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Application Form for issuance of Bonafied Certificate

Name of the Student

Father’s Name

Date of Birth (DD/MM/YY)

Enrolment No.

Date of Admission

Programme and Session

Semester

o | O g1 A Wl N =

Purpose for which
Certificate is to issued.
Address

O

10 | Enclosure (a) Copy of Semester Registration
(b) CUG I-Card

11 | Signature of the Student
with date

Remarks of the HoD/Dean : Recommended / Not Recommended

Signﬁtare of HoD /Dean
___________________ X_..________._..__.____X____.._____________....X___.___'m_____._._.____.....____X__._....._.._

For Office Use Only

The details of the student have been verified as per office records and the
bonafied certificate has been prepared and placed for approval please.

Dealing Asst.
CoE Office

Controller of Examination Registrar (in case of passport)




