THE B.S.G.D'S JUNIOR COLLEGE OF COMMERCE , ARTS AND SCIENCE

APPLICATION FOR BONAFIDE CERTIFICATE

DATE .. GR. NO
To,

Respected Madam,

I hereby request you to issue me Bonafide Certificate.

L
My details are as under
STREAM JUNIOR

CLASS YEAR ROLL NO

FY

SY

NAME OF THE APP L C AN T e e e,

DATEOFBIRTH ... PLACE OF BIRTH

AD D RESS

TELEPHONE NO

SIGNATURE OF THE STUDENT ...

MISC.RECEIPT NO.  iiiiiiiiiinecninecnnnnes DATE e
BONAFIDE CERTIFICATE NO  ..iiiiiiiiiiiininicninecninnes DATE e

Documents to be attached : Photo Copy of Leaving Certificate



