copy of Memerandum and Anticles of Association

Additional documents 7 i
BOD resolution allowing representative-to act and sign on

for Private Limited B.
Company

behalf of the company

-

Customer Care

Email ID: uaci.ngp2@g
Maobile Na: +91 7410040857 / 8336929010

piversalagri.in

q0tshgord
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- Thes company will appoint a Sales. Officer (SO)
) = rributor and should be able to resolve all queries of ih

. 4. The Distributor can place his orders Wi

4. +The company

.. PARTE: GENERAL {ERMS & CONDITIONS OF BUSINESS

g business

Distributor at the time of jnitiating the distributorship. The

ted Area of Operation only and should not venture peyond
i of Operalion bul only aler prior

Lisled below are our ganeralrbrms and conditions of conductin
will designate-an ‘Area of Operalion for the
_Distributor is required 10 restricthis pperations lo his designa
" {he erea designated.. However, subsequently, the Distributor can alter his Area

S any official i

discussion with the responsible comp ;
fo serve e Distributor. While the

e Distributor, the

S0 will be first point of contact for the Disl
entact the senior sales officials of the company responsible for this area. Further, for any

the Area of Operation designaled to th

it will e

“ Distributor can atany point ©
queries the - Distributor can ~contact the Head Office- of the company ~ by sending email’ at
i stomer Care. Helpline at +91 8336929010
3. inadditon to the SO, the.company may appoint one or more permane
: ; il-primarily focus on conducling sales pmmoﬁunai activities in the |
’ _aea and engaging with existing Of potential customers.
T = fonal activiligs ‘ ¥ 5 -2 R e N
pective S0 either verbally or in wriling Of through any documented
'communicalion. A confirmation of the material ordere
T i < entered into the mmpany's'CRM solution. In case of any issues.
_ the Distributor is required to contact the SO urgen
rial only against: confir ers placed by the Distributor with the SO. In
, eives any material not or zes, or products, the
Distributor is required- to inform the company about the discrepancy. within 48 hours of receiving the material by
: rsalagrl.in Inthe absence of any such emails or-other documented
communications, it «will be assumed that
6. The company may deliver-ma istributor through 3rd party transporters either in
‘ aterial from the transporter, he Distributor will be required o physically
tRef] _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
] e Distributor. His likely that the goods got Distributor should
not accept the malerial. and should urgently inform -the respéctive SO of the comparniy about the damage. If the
Distributor accepts the materi Xpress instruction of the respective S0.
email al customer.care@unlversalagrl.in on this incident within
48 hours of receiving the malerial. In e absence ofany such emalls or aiher dacumented communications,
assumed that he material roceived was.not damaged in anyway .
al the point of accepling felivery only
after inspection material. The Distributor may be reimbursed for the freight paid either in part of full aither by way of
deduction from the bill or through 8 Credit Note 3 .
terial not ordered by him or any material damaged in transit, and the
same is verified by the responsible compai
. oriate-adjustments in its books of accounts
terial. On receipt of the invaice, Distributor is
i i n 48 hours of recelvind
o stomar.care@unlversalagrl;ln In the absence ot any such erails ar
othar documented r;nrnrnunlcations, it will.be assumed that the mate
ice List of its products coverliy the area of oporation of the Distributar at the
beginning of each season. However, the co i i
eauirad -of.this Price List or revisions ma either from the respective SO or by sending
rsalag i i
' Stﬂbulof should not expect any prices other than those mentioned on the Price
' f the same issued by the Head Office of the company.
Sime, issue penefil schemes covering the Distributor's area of operation. These
ive SO or by sending email at customer.care@unlversalagﬁ.ln Thecompany
- will -provide thede  Derents d concitons mentioned in the scheme.
“The Dlstﬂbutor'shoutd not expect any benefits other than those mentioned on the scheme unless there is 8
C Head Office of the company-
‘43, The company will only ‘sanction the prices and benefits/ schemes men
. issued by the Head Office of the com ny will be under no obligation to-actept any claims by the
jon. If the local sales representalives commit any special prices Of

- customcr.cam@un‘wersalagri.in or by calling the Cu
nt/ temporary sales leam members to serve the
area as it decms . The sales team members Wi
Xi The Distributor will be required 10 support the local sales team
“ by guiding their sales promoftion e i N
ith the res
5 d by the Distributor will be shared with him on his registered
" mobite via SMS/ Whatsapp at the time the order is &f
. the >qu tiy-after recelving the intimation
5. The company will. detiver mate 0 case the
“ Distributor ever rec y rdered by him, either in terms of quantity, packing si
* .sending email at_customer.care@unive abs
per orders placed
full or part load. Atthe point of receiving the m
“received by th damaged in transit. In such @ situation, the
transporter, it should be only under e
Further, the Distritiutor is required to send
8. The Distribulor may. be required to paY o the ranspot ler lhc'fruighl charges
g. If the Distributor reports to have received any ma €
! y official, the company may take back the malerial in guestion and may
make the approp
with the matarial received. In
ok € rial received is as put invoice -
11. The company will issue an official Price LISt
mpany may revise the Price List from time to time. The Distributor is
btaln @ COPY’
US i tl.in The company will in
m-ommunication ©
prompt paymonts and bulk sale volumes. The Distributor is required o obtain copies of
o by _ following the specific terms_an
documented munication of the same issued by the
Wi tioned on documented official communications
prices or benefits/ schemes not mentioned on any official communications issued by the Head office of
of the same issued by the Head

" Distributor on
tha company
benefits/ schemes, the Distributor is required o obtain an official communication

Office of the company before acting on the basis of such commitments
gh Fund Transfers (RTGS/ NEFT/ IMPS) of crossed cheques drawn on
if in any

14. The company will accept payment only throu
ill nof accept any payments in cash. However,

. -any banks other-than cooperalive banks. The company Wi
to accept payment in cash, the Distributor is required to obtain a Money

special circumsiances, the company agrees
. Receipt of the company for such payments from the company official apcepﬁng this payment

\
~

For. Shree Siddasiri Agro Traders
Neeoomy | -

Dennriatnr



15. The Distribulor paying through cheque must ensure that the cheque issued by him is.H
- chegue.-If the bank on whom the cheque is drawn, dishonors the ctieque for reasons relzg
then the company will levy a cheque Dishonor: c.harge -on the Distributor w:thout prled

recourse for such dishonor

16. The company will provide a standard credit period of 90 days from the date of the-invoide
Cash Discounts for.paying dues within 90 days, the details of which are usually prowdn_d i
applicable for the period. Dues remaining unpaid above 180 days will be. mns:dered as o

levy interest on Overdue payments

17, The company will -not accept any Sales Return unless the mateqalﬂsupplied werq@m 3
such damaged materials, the company follows a Sales Ratuhi'Polccy The Distributor.is
of this policy for matters relating to sales return-and-obtain priorapproval from the respons
material. The company will not provide any credit for material returned in violation to its Saj

18. The Distributor is required not to enter into any financial transactions with any member of

.
L

onotéd'on'. the date ‘of the , *+
ated to “Insufficient Funds”,- . -

ing its right to seak legal

“The company may offer
the Price List-or Schemes.

bd. in transit. For returmning. -
equired to follow the terms -~
ble SO before dispatching

es Return policy' . -
te sales team, eitherin the

form of material or funds. All such transactions will be cansidered as personal and unsa cticmed and-the company

-will not be liable for the outcome of such transactions
19. The Distributor will not handover any material to any member of the sales team without

issued by the Head Office of the company

20. The Distributor is required to maintain the integrity of the packaging in which the products afe supplied by the company

at all times and is required nol to tamper with the packels, designs, logos and trademarks ¢
Any unauthorized use of the company's designs, logos and trademarks will be counted as an |nfnngement of the

intellectual property rights of the company

21. The Distributor is required to comply with all requirements of GST as applicable to him,
: Credit Notes and others with respect to its transactions with the company. Further, the Ds {
share with the company, upon request, documents supporting compliance of such require

22. The company will share with the Distribulor, an Account Statement at the end of evef
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

af the company in any way.

slated to peﬂoaic Retums,
butor may be required to -

ents of GST
6 months either on his

Distributor can ask for his

erdue. The:company may :

pecific wriflen instruction

i e e L e e st

i.in or by calling the.

Customer Care Helpline at +91 8336929010
23. The company will share with the Distributor, a Confirmation of Accounls at the end of each
registered email or through any other preferred modes of communication. The Distributg
- account statement and reconcile the balance on the statement with the balance in his{lbooks of accounts. Upon.
completion of review, the Distributor will be required to sign and seal on the Confirmation z pd hand it aver to the TSM
24. In addition to these, the company may from time to time issue communications on these ang/ or other business policies
which may, from the date of such communication, supersede any. business practices or pplicies previously followed

by the company including but not limited: to the ones mentionad above
25. Disputes; 1f any, will be subject to the jurisdiction of the courts of Kolkata, West: Bengal

'nancial‘y'ear either on his
ris required to review the

1 S\f\"fe_ﬂ_&\ d'do‘ﬂ'ﬁ %10‘1"‘ a%ng on behalf of Shl \ @%Mda

(Name of Representative®) {Name of [Distributor*)

hereby acknowledge that
1. | have read, understood and agreed to all the terms and conditions of business
2. Allinfarmation provided in this form as well as In the enclosed documents, if any, are proviled by me and are true to
the best of my knowledge and undersianding ‘

R GSTIN:20SNYPS967P1ZL
~ o :

(Signalture of Representative of Distributor*)

otT\\0l2024 Tq: Jowargl. i ,
ERavtD el ¢ RN Sy

R il e s o Sy g R s 58

Name of Company Official

Signature of Company Official 1

219be1T 01pA iiesbbid eew2 107

otaiiao9



6
Cﬁ"‘(‘kll‘%l for Sales Te

‘ 2] Particulars.: ol ;
: Dlshlbutorshi Form
M——*""—“ e L e

For Internal Use

am Member Openmq D'lSirlbU_t_E)-r_S_l_'_l'lﬁ'___ g

4 fdandatory fields on n Page 1 filled un [
L e e

2 i 5 (Aandalory Tields on Page 3 filled u

& Tiondatory fields on Page 4 filled up : 55
SABEE:

1

3 ; 7 *4nnda\og fields on Page 2 filledup . _
4
5

| 4 tandato “Tields on Page 6 filled u . e

Pl Slsmwefirefse_z_e_rﬂg.ﬂfﬂ"—“‘fﬂn TRy

- [:: i _g_rwd copy. ot PA
Name on PAN tallies with 1D proo

~Signalure of *regg_sanlatwe added on Page 1
el

Bholograph of representative affixed on Page 1_ __ ‘ e
.J—.—'M—l--&d s —

LIple’“l‘l Documents _ R

i lL) Pruof !Mdhaat Card/ F’d_por‘u Driving Lu.c.n.:e} . ) -
Name on 10 proaf oroof talies with PAN ) ; ; i —j

R Signed and stamped i
Sugnet_i copy of Address Prool (Aachaar Cardl Passport

ame on address yroof tames with 1D Proof
ith PAN / Licensi

Sa ned and St2 -:tarrlp___ ________-__‘___________.

P

Signed and stam d

uf‘GST Certificate (if @ lica
~ Name ofa Cerlificate 1a|l:es with 1D Pmof

5 Si ined co)

—T T

‘ Sl.alemenl of primary bank arcounlgs} of
ith 10 Proof

3 F_T —___Name on accﬂunt tallies vii

T Signed and stamped
of Pesticide License__"~
“Name on license talli

Name O e dalc

License is valid on the date. ;oflorm Tl A
i not, pmuf af application for fr;r rr-ncwal Tias bezn m.lnrtud
. progt t- s ,_L... as - i

i e
: '-'%wnnd and 55 .ﬂjrnpttrl L e i s 5 R T

jas with D Proof _ _ y

EES——

Si ned co n'l' i Pesticide Llcense £
Name on license tallies with 1D Proof
License is valid on the date of form

If not, proof of a Ilcahon for renewaj has been collected
Sil nad and slarn . i

f business

SR

l____ P —Period is for last 3 months i
i T —M business wil hs",;nmcan\ iransactions
H Signed and stamped




