
Bonafide Certificate 

 

I, the undersigned, certify that (name of the school/ college/ university/ 

institution) is duly recognized by the competent authority and that the above 

student is a bonafide student of our school/ college/ university/ institute. 

.……………………………….. 
………………………………… 
………………………………… 

(Name, Signature, email ID of the Principal/ Director / HOD) 
(with office seal) 

 


