
 

CSM’s, Arts and Commerce College, Chakan 
APPLICATION FOR BONAFIDE CERTIFICATE 

 

 

To, 

The Principal, 

CSM’s, Arts and Commerce College Chakan, 

Pune 410501 
 

Sir, 
 I, the undersigned, apply for Bonafide certificate for the following reason. 

Reason……………………………………………………………………………………………………… 

1. Full Name :  …………………………………………………………………………………….. 

   Surname  Name  Father’s Name 

 

Date of Birth : …………………………………………………………………………………………. 

 

2. Class in which studying : ……………………….…Roll No …………… Year …………….. 

  

I am aware that the certificate for which I have applied, will be issued to me after one working 

day. 

 

Thanking you, 

         Yours faithfully, 

 

 

 

Student’s Contact No. ……………………………………    Student Signature 

 

 

 

 Clerk                   Principal 

 

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

 

ACKNOWLEDGEMENT 
 

 

RECEIVED application for B. C. from Name ……………………………Class………….Roll No……… 

 

 

     

    Date          Sign. Of Issuing Clerk 

 


