
To,                                                                                                                               Date: _____ /______ / 20_____ 

The Principal,  

Marathwada Mitra Mandal’s  

School Of interior Design, 

302/A, Deccan Gymkhana 

Pune – 411 004. 

 

Subject: Application for Bonafide certificate. 

Respected Sir / Madam, 

I request you to kindly issue me a bonafide certificate for the following purpose: 

_____________________________________________________________________________________________________ 

1) Name in Full: _________________________________________________________________________________ 

2) Year: First / Second (MSBTE / INSTITUTE)                    Roll No: _______________ 

3) Birth Date: __________/_________/__________________    

4) Mobile No.:__________________________________________________________________  

5) Permanent Address: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

 

                                                                                                                     Yours Faithfully, 

 

 

 Signature of the Student  

 

 

 

 


