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Date:

To,

The Principal

Aaemfs Delight College of Pharmacy

Koregaon Bhima, Pune 4L22L6,

Sub: Applicatlon for Bonaflde Certlflcate
Respected sir,

I would like to apply for the Bonalide certificate. My details are as follows

student signature clerk signature Accounts signature
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Name : (In Capital)

Contact No : (Compulsory) Contact No : (Student)

First Admission Year : Academic Year :
Class: 1,2,3,4

Branch: B Pharm Date of Birth :

Address (In Capital) :

Reason (In Capital) :

Attach Document : Aadhar Card, Fee Recipt, Light Bill, I Card
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