F’VITI REAL VISION GROUP
- Paramount Heights, 3", 4" & 5" Floor, Plot 95,

REAL VISION GROUP Near Shilparamam, Uppal Bhagayath, Hyderabad-500039. (T.S.)
Vision for & Better Tomomons = info@rvgindia.com @& www.rvgindia.com

BUSINESS ASSOCIATE FORM -

Name : Gender
(As per Bank Account)

S/0 D/o W/o

Date of Birth

Occupation

Nominee Name

Relationship

Address

E-mail

Pan Card

Sponsor Name

BANK DETAILS

Account No.

IFSC Code

Bank Name : Branch :

| request you to kindly enroll me as an independent business associate / IBA, to sell plots on commission basis

My particulars given above are true
Designation Alloted

Signature of the Applicant Signature of the Director Authorised Signatory




TERMS & CONDITIONS

7.

. Your appointment is purely on commission basis. You will be paid commission on the Basic Selling Price (BSP) as per company's commission structure

decided fromtime to time.

. Commission paid is for your services which include the entire sales cycle of prospecting of sale, site visit coordination, orientation of the project, continuous

customer service, plot registration support, after sales service & various other customer initiatives helpful in customer service and satisfaction, Your service
will be under the guidance and monitoring of your sponsor.

. You have to achieve set targets as fixed by the company from time to time to become eligible for various benefits like increase in basic commission, travel

allowance, bonanzas, business development allowances and various other promotional benefits.

. The company reserves the right to re-allot the designation, revise the commission eligibility, targets and other strategic decisions in the best interest of the

company. The company reserves the right to accept or reject any application and cancel the enrolment form without assigning any reasons or prior notice.

. The company also Reserves the right to amend the terms and conditions as and when required.
. Inall the matters not mentioned herein, you shall be governed by the rules and practices of the company relating to engagement of commission basis in force

from time to time any violation of the rules or practices of the Company will result in termination, without notice, the IBA agreement cancelled and all the existing
and future payments to be made will be completely forfeited.

Business associates have to use company’s designs as itis . They do not have the right to change those designs. In such cases, the associate has to mention his
Name, Cadre and Phone No. on those material

CODE OF ETHICS

Sale is accounted only to the Associate who has taken the prospective customer for a site visit investing his/her time, treasure and talent along witness as
a) Duly filled SITE VISIT ORGANISING SLIP signed by the Customer/Cab Driver. b) Document evidence in the site register ¢) Photograph with Customer

. Nobody is authorised to make any promise or commitment other than those mentioned in the membership terms and conditions including plot allotment and

payment conditions. This isa serious offence and will result in termination with immediate effect.

. You and your senior marketing members will be completely responsible and liable for cash payment received from customers without obtaining the signed

official receipts and unauthorised payments made to associates in their respective teams. Payments should be strictly made at our office against signed official
receipts.

. Discounts, offers, gifts, schemes, etc, on the issued price or otherwise will also be treated as serious offence damaging the company/product brand image.
. Any kind of poaching, tampering and cross information either within the company or with office staff will not be tolerated under any circumstances and leading

toterminatin of services.

. Any kind of wrong information, financial mis-appropriation will be considered as a very serious offence, will result in severe punishment including termination

of service.Any Violation of the rules or practices of the Company will result in termination without notice, the IBA agreement cancelled and all the existing and
future payments to be made will be completely forfeited.

Enclosures:- 2 Photographs, Residence Proof, Pan Card xerox, Bank Pass Book xerox, Crossed Cheque,  Date: Place
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Date: Place

Signature of the Applicant Signature of the Director Authorised Signatory
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