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Annexure-I 

 

 

BONAFIDE STUDENT CERTIFICATE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This is to certify that _______________ (Name of the student), Son/Daughter/Ward 

of ___________________ (Parents/Gaurdian’s name), Date of Birth 

__________________ is a bonafide student of this Institute/School.  

 

He/She is bearing Roll No. ______________ and is studying in (

Class/Programme/Course) in the current Academic Year 2024-25.  

  

As per records, his/her domicile state is _____________________. (Strick off if 

domicile state and state of Institute/School is same).  

 

 

 

 

 

(Signature of Head of this Institute) 

                                          Contact No: 

 

 

(Seal of the Institute)  




