
From, 

Name of the Student: ___________ 

Course: B.Ed./ M.Ed./ Ph.D. 

Year: I Year / II Year 

Sri Raaja Raajan College of Education for Women, 

Mobile Number: __________ 

 

To, 

 

The Principal, 

Sri Raaja Raajan College of Education for Women, 

Amaravathipudur, Karaikudi. 

 

Respected Sir, 

 

Sub: Request for Issuance of Bonafide Certificate – Reg. 

 

      I am studying B.Ed. __________ Year in your esteemed institution during the 

academic year __________. I kindly request you to issue me a Bonafide Certificate 

for the purpose of ______________________________. 

 

          I assure you that the certificate will be used only for the above-mentioned 

purpose. Therefore, I kindly request you to issue the Bonafide Certificate at the 

earliest. 

 

Thanking you, 

 

 

 

                                             Yours faithfully, 

  

 

Signature of the Student:  

 

Principal's Signature:  
 


