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STUDY / BONAFIDE CERTIFICATE TEMPLATE

This is to Certify that the following details pertaining to the students of this

institution/University is/are true.

1. Name of the Student
2. Father Name
3. Mother Name
4. Studying in Course / PG Course
5. Year of Study
6. Subject Combination / Descipline
UG-Combination / PG- Depatment

7. Type of Seat allotted

Signature of the
Chairman / Principal

[ i — STADIER (Ol e o et oo e e e e et i Studying
| SOOI o0 SR Colleges/ WININEESIN i s itsimomstiimsnscass sescdesasnsimmassonsed Course /
Department....... o e (Course / Department Year). | Stay in the following
Hostel.

Hostel Details.
[ Name of the Hostel l
LHostel Address J
Mcademic Year |

I hereby Submit that the Information furnished by me is true and correct to
the best of my language. If found incorrect, action can be taken against me as per
government rules.

Signature of the Student.

Declaration / Attestation by the Principal

I Principal of ......ccoeuuee.... College do, hereby Declare / attest that, the
Student  Sri/KUMAri......cccoowvrurrenrrcsrrererirensannn, S Studying
................. (Course/Department)................. (Course / Department Year) that the

information furnished by him / her is correct as per the records furnished.

Date:

¥ Signature of the attesting authority /
ace :

Head of the Institution
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