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AFFIDAVIT

To,
The Managing Director,

Abhinabh Skill Vocational Institution
K 11 Old Govind pura Krishna nagar Este Delhi -110051

Jalalpur Chauraha Jalalpur Firozabad Uttar Pradesh -283203
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Hereby. ................

1. Declare that our above Institution will work as an authorized study / Training center of ASVI
Group, Aligarh.

2. All the Admission / Examination documents collected from the ASVI Group shall be kept

safely & confidently by me in personally & | shall be responsible for the timely distribution in

the Center.

That our Institution will work according to the rules & regulation of the In ASVI Group.

4. |know that | cannot claim for the enrollment Number for the exams, unless all dues are paid
by me, | do not claim to refund any fee if my Student’s enrollment is cancelled by ASVI.

5. That we are fully understood the rules & regulation of ASVI Group and after complete
satisfaction only this affidavit is made. | know that the some can be used for legal purpose
If necessity arises in this affidavit.
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Date : Signature & Full Name of Center Head

Place: Attested Notary / Gazetted Officer
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