AFFIDAVIT

I, (Name)
(Last) (Middle) (First)
son / daughter / wife of born
on at
(day) (Month) (year)
presently residing at
Tel No.
holder of Indian Passport No. issued at
on expiring on
(US Social Security No. )

solemnly affirm as follows :

1.

I came to the United States of America under an exchange visitor visa for the period
from to

The exchange programme was sponsored by the Government of India / State

Government of in India /

Agency of the Government of

and financed by the Government of / Agencies of the Government of
/ other.

I have not signed any agreement / contract with the Government of India or a State Government
or a quasi Government organization or a University or any public organization in India or any
banking or other organization in India by which I have enjoyed any monetary benefits in the
form of passage money, stipend, scholarship, study leave or otherwise, I have undertaken to
return to India after completion of my studies / training in USA.

OR

I took a scholarship / loan of Rs. from (name of the
institution) under the national
loan scholarship scheme during the year or any other scheme

when I was a student at

I have fully repaid the amount due from me, or I have yet to repay the amount of Rs.
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6.

7.

8.

9.

I availed of a scholarship under programme of National Overseas Scholarship or any other

scholarship (specify) under
Ministry of sanction order No.

dated . The
Government of India spent an amount of US $ and
Rs. towards the above scholarship. I refunded the entire
amount with interest as per the bond executed. A copy of the certificate of repayment
issued by vide letter
No. dated is
enclosed.

I have not taken any loan from any person or agency in India.
My presence is not required in India in connection with civil or criminal proceedings.

I am unmarried / married and have not deserted my spouse or children in India.

Signature of the applicant

Date:

Place:

Signature & Seal of the Notary Public

Signature & Seal of the Indian Consular Officer
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