
 

 

APPLICATION FOR OBTAINING BONAFIDE CERTIFICATE 

 

Date: ______________________ 

 

STUDENT'S PARTICULARS 

 

Name:   ______________________________________________________________ 

Class:   ____________ Admission No:  ____________  

Father’s Name: ______________________________________________________________ 

Mother’s Name: ______________________________________________________________ 

Address:  ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

Contact No:  ______________________________________________________________ 

 

REASON FOR APPLICATION 

              

              

              

              

              

              

               

 

         

Signature of Parent        Signature of Principal 

 

 

Note: Please submit the completed application form at administrative office. 

 

 


