
INTERNATIONAL INSTITUTE FOR POPULATION SCIENCES 

DEONAR, MUMBAI – 400088. 

 

 

Date: _______________ 

 

APPLICATION FOR BONAFIDE CERTIFICATE 

 

1. Student’s name : Mr./Ms. __________________________________ 

 

2. Father’s name : Mr. ______________________________________ 

 

3. Date of Birth  : _________________________________________ 

 

4. Course  : _________________________________________ 

 

5. Date of Joining : _________________________________________ 

 

6. Address  : _________________________________________ 

_________________________________________ 

 

7. Purpose  : _________________________________________ 

 

____________________ 

Signature of the Student 

 

 

_____________ 

Academic Clerk 

 

 

 

 

 

_______________________ 

ASSISTANT REGISTRAR 

(ACADEMIC) 


