
 

BONAFIDE CERTIFCATE 

Date : …………………………  

This Is To Certify That Mr/Ms ………………………………………………………………………… 

Bearing Registration No. …………………………………….. Is A Bonafide Student Of This 

Institute, Studying In The ……………(Semester/Year) ..……………………(Course Name) 

Course During Academic Year  2024-2025 

The Student Details As Entered In Our Institute Record Are : 

Date Of Birth                                              :……………………………...............    

Father’s Name                                           :……………………………...............  

Mother’s Name                                         :……………………………...............  

Date Of Admission                                    :……………………………...............  

Expected Year Of Course Completion   :……………………………...............  

Authorized Signature with Stamp 

Name :  

Designation :  

Mobile :  

Email : 

To be printed on official letter pad of college/institution 

पᮢाकं नबंर :…………… 



 

 

SAMPLE FOR FEE RECEIPT 

Date : ………………………………… पᮢांक नबंर :…………… 
………………………………… 

Name And Address Of The Institute   :  

Name Of The Students                          :  

Father’s Name                                        :  

Admission No.                                        : 

Course                                                      : 

Session                                                     :  

1. Admission fee           :  

2. Tuition Fee                : 

3. Registration Fee       : 

4. Exam Fee                   : 

5. Union Fee                  : 

6. Library Fee                 : 

7. Others                         : 

(Only Non Refundable Fee Are Admissible) 

 Note – Hostel Fee And Mess Fee Are Not Payable. 

Details Of The Fee 

Signature Of The Competent 
Authority Seal 


