Afidavit cum contract
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RAV, Inpore (MADHYA FRADESH)

do herehy solemn  and

Eiéc!are that:-

Al the documents provided with my application for & tourist visa for the United States of America ars
authentic and genuine. The concemed authonities have diecily issuad all the documenis provided with
fiy application. § shail be responsitie for any pogus docurigmsiniormation provided witls my appiicaiion, |
aiso have access {o sufficient funds o bear ali e expenses jor my tour o the United Siates of America.

| aaree to pay @ NON-REFUNDABLE registration fee of Rs. 20,000 {including GST) for the processing of
my USA towrist visa application which includes the following services:- Registration with ESM, Visa
application filling, Visa inferview Wraining and guidance. i understand the entire fees ocaid to ESM INDIA
for any purpose involved in the visa process are completely NON- REFLINDABLE and non-transferable.
After succassful visa approval, | also agree fo pay 2 consuftation fee of Rs. 50,000/ {including GST)
hafpre collecting my visa cony.

| understand ihat | also have to pay non refundabie embassy fee, which is USD $185{(per apphicant) for
Tourist visa fo US Embassy via their channel partner AKIS Bank/eredit Gard. '

{ understand that | have fo face an interview conducted by US embassy. therefore | understand that the
authority of visa issuance relies on my documents, interview, case history and decision taken by the
concermned embassy/visa officer for which ESM cannot be held liable in any situation. 1 completely
understand that in case embassy stops providing the embassy dates or is closed due to anv unavoidable
circumstances ESM cannot be held liable for that and therafore NGO REFLIND cannot he demanded from

the company.

Withdrawal elouse:- In case | withdraw my application before visadedision, | have agreed o pay the 50%
of the consultation fee. | understand that any disputes arises under this will be subject to Chandigai

jurnisdiction oniy.
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Verification:- Verified that the statement given at;t\:ve is trize and correct to the hest of my knowledge and =
belief. ‘
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