
CIN NO. - U52209RJ2022PTC081727 

GST NO. - 08AABCZ9743K1ZN 

support@zennesawellness.com 

www.zennesawellness.com 

SPONSOR ID 

SPONSOR NAME 

( PLEASE FILL THE FOLLOWING AS PER BANK RECORD IN CAPITAL 
LETTER ) 

FIRST NAME 

MIDDLE 

NAME LAST 

 

 

 

 

 
 

 

 
 

            

 
 

            

 
 

            

 

            

 

            

DATE OF BIRTH 
 

GENDER    MALE FEMALE  OTHER 

       FATHER NAME………………………………                 PAN NO.  

ADHAR NO. 

CITY………………………DISTRICT………………………….STATE…………………….PIN 

CODE………………… 

MOBILE NO 

E MAIL ID…………………………………………………………………………….. 

The Undersigned Direct Seller Acknowledges That He/She Fully Understands All The "Terms And 
Conditions Mentioned Here In At The Back Of This Application & As Well As On Zennesa Wellness And 
Hereby Agrees To Comply By All Terms Laid Down And Further Amendments Made From Time To Time. 
The Direct Seller Fully Understands The Implications Of The Terms And Conditions And Therefore Binds 
Himself/Herself Into A Legal Contract With Zennesa Wellness As Per The Indian Contract Act, 1872 And 
Other Applicable Laws. Further, The Direct Seller Acknowledges And Agrees That He/She Shall Read And 

Abide By Consumer Protection (Direct Selling) rules 2021 Published in gazette Notification dated 
28.12.2021, issued by ministry of the consumer Affair Foods & Public Distribution, Department 
of Consumer Affairs, Govt Of India. 

Any Amount Payable To The Direct Seller As Commission/Incentive By The Company Is Inclusive Of All 
Taxes, By Whatever Name Called, Including I.Tax, GST, Professional Tax, Surcharge, Cess And Other 
Taxes. These Taxes Shall Be Payable By The Brand Partner/Direct Seller As And When They Are Required 
To Be Paid As Per Prevailing Laws. Please Upload Or Send Us Self Attested Photocopy Of Your KYC 
Document (Aadhar, Voter ID, Driving License, Passport) And PAN Card Bank Pass Book + GST (If 
Applicable) For Activation Of Your Zennesa Wellness Direct Seller Ship. The Undersigned 
Sponsor/Introducer Confirms That He/She Has Not Joined Zennesa Wellness Under Any Other Zennesa 
Wellness Business Network. 

I Hereby Confirm That I Have Personally Explained To Him/Her About The Company's Policies, Rules And 
Regulations As Per Direct Seller Form He/She Is Willing To Become A Zennesa Wellness Direct Seller After 
Understanding The Same. 

 

SPONSOR’S SIGNATURE …………………………………………. 

 

DATE ………………………………………….. 
DIRECT SELLER’S SIGNATURE 
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