
BONAFIDE CERTIFICATE 

 

1. Selvan/Selvi ………………………………………………………………… S/o, D/o  

Ex No…………………………….. Rank ………………. Name ……………………………….. 

is studying in the ………………… standard (in case of school)/1st year/2nd year/3rd year/ 

4th year/5th year (in case of college) during academic year 20…… - 20…… in this school/ 

college …………………………………………..……………………(Name of school/college)  

 

2. Certified that, He/She has been granted Rs………………./not granted scholarship 

through this school/college. 

 

 

Office seal        Signature of 

        Head Master/Principal 

 


