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BONAFIDE REQUEST FORM
[To be filled in CAPITAL letters]

SI No.
From Date:
Name
S/oorD/o
Reg No
Department: Affix PP size
Year : Section: photograph
To
The Mentor
BIHER
Respected Sir,
Sub: Request for issue of Bonafide Certificate

| am Reg No. is studying
in [B.Tech/M.Tech/B.Arch/M.Arch/B.Sc/MBA/Ph.D], Branch
Year Semester . | request you to kindly issue me Bonafide certificate for

the purpose of

Thanking you.
Yours faithfully,

Mobile No:

For Office Use Only
CAMU Status : [Active/Inactive]
Attendance : %

Mentor Signature:

Encl:

1. Copy of ID card.

2. Copy of Aadhar Card.

3. Copy of Fee receipt Current Semester.

Department HoD School Dean



