CO-ORDINATOR REGISTRATION - CUM- PARTNERSHIP FORM

Technical support by: - CCSHAU HISAR (HARYANA)

Congratulations on your decision to Partner

cIc

RCICO- Farmer Producer Organisation!

We are delighted to welcome you to RCICO- Farmer Producer Organisation.

We believe our science-based products are the best and the Organisation coordinator partnership opportunity is
unrivaled in the new era industry. We are especially proud to offer what we believe to be the money back guarantee
on supply after 1 year locking period in protection for all our KVS/KVC Partners. Please take the time to review the
policy for Guarantees. They provide valuable information that will help ensure your Organisation Partnership
experience is a positive one!

A Group of Farmer Producer Organizations
Prompted by Amrit Sudha Federation for All India FPOs
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CO-ORDINATOR REGISTRATION FORM

Technical support by: - CCSHAU HISAR (HARYANA)

CORDINATOR PARTNERSHIP GUARANTEES PARTNER CODE/ AADHAAR

Organisation takes pride in the policies we have in place to protect all our coordinator Partners.

Please review the policy and check each box to acknowledge that you have read and understood each item.
The number above will be my
ORGANISATION PARTNERSHIP CODE
NUMBER once this Application is accepted
o There are no minimum purchases required and no start-up costs.
No product purchases are required to become a Coordinator Partner or engage in the Organisation. Share deposit is none refundable.

>» D I'have read and understood this message

9 There is a 100% refund guarantee after 1 year locking period on product plus shipping cost for the return of all products supplied to Kisan Vikas Sadan/ Kisan
Vikas Card if Partnership is cancelled for any reason
If KVS Partnership is cancelled after 1 year locking period for any reason and return to the Organisation unused products supplied for a full refund of the supply price in 24
equal instalments (including the cost of retuming the products). Simply follow the directions of Organisation

>» D I'have read and understood this message

0 There is no requirement to purchase any sales and business tools to start up or succeed in your Organisation.
| am not required to purchase any business tools and can use the promotional literature and sales tools that Organisation makes available for free or at minimal cost. Prior to
signing of partnership, including any Field activities; | must be a partner forever and complete the Organisation’s Mandatory product training required at that time.

>» D | have read and understood this message

0 We clearly define the benefit of each product and appropriate method of use directly on theproduct label - we want to make absolutely
sure that the right products are taken the right way to achieve realistic results. We provide realistic expectations of the Partnership
opportunity, time and the effort required to succeed at all levels.

We clearly define the benefit of each product and appropriate method of use directly on the product label or in the organisation Product Brochure - we want to make
absolutely sure that the right products are taken the right way and that Coordinators and KVS have the correct information to talk about the products to their Farmers/
User/customers..

>» D | have read and understood this message

6 We provide clear, accurate and timely discloser to prospective Partner regarding potential share profit
| understand that it takes hard work and dedication to make it successful. | understand that the Statement of Average Gross Compensation that follows is available on
https://www.myhrcico.com and is the only authorized information about the financial results that Organisation’s Partners have achieved. | confirm | am not relying on any other
information.

To see all of your rights and obligations as a Organisation’s Coordinator partner, please review Organisation’s Rules of Conduct available online at in www.Myrcico.com.

)’ D I'have read and understood this message

| hereby acknowledge that | understand the Organisation Coordinator partner policy.

Applicant’s/ Coordinator’s Signature: / /
Month Day Year

REGISTERED OFFICE : RCICO FARMER PRODUCER ORGANISATION KHASRA, No. 856/ 709, NEAR CCHAU GATE NO.2 , AGGARSAIN COLONY BALSAMAD ROAD HISAR - 125001, HARYANA, INDIA
;Tel: +91 99912 70468  CIN: U01200HR2020PTC089522
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Technical support by: - CCSHAU HISAR (HARYANA)

@ PARTNERSHIP CODE / AADHAAR
& CIo o
AFFIX PHOTO

FARMER PRODUCER ORGANISATION ONLY ADHAR NUMBER WILL BE CODE NUMBER (3-56mX4.5cm)

REGISTERED OFFICE: RCICO FARMER PRODUCER ORGANISATION
KHASRA, No. 856/709, NEAR CCHAU GATE NO.2
, AGGARSAIN COLONY BALSAMAD ROAD HISAR — 125001,
HARYANA, INDIA;Tel: +91 1662319166, M 9992846194, 9992846197
CIN: U01200HR2020PTC089522 SUPPORT@MYRCICO.COM , INORDERLINE@RCICO.COM
ORGANISATION COORDINATOR PARTNERSHIP APPLICATION AND AGREEMENT Applicants Photo

This form is meant only for the purpose of COODINATOR’s PARTNERSHIP REGISTRATION

This Application must be completed accurately and in its entirety in order to be considered by ORGANISATION
APPLICANT INFORMATION

Last Name First Name Middle Name
Please enter your name as per the government approved ID proof submitted ORGANISATION

Residential Address (P.O. Boxes are not accepted)

City State PIN Code
LI H I H T ] HER.EEEEEEEEEN
Country Code  Area Code Day Phone Country Code  Mobile Phone (Mandatory)

HEE. BN EEEEEEEE

By providing your phone number you have consented to receive telephonic

communications and thus override your registration under DND.
Country Code  Area Code Evening Phone y 9

Email Address Your email address must be unique and not shared by another Partners.
Please tick applicable document: Proof of address/ Proof of identity - Voter ID [“JRation Card (only if
| I | I it contains applicant's [_]Aadhaar Card []License [ ] Passport_|PAN Card[ ]

ate of Birth (month - spelled out) (day) year) (Age) Mandatory to attach selfattested copy of document along vith the application.
If PAN s atiached please indlude one document for address as mentioned above

HEEEEEEEEEEE NN EEEn

Applicant's Indian proof of address/ AADHAAR no. Applicant's Indian proof of identity / PAN FSSAI Registration number (If required)
INTRODUCER’S INFORMATION FIELD CORDINATOR’S INFORMATION
Introducer’s Name (print) FIELD COODINATOR’s Name (print)
PROME. . PRONE. ...ttt
INTRODUCER'’s CODE/ AADHAAR NO........ciiieeeeeeieee e FIELD COORDINATOR’s CODE / AADHAAR :NO.....ccovmiiiiiiiieiiieeiei e

A ] COCORDINATOR PARTNERSHIP
BANK AND ACCOUNT DETAILS: Account Type Saving [ | Current [ | Other [ |

BANKNAME. ... BRANCH ADDRESS

IFSC. . MICR CODE.....................

1. Becoming an Partner: | hereby apply to be an Partner of organisatin on the terms and conditions set forth below and in the “Materials” (as defined below). | will become an Partner only when this Application is accepted by
Organisation in its sole and absolute discretion by entering my Partnership into its records at Organisation,s Office in India.

| wish to receive Organisation news, materials, business development tools and other advertising materials via email, phone call, SMS, social media, targeted
advertisement, and other comparable messaging services

| hereby acknowledge that | have reviewed and understand this ORGANISATIOF

by all of them.

Applicant’s Signature: / S
Month Day Year

ip Application and Ag i ing all of the defined herein as ials", which are i

P herein, and that | agree to be bound
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INDEPENDENT COORDINATOR’s PARTNERSHIP AGREEMENT FORM

l agree that,
A. Independent Contractor-cum-Partner

Self-employed: | will be a self-employed independent contractor/ partner, (determining my own schedule and objectives, responsible for my own expenses and any applicable taxes - including self-
employment taxes), not an employee, agent, franchisee, securities holder, joint venture, fiduciary or beneficiary of ORGANISATION or any other Partner. | will notbe treated as an employee with respect to
such services for any Central and/ or State tax purposes, nor will | be treated as an employee for any other purpose. As an independent contractor/ partner, | agree that | shall have no rights or benefits
that an employee of ORGANISATION may have, nor will | make any claim to the contrary.

B. Important Organisation Statements
The Organisation Statements referenced below, and other important policies are contained in the Materials available online at WWW.Myrcico.com or from Organisation Partner Services and are hereby
incorporated by this reference. | agree to carefully review those Statements prior to any decision or action to engage in the Organisation Partnership, including but not limited to promote Organisation

products, introducing other Partner or both.

Expenditures and Business Methods: The Business Tools and Other Optional Expenses set forth Organisation’s positions and recommendations with respect to the matters they cover.

C. Purchases

1. No required purchase: There is no required purchase to become, succeed, or advance as an Organisation coordinator partner.
2. Product Purchases: | may not purchase product primarily to qualify to earn compensation. | consider reasonable to service my customers.

3. Sales Aids: Organisation does not endorse or recommend sales aids produced or sold by others and shall have no responsibility if | decide to purchase them.I may not buy, nor may |,
directly or indirectly, sell, promote, recommend, refer, facilitate, or take any action which Organisation might deem to encourage or promote the purchase, use or sale by another Partner of leads, leads-
related advertising, advertising slots or decision packs.

=}

. Further Agreements

-

Supply of Organisation,s Products: | will promote the supply of Organisation products as detailed in product information guide in a manner that enhances the reputation of Organisation.
My success will only come from supply and services of Organisation products by me and those | have introduced, directly or indirectly, for consumption and resupply.

2. lllegal Practices: | will not engage in any deceptive, unfair, or illegal practices, and | will comply with applicable law. | will comply with Organisation’s Rules of Conduct published in the countries in
which | conduct any aspect of the Organisation Partner Services.

3. Obligations of Sponsorship: If | introduce others to become coordinator and partner, | will do so in an ethical and lawful manner, and in compliance with this Agreement and applicable law. Thereafter,
| will use best efforts to train, assist and support those | introduce to do the same, and | will communicate and lead by example.

4. Representations: | will make no representations about Organisation’s products or Partnership opportunity except in compliance with Organisation’s Rules and applicable law.

5. Conduct: Organisation is a family-oriented partner Opportunity that expects its Partners to conduct themselves with the highest ethics and integrity. | agree to do so. | represent and warrant that |
have not been convicted of a crime, or bankrupt in the last five years or | am a person of unsound mind. | have also not been convicted of a crime at anytime involving dishonesty, moral turpitude,
or violence to others.

6. Non-Solicitation of Other Partners While | am a Organisation Partner: During the term of my Partnership, neither | nor my spouse will, directly or indirectly (through or by means of any person,
entity or artifice), solicit, promote, introduce or recruit any Organisation Partner or any customer of Organisation of whom my spouse or | became aware in the course of the Organisation
Partnership, to join, promote, sell or purchase products of, or participate (as a salesperson or otherwise) in any multilevel marketing or direct sales Organisation and neither of us will encourage
anyone to do what | have agreed we will not do.

7. Intellectual Property and Confidential Information:

a. | am hereby granted during the term of my Partnership, a limited, revocable right to use Organisation’s trade name, logo, trademarks and certain intellectual property only if
and to the extent expressly permitted under the terms of the Agreement or by Organisation in writing.

b. During the term of a partnership and thereafter for so long as they have economic value, my spouse and | will hold in confidence and trust for the exclusive benefitof Organisation any trade
secrets, formulas, business plans, or confidential or proprietary supply information (including, without limitation, genealogies andother compilations of identifying and other data relating to
other partners or customers), and any other information of commercial value relating to other Partners or customers, provided by Organisation or that | or we developed or obtained while an
Partner, and neither | nor my spouse will use them, directly or indirectly, for any purpose other than the conduct of the Organisation Partnership.

C. | authorize Organisation to videotape and photograph me and | grant Organisation my consent to use my name, photograph, video images, personal story and information | provide to
Organisation, and likeness in Organisation related promotional materials. | hereby waive all claims for payment for such use.

PRIVACY NOTICE

By signing this form, | acknowledge and consent that ORGANISATION will collect and process my personal data, including sensitive personal data, provided in this form for the purposes of fulfilling its legal and contractual
requirements, processing my request, and other partner purposes in accordance with applicable data protection laws and the ORGANISATION privacy policy | have read and understood the privacy policy and understand
that ORGANISATION will retain my personal data for as long as necessary for the purposes for which it was collected, or as long as required by law. | consent that ORGANISATION may share my data with affiliates,
subsidiaries, related parties, or Partner. ORGANISATION may also share my data with third parties pursuant to the Privacy Policy and the Rules of Conduct and supply chain Rules .l consent that my personal data
may be transferred or shared outside of India and that ORGANISATION has put in place mechanisms to reasonably ensure that my personal data shared with ORGANISATION subsidiaries outside of India are secure at
all times and processed in accordance with the laws in India. | understand that | have various rights in respect to my personal data collected by ORGANISATION, such as a right to request access to my personal data, to
amend or update inaccurate or incomplete personal information and request that ORGANISATION no longer use my personal data. | may email or call Partner Services at 911662319166 to make such

arequest. | understand that these rights are subject to limitations set out in applicable law.

| hereby acknowledge that | understand the Organisation Coordinator Partnership Policy

Applicant’s/ Coordinator’'s Signature: /_ __
Month Day Year

REGISTERED OFFICE : RCICO FARMER PRODUCER ORGANISATION KHASRA, No. 856 /709, NEAR CCSHAU GATE NO.2, AGGARSAIN COLONY BALSAMAD ROAD HISAR -125001, HARYANA, INDIA ;Tel: +91 99912 70468  CIN: U01200HR2020PTC089522
Reproduction of this page in whole or in part is prohibited. Copyright © RCICO FPO all rights reserved. Printed in India.



RCICO FARMER PRODUCER ORGANISATION

(CIN NO. U01200HR2020PTC089522)

1ST FLOOR, KHASRA No. 856/709 (NEAR CCHAU GATE No.2) HISAR. (HARYANA) 125001 INDIA

Application/Partner Form No.

Application Form for Equity Shares of Face Value of Rs. 10/- each for cash at par

To

RCICO FARMER PRODUCER ORGANISATION STATUS
HISAR 125001 [] Individual
Dear Sirs,

I/We hereby apply for allotment to me/us of the |:| NRI

Equity Shares the Company. I/We hereby confirm

AFFIX PHOTO
(3.5cm x 4.5 cm)

that I am/we are eligible personas to invest in this I:‘ Company/Firm
Issue in accordance with applicable laws.
No of equity shares In Numbers In words
Share No.
Issue Price of Shares Rs. 10.00 Rupees Ten Only
Amount Payable Rs. Rupees
Cheque/DD No. Drawn on Dated :
SHARE HOLDER INFORMATION
Name of First Applicant Date of Birth
(DD/MM/YYYY)
Please mention you name as it appears in your Bank Account
Mailing Address (Local 1.
Address Incase of NRI) 2. E-mail
3. Pin Code [ ] [ ] |
4. | |
Telephone No : Office Fax
Residence Mobile No.

Father/Husband's Name

Name of Guardian
(in case of minor)

Name of the Second Applicant Date of Birth
(DD/MM/YYYY)
Name of Guardian
(in case of minor)
Mailing Address (Local
address incase of NRI) E-mail* :
Pin code | | | | |

Telephone No. : Office Fax

Residence Mobile No.
Mode of Holding Single [] Joint [ ] Either of Survivor [ ]
PAN No. (Mandatory for Circle/Ward/District MAPIN/UIN No. Enclosed PAN card copy
investments of Rs. 50,000 and
above)*
Bank Account Details
Name of the Bank | Account No.
Branch Address
Account Type : Current/Saving/NRO/NRE/FCN/NRSR | Bank (MICR) Code :

Signature




COORDINATOR PARTNERS DETAILS

Nature of Partnership : Franchisee |:| Supply Partner |:|

Name :

AFFIX PHOTO

AADHAR/CIN/DIN/GSTIN No. S5em x5 em)
PAN No.
Mob. No.
(070101 0] 1=] (=Y ANo [0 [{ST1= SRR PP

Bank Account Details
Print Name in Account :-
Account No :

IFSC CODE:

ORGANISATION BANK ACCOUNT DETAIL
RCICO FARMER PRODUCER COMPANY LTD.
GSTIN:- 06AAKCR4707N1ZY CIN:- U01200HR2020PTC089522

Bank Account Details (Current Account) Scan QR Code
Print Name in Account :- AR ]
RCICO FARMER PRODUCER COMPANY LIMITED 2
Account No : 661605500349
IFSC CODE: ICIC0006616
Branch Code : 6616

MICR : 125229103

BANK BRANCH ADDRESS : SCO 102, URBAN ESTATE-Il, DELHI ROAD, HISAR (HARYANA) INDIA 125001

(All payments and Deposits well be accepted within above mentioned account through
DD/INTERNET/ CHEQUES/ CASH DEPOSIT/UPI/NEFT/RTGS etc.)

DOCUMENTS REQUIRED

Id Proofs :

Address Proof :

Cancel Cheque :

Bank Pass Book Photo Copy :

Demand Draft / UTR No. NEFT / RTGS Details / Cash Deposit Receipts etc.

MENLION DELAI ... .o r et et e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeaeaeeeannannrnne
Premises Detail : (if required)

Registry Copy / Rent Agreement / Owner Ship Affidavit Indicating Complete Address
MENTION DAl ... e e e e e e e e e e e e e e e e e e e e e et e e et e e eeeeeeeeeeeerannnnrnne

Hodooooagd

Other Information (if reqUIred) ...........eeeiii e
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