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Joining Terms & Conditions

® | shall become an advisor upon acceptance of this application by LBN Herbonics and not an employee, agent of the company.

® Asan advisor I shall have the right to present / market the services and products offered by LBN Herbonics according to the marketing
and compensation plan and statement of the policy, which may be amended from time to time, atits sole discretion.

® |tis mydutytounderstand and learnthe business plan by literature / seniors / training seminars etc.

® | know that the figures, numbers and examples used in any literature or business compensation plan are just for demonstration and
illustration purpose only.

® | also agree that LBN Herbonics can use my name and Photo for promotions / demonstration or advertisement purpose without
compensation for the same.

® |understand that LBN Herbonics' Management has all the rights to deduct any due, fee or penalty from the compensation payable to
me by default.

® |understandthatall the commissions, benefits earned will be paid only after the processing cycle of the closing.

e All the advisors has same rights to do the business with LBN Herbonics, however they are designated or promoted by their business
calibre.

® |authorized LBN Herbonics' Management to deduct and issue consolidated tax deduction at source (TDS) certificate at the end of the
financial year.

® Providing a self-attested copy of PAN within 1 month of my joining at LBN Herbonics is my responsibility and any penalty (fixed by
Income Tax Department) due to non-providing PAN shall be payable by me. Also that if | fail to provide PAN card, Company will not
issue me the TDS Certificate for that Financial Year's. No commissions released without PAN card.

® |BN Herbonics' management has all the rights to change, amend, alter, add and delete any existing term due to reasonable
circumstance without any prior notice or explanation.

® |agreetoreceive any kind of promotional /informational SMS, email and newsletter.

® Underthe circumstance of any dispute between company and advisor, company's decision remains enduring on me.

® My association can be terminated by the company and no compensation of any type will be continued In case of fraud in any nature
made by me.

Declaration
| have read and understood the above mentioned terms and conditions governing my association with LBN Herbonics. | accept and
agree to be bound by the said terms and conditions. | also understand that company may at its absolute discretion discontinue my
association without stating any reason.

Applicant’s Signature

Declaration For Thumb Impression/Signing In Vernacular Language

| S/o D/o W/o hereby certify that i have read out the terms and
conditions mentioned above to Mr./Mrs./Miss and he/she has understood the same. Further, |
would also like to certify that Mr./Mrs./Miss have affixed his/her thumb

impression or has signed in vernacular language in my presence after | have explained the above contents to him/her. | declare that

whatever | have stated herein above is true and correct to the best of my knowledge and belief.

Address of Witness

Witness Signature
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