
Format for Affidavit  

AFFIDAVIT 

[On Non-Judicial Stamp Paper of Rs. 100/-] 

[Place: City/ Town/ Village] 

[Date: ___________] 

I, [Student's Full Name], son/daughter of [Parent's Name], residing at [Complete Residential 

Address], [City/Town/Village], [State], do solemnly affirm and declare as under: 

1. That I am an applicant for a foreign scholarship programme by the  Mangrove 

Foundation of Maharashtra and I am aware of the requirements and conditions for the 

said scholarship. 

2. That I solemnly declare that I have not participated in or availed of any similar 

scholarship programmes provided by the state or central government schemes or any 

other government departments.  

3. That I further declare that I have not submitted a similar thesis to any other university 

in India. I understand that if it is found that I have submitted a similar thesis elsewhere, 

my scholarship application may be rejected or revoked. 

4. That I also affirm that none of my family members, including my parents and siblings, 

are participating in the same scholarship for which I have applied. I understand that 

the scholarship authority may conduct necessary checks to verify the authenticity of 

this declaration, and if found false, my scholarship application may be rejected or 

revoked. 

5. In consideration of the foreign scholarship being provided to me, 

a. In the event of defaulting, which includes leaving the studies in between, not 

appearing for exams, or failing to fulfill any other obligations associated with 

the scholarship, I acknowledge that I will be required to repay the scholarship 

funds to the organization. 

b. In the event of any excess funds remaining with me, which have not been 

utilized for the intended purposes of the scholarship for a prolonged period, I 

understand that I am obligated to return the excess funds to the organization. 

c. Furthermore, I acknowledge that in both cases mentioned above (a and b), an 

interest rate of 12% per annum will be levied on the amount to be repaid. I 

understand that the interest will be calculated from the date of default or the 

date of receipt of the excess funds, as applicable. 

I hereby declare that the contents of the above affidavit are true and correct to the best of my 

knowledge and belief and nothing has been concealed or misrepresented. I understand that any 

false statement made herein may result in the rejection of my scholarship application or 

revocation of the awarded scholarship, and may also subject me to legal consequences. 



[Student's Full Name and signature] 

[Complete Residential Address] 

[City/Town/Village] 

[State] 

 

Solemnly affirmed and signed before me, 

[Notary Public's Name] 

[Notary Public's Official Seal] 

[Notary Public's Address] 

[City/Town/Village] 

[State] 

 


