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Affidavit cum contract
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ot ;\711\4- I TN L do hereby solemn and deciare that:-
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bymeurﬁvemkyandinasalfailtodowESM camotboheldllauerotmykhdofreﬂmdormwnmaamm process.

Iag-ulopayaNON-REFUNDABLENMMMMR&ﬂW(ummbhhmmdwmwyw’ ,
appiication which includes the following services:- Registration with ESM, admission application processing, Visa application filling, Visa .~ <
the admission in three universities/coliege and one tme visa

interview training and guidance. The above fee is only valid to process
interview preparation and one time visa filling. It is also very clear to me that it completely depends on the university/college to provide the

i20 after admission is done and ESM is not liable to provide all the three 120's to the student. | understand the entire' fees paid to ESM
{NDIA for any purpose involved in the visa process are completely NON- REFUNDABLE and non-transferable. After successful visa
approval, | also agreed to pay a consultation fee of Rs. 50,000/~ (excluding GST) before collecting my visa copy.

| solemnly declare that | agree to pay any application fee, i20 fee, shipping fee, courier fee, tuition deposit of homingdepotkdudlyto
meuniversﬂyviamyu'udlldebllcatd.lundetsund that the fees pald to ESMdonotindudemeharguﬂ\eufom-lwﬂhesdely !

for the same.| undershndMlhavemwostodmywmmasustmefofmyednissbmus invusnymlnwdn
am eligible for admission in desired program. | understand that if t have completed any Post
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pproved from NACES: and I‘Mﬂplyaiyad&mﬂewmmbrlw
m.lmmdmﬂe\dmymameﬁgbmydepoMsmmmmmmmwmw.
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Embassy via their channel partrier AXIS Bank/credit card. L Lol i L e
| understand that | have to face an mvhwwﬂudodbymywahd-usw“y,m@m i undershndwmeaﬂniydvisa

' m@w,wsé‘hlstwandde&sldn'mMnbym ( wnedmusymmumsw
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Withdrawal clause:- In case | withdraw my application wilingly befors the visa/adrmission deision, | have agreediopaytheS0% oithe
consuitaﬂmfee.lum«:wﬂﬂmlmydspmesmhgmdwﬂ\kwﬂbgmbkdhuwémgampﬁsdiwmuﬂy. - e

Verification:- loonﬂnnﬂwllhavareadandagraed!oaﬂméemdﬁom'and-mm;stabdaboveaudvvwfyﬂn\mmi_g’iﬁa‘!3‘ .
above is true and correct to the best of my knowledge and befief. - 3 e

Signature:
WitnessName;___________




Undertaking
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understand that 1 am fiable for the documents provided by me to ESM  Overseas < B
Education Pvt. Ltd. | understand that it Is necessary to provide all the below listed 7 ”ﬁ

documents in order to process my application smoothly.

I also understand that ESM will not be liable for any kind of refund in case | am
unable to provide the required documents for my visa application during given time
by university and my agent.

| also understand that | am liable to provide any other document to ESM as asked by
the university for my application process.

It is also clear to me that the minimum time to recelve my 120 will be 3 months
{working days) and maximum time will bg 6 months (working days)

Academic Réqulrement:

Passport

Matriculation Certificates

Senior Secondary Certificates
Graduation Certificates {if any)
Post-Graduation Cenrtificates (If any)
Experience Letters (If any)

2 Letters of Recommendations
Medium of Instruction

English proficiency test {If any)
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Financial Documents:

1. Bank statement 3 months updated
2. Balance certificate
3. [TR- 2 Years

4, Affidavit of Support
5. ID Proofs- Aadhar Card and Pan card

emanie AL dlleo

Mobile Number- 91134 Yas 34 ~ 9413669 25§

Date: 01-12-20) 1
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This is to state that | am Agllbglm A,?a, $/0 LMA%W _U_Q_Q'jl\a\a/.m‘\

Tak. QA—\( :\).A. T, Fra o, had applied for USA Student Visa through ESM india Overseas Sector

35b Chandigarh. lwwﬂnhﬁﬂnﬂwﬂlmwm to whatever interview location is booked
by my agent without any particutar location pnference.(Mumbai,Delhi,Hyderabad,Chemai,leata]
Therewilmbedswt!sorarwmemsmdhgttheume&mmymd and understand that ESM
Has norolemparumlamdeddinawhtuviewloeationandmatwlll entirely depend on the

awlabilttvofmmsiotr.onusnaveloocs.
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Name Aa-‘.\.lu divll

Date O]-12-2.2 2

Wobte Number qL7)34-455 39
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