FORMAT OF AFFIDAVIT ON NON-JUDICIAL STAMP-PAPER OF  RS.500/-   – TO BE SIGNED BY CHAIRMAN/MANAGING DIRECTOR/MANAGING PARTNER OF THE  FIRM
A F F I D A V I T
I  ( name of the  Official )   of   ( Name of the Company with full address ),  do solemnly swear and sincerely state  that  our  aforesaid firm  has  already paid  European Chemical Agency (ECHA)  fee   of  EURO ___________(INR. ____________ ) to  the  ECHA as per their Invoice  towards  Registration of   __________ (Number )  substances  in the European Union,  details of which have already been  submitted to CHEMEXCIL   along with  our  Application for  claiming  reimbursement  of 50% of the same,( i.e. Rs._____________) under REACH MAI of the Ministry of Commerce & Industry (MoC&I).
I also solemnly swear and state that  the particulars given  in  our Application  are correct.
[bookmark: _GoBack]I solemnly declare that the charges incurred to us for registration of our --------------------- substances (Total number of substances) has not been claimed or reimbursed elsewhere.
I further state that if the above claim is found to be incorrect  at any given  time,  ( Company name )  shall be responsible for immediate refund of  Rs.___________received by us as reimbursement of Grant-in-Aid  for registration of  the above substances in the EU  under REACH MAI  of the MoC&I (i.e. 50%  of the ECHA Regn. fee) along with the applicable interest on it,  to the Ministry of Commerce & Industry through CHEMEXCIL and also liable for any penal  action being taken by  CHEMEXCIL or the Department of Commerce, Government of India.     
Further, the ( Company name )  shall indemnify and keep CHEMEXCIL fully and effectually indemnified from time to time and at all times hereafter for any claim, loss or damage which CHEMEXCIL  may have to incur for the reason of submitting wrong claim.                                                                                                                                                                   
 (For (name of the Company) 
Name of the Deponent
Designation
Seal of the Company
Place:____________
Date :____________

