
KINGDOM OF BRIGHT LEARNING 
ENGLISH HIGH SCHOOL 

 

APPLICATION TO ISSUE BONAFIDE CERTIFICATE 

From, 

The Parents / Guardians 

Mr. / Mrs.__________________________________________________________________ 

Address: ___________________________________________________________________ 

_____________________________________________________________Date:_________ 

To                                                                                                                                                                           
The Principal 
Kingdom Of Bright Learning English High School                                                                                              
Samarth Nagar Ramesh Wadi,  
Kulgaon-Badlapur (West). 

                  Sub:  Regarding Bonafide Certificate. 

Respected Sir / Madam, 

I the undersigned Mr. / Ms. / Miss.________________________________________________                                              
wise to apply for Bonafide Certificate for the following said purpose. Kindly furnish the same.  
Thanking you 
 
I Confirm 

_____________________________ 

Signature of Parents / Guardians 
 

 For Rationing Card       (      )                                                                                                                                                                                                 

 For Passport                  (       )  

 For Caste Certificate    (       ) 

 For Change in Record  (       )   
 For Swimming               (       )  
 For Others                      (      ) 

                                                                                                                                                                                        
Students Details: 

 
Mst. / Miss. _________________________________________________________________________                                                                                                                                     

 
STD.________ Div._______ Roll No. ________Gr No.__________ Class-Teacher: __________________                                                                  

 

Please issue Bonafide Certificate of the above said student. 

                                                              _________________                                                                       

                                                                 Principal / Manager 


