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First Name Last Name

Date of Birth (DD/MM/YYYY)

Purpose of learning the Language:

[] Higher Education in Germany | [] F
[] Business In Germany [] oth

Address for communication

Mabile No. EMail

I am interested to get information on a regular basis about upcoming caurses and examinations. YES[ | NO[ |

Payment details:

Name of the Account Holder

Bank Name Amaount Transferred
Date of Transaction Transfer / Reference No.

| have read the terms and conditions and accept the same.
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Declaration of consent concerning data security

Examinations canducted by Goethe-instituts are recognized as a proaf of language ability in the new
Immigration Act for reunification of spouses in the visa process.in order to check the genuineness of the
Issued examination certificates while visa is being processed, the authorities concerned from the Ministry Of
External Affairs have to obtain Name, Examination resuits and the certificate numbers of such examinees wha
have appeared and passed the exams far the visa purpose,

By signing this declaration of consent for data security the examinee declares that he / she agrees to the

passing of his / her personal data to the concerned authorities from the Ministry OF External Affairs. The
examinee can revoke his / her declaration of consent for data security to be effective in the future.

The declaration of cansent 1s voluntarily givel If the consent Is not given or revoked, the
authorities from Ministry Of External Af| s of the Examination certificate with
gata avallable from Goethe Institut. 1 i alidity of the certificate lles
entirely on the visa applicant.
With this in mind the examinge

Hereby |,

Give permission to Goethe-Institut, Chennal to forward my person
such as my Name, my Examination resul
In India for counter checking for visa process

examination appeared by me
n Embassy / Cerman Consulate

Place, Date Signature




