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DECLARATION FORM 

By Candidate applied for admission at AIHE 

1. I certify that the information I have written on the application form and the documents I 

have submitted for admission to Amity Institute of Higher Education (AIHE) to be 

true,untampered and accurate.  

2. I understand and agree that any false or misleading information will justify a denial of 

admission into and/or dismissal from Amity Institute of Higher Education and may also 

lead to a litigation against me in a Mauritian Court of law whereby I could be called upon 

to make good the implied costs involved.  

3. I understand that the application fee and others costs involved during the processing of my 

applications cannot be refunded under any circumstances. 

4. I certify that all the documents submitted to the Mauritian Authorities for VISA 

application are genuine and correct. 

5. I take ownership of all the documents submitted regarding correctness and validity. 

Should there be any misleading or counterfeiting informations on the documents 

submitted, I shall be legally binded to the Mauritian Law of any implied costs. Further, a 

litigation may be initiated in the Mauritian court of law against me if (any) of the 

documents or information is untrue or incomplete. 

6. I understand that submission of a visa application does not necessarily mean that visa will 

be granted to me and does not bind Amity as an organisation. 

7. I understand that both Amity Institute of Higher Education and the Passport and 

Immigration Office may bring changes, and/or introduce new policy regarding admission 

and visa application respectively. 

 

Applicant’s ( candidate ) name: ___________________________________________________ 

                                                                                (In own handwriting) 

 

Date: _________________  Signature: __________________________________________ 

(DD/MM/YYYY) 

All correspondences should be addressed to the Vice Chancellor and Director. 


