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Solemnly declare that | have read the above document carefully’and filled all the detalls willingly

and assure no misinterpretation of any details provided above. All the details provided above in

the document are true and correct to the best of my knowledge

| authorize my agent to fill these given details in the DS-160 form of my visa application on my -
behalf and therefore ESM will not be held responsible in case any false information provided in

the DS-160.
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