[ Distributor Application Form With Agreement

F&L/24/DAFO1
™
ISE@EN Date: __ / /

" Upline ID.:
WISEREN Marketing Pvt. Ltd. Upl' N
Add.: Kailsa Road, Behind Thana Dehat, Amroha PIN-244221, U.P. India pline Name:

Note: (Use CAPITAL Letters in All Fields and

CIN- U52399UP2021PTC140975 | Web: wiserenmpl.com

Distt- Amroha U.P. India, Ph./Mob.: 9193893 69624 fill details according to relevant document(s),
Customer Care: +91 93893 69624 e-mail: info@wiserenmpl.com *Fields are compulsory)
FULL NAME*(as in your Bank): Gender* D.O.B.*:__ / /
Father/Husband Name*: ADDRESS*:
CITY*: DISTT.*: PIN*: STATE*:
Mob.No. (Active)*: E-mail*:
Nominee NAME*: Relation*: Nominee D.O.B.*:
IDENTITY PROOF: ADDRESS: Valid Documents: (Any One of these)
Aadhar Tick that valid: () Aadhar () Voter ID () Driving Licence () Electricity Bill
ID No.: ID No.: Valid Upto:
Valid Upto: If OTHER: Title:
Authority:
TAX/BANK Details:
PAN No.: BANK A/C: IFSC:
BANK: BRANCH:

Note: Remember to attach your’s and your nominee’s, self attested photocopy of each document used here to apply as a Direct Seller.

NOTE: We are being performed The 1-Trial/Testing. During that if something happens unexpected please understand that and accept the
justification. This form remains valid as regular form even after testing.

AGREEMENT:
Between WISEREN Marketing Pvt. Ltd. AND It’s Direct Seller/Distributor as Principal to Principal Basis.
I hereby declare that;
1. Iam independently and with no tempt want to come into Contract Agreement with this company.
2.1 am sure that i will share/shared the correct and true information while filling the form to be a direct seller of the company.
3. l understand the Direct Selling Guidelines-2016 and the rules and the obligations that described in this.
4. 1 understand and make sure that i will follow all the ethics while dealing with my prospects and teams
5.l understand and make sure that i will not share and promote any false information to achieve my goals.
6. I strongly assure that i will not do any misbehave with any of my prosepcts or teams.
7. 1 will not share any personal information of my prospects or teams to any unreliable sources.
8. I will take consent from the infomation owner to share his/her provided details if it becomes necessary to be shared to a specific person or authority.
9. I Strongly make sure that i will not collect any unnecessary information of my prospect/client or teams.
10. I will not sell any product that has been expired or has no sufficient days to be expired.
11. I make sure, i will take all necessary information about the product that i will offer to my prospect/client.
12. 1 will not sell any other's company product using my Company ID Card.
13. 1 will never misuse my Company ID.
14. | will always take an appointment before visiting my prospects/permises.
15. 1 will not share any false information about the company that might down the reputation of the company.
16. Company has full rights to launch any legal proceedings against me, if i found involved or guilty in such activities that ruins the social dignity and reputation of the company.
17. 1 will be soley responsible but not the company for the circumtances in case if i do such things that company don't allow and that breaks Direct Selling Guidelines-2016.
18. 1 will be obligated to inform the company if i found any misconception or misleading done by any relavant person of the company.
19. 1 will keep myself updated with the Updated Version of this Direct Sellers agreement terms and Direct Selling Guidelines-2016.

| hereby confirm that i am independently and with no any tempt want to come into agreement to be a direct seller of this company.

Note: All the disputes are subjected to the Jurisdiction of Amroha, U.P. India.

Wiseren ID:
Date:
Upline (Distributor) Sign.
For Office use Only
Latest
Recieving Date: Passport-Size Applicant’s Signature
Color
Verification Status: Photograph of
New Distributor
Remarks(IF any):

Distributor is advised to keep a copy of this form for further acknowledgement. Welcome, Thanks & Regards



