(Format only: Please fill the details below and attach a signed copy to your Application Form )

NO OBJECTION CERTIFICATE (NOC)

To

The Hon. Secretary,

All Indian Villas and HomeStays Association
New Delhi 110001

India

Date:

I, [Full Name of the Owner], aged [Age], son/daughter of [Parent's Name], residing at [Owner's Full
Residential Address], am the lawful owner of the property known as: [Villa/Homestay/Service Apartment
Name] Located at: [Full Address of the Property, including PIN code, District, State]

The aforementioned property is legally owned by me, as evidenced by submitting the following ownership
document(s): [Select one: Sale Deed / Title Deed / Lease / 7/12 Extract / Share Certificate]

Authorization to Manage the Property & No Objection to Apply for AIVHA Membership

I the undersigned, hereby declare that I have authorized the following individual/entity to manage, represent,
and submit an application on my behalf for registering the above property as a member of AIVHA (All
India Villas and Homestays Association):

Authorized Representative Name / Company: [Name of Manager or Company]|
Registered Address: [Complete address with PIN]

Contact Number: [Mobile]

Email ID: [Email]

I hereby provide my unconditional consent and No Objection to the above representative for the
following purposes:

1. To apply for AIVHA Membership in any tier (Bronze/Silver/Gold/Platinum).

2. To upload, submit, and verify all required documents and declarations in connection with the property.
3. To represent the property in all official or administrative matters related to AIVHA.

4. To receive all official communication and correspondence on behalf of the property.

5. To authorize photography, branding, online listing, and booking facilitation if applicable.

Legal Affirmation:

I declare that:

- [ am the rightful and undisputed owner of the said property.

- This authorization is being given voluntarily and without coercion.

- [ understand that any misrepresentation or false information provided by the

manager/representative may result in disqualification or cancellation of AIVHA membership.

- I take full legal responsibility for this declaration and agree to cooperate with AIVHA for any further
clarification.

Signed:
Signature of Owner:

Name: [Full Name of Owner]
Aadhar Number: [Last 4 digits]
Date: [DD/MM/YYYY]

Place: [City]
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