
F/CASDEC 

 
Declaration Statement for issuing CAS  
(To be signed by the student, parent, recruitment agent and Oath Commissioner)  

 

I am aware that The School of Information Risk Management will be generating a CAS in my name 
from the UKBA‘s Student Management System for my student visa application.  

I am aware that the CAS generated, once issued in my name, is neither returnable nor transferable.  

There is a cost involved in generating a CAS and The School of Information Risk Management is 
incurring this cost.  This cost is included in my tuition fee. 

I assure that I will be using the CAS generated by The School of Information Risk Management.  

I am aware that in the case of my student visa application being refused, any tuition fee/deposit paid to The 
School of Information Risk Management is refundable, less the cost of issuing CAS and additional 
administration charges, which is £150.  

In the event of the withdrawal of my application after issuance of a CAS in my name, 100% of my tuition fee 
will be retained by the college.  

If my student visa application is refused due to a forgery in the documentation submitted with the visa 
application or any misrepresentation in my application, 100% of my tuition fee will be retained by the college.  

If I don’t report at the college by the start date of my course, the college will cancel my CAS and report my 
details to the UKBA.  

If there is a delay in obtaining my student visa or reporting at the college, it is my responsibility to 
inform the college by emailing the matter to helen.miller@sirm.ac.  

I have received a copy of this declaration for my reference. I have read and understood the above.  

 

Student   

Name:          Signature:        Date: 
  

Student‘s Parent 
Mother / Father (delete as appropriate)  
 
Name:          Signature:        Date: 
 

Recruitment Agent (Please also stamp)  
(Must be signed by the principal agent, not counselors or office managers)  
 
Name:          Signature:        Date: 
 
Signatures attested by Oath Commissioner 
 
Name:          Signature:        Date: 


