
  



<Letter of Reference must be printed on member agency letterhead, dated, signed and stamped to maintain the 

uniformity and meet the requirement of two reference letters to support ASVCG Membership Application> 

 

 

Letter of Reference 

 

Date : DD/MM/YYYY 

 

To, 

Association of Student Visa Consultants of Gujarat, 

Gujarat, India 

 

I <Enter Full Name of Signing Representative of Member Agency> , partner/proprietor/director of <Enter Name of 

Member Agency as per records of ASVCG> hereby refer <Enter Full Name of Representative of Applicant Agency> & 

<Name of Applicant Agency> for the membership of ASVCG. 

I hereby also confirm that I have knowledge of the applicant agency from <Enter number of Years/Months> 

Years/Months and its owner/s and they are in ethical business practices to the best of my knowledge. 

 

For <Enter Referring Agency Full Name> 

 

Sign & Stamp 

<Enter Name> 

<Enter Designation>  

 

 

  



 

On the Letterhead of the Organisation  

 

SELF DECLARATION REGARDING ANY PENDING CASE/ NON CONVICTION OF OFFENSES 

 

 

 I,_______________________Son/Daughter of___________________________________________ Residing at (full 

address) _____________________________________________________________  

Proprietor / Partner / Director of ______________________________________________________  

applying for Membership of Association of Student Visa Consultants of Gujarat .  

 

I do hereby declare that no legal and/or criminal case is pending against me before any court / investigating agencies. I, 

further inform that I have never been found guilty / convicted of any legal offense and / or crime by any court of law in 

the past.  

I declare that the above information given by me is true to the best of my knowledge. In case the above information 

furnished by me is found to be false, ASVCG has the liberty to cancel my Membership without assigning any further reason 

/ intimation.   

 

Signature ____________________________________   Date: ___________      

Name _______________________________________    Place: __________      

 


