
APPLICATION FORM FOR BONAFIDE CERTIFICATE 

Date________________ 

APPLICANT DETAILS 
 
1.    Student Full Name____________________________________ 
2.    Std. __________Section _____________ID. No_____________ 
3.   Nationality ______________ Caste_______________________ 
4.   Father’s Name________________________________________ 
5.    Mother’s Name_______________________________________ 
6.    Date of Birth (in words)________________________________ 
7.    Father’s Mobile Number: _____________Email Id:___________ 
8.    Mother’s Mobile Number: ____________Email Id:___________ 
9.    Reason for Application _________________________________ 
  
_________________________________ 
 
 
 
          _________________                                  __________________ 
             Father’s Signature                                       Mother’s Signature 
Note: An amount of Rs. 50/- needs to be paid to the Account  
Department for the Bonafide Certificate 

FOR OFFICE USE ONLY 

 
Received an amount of Rs. 50/-toward Bonafide Charges. 
 
                                                 Initials ____________Date___________ 
 

              _________________________ 

Principal’s Signature 


