
 

 

        Date: ……………... 

To 
The Officer in charge. 
Passport & Immigration Office. 
8th Floor, Sterling House. 
Port Louis, 
MAURITIUS. 
 

 

Dear Sir/Madam, 

 

I, ………………………………………………………….………………….. s/o OR 

d/o………………………………………………………………………….. holding a valid 

……………..……… Passport  bearing number…………………… hereby declare 

that I will not indulge myself in any of the financial activity resulting in any 

financial gain or loss during my study period in Mauritius through Anna 

Medical College, Mauritius till I complete my studies. 

 

Thanking you,  

 

Yours Sincerely, 

 

 

 

Signature of Student 


