
 
 
 
 

Date:  
 To,  

 The Registrar,  

 Vishwakarma University, 

 Kondhwa (Bk), Pune 48 

    Subject: Application for Bonafide Certificate  

 Respected Sir,  

 I hereby apply for bonafide certificate. This is required for _______________________________purpose. 

 My Details are given below. 

 Name In Capital Letter: ____________________________________________________________________ 

 Class: _________________________SRN No.____________________ Faculty: ________________________ 

 Year___________________________ Course_________________________________________________ 

  Permanent Address: ________________________________________________________________ 

             ________________________________________________________________ 

  Local Address:______________________________________________________________________ 

  (if not same) _____________________________________________________________________ 

  Phone no. :________________  Mobile No.: ________________________ 

 

 Thanking you, 

 

           Yours Faithfully,  

         Signature &  

         Name of the Student.  

FOR OFFICE USE OF STUDENT FACILITATION CENTER 

 

Approve          Received Certificate  

  


