APPLICATION FORM FOR BONAFIDE CERTIFICATE
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To,
The Principal,
D.Z.Patel Higher Secondary School, ANAND

SUBIJECT : For issuing Bonafide Certificate

Respected Sir,

| ettt e e e et e bt ea ettt b e e e et b teaben e e e e s studying in Std. : .............. Roll No.: ................
in your school. | want to require bonafide CertifiCate fOr ...t e e
........................................................................ My details are as under.
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Yours faithfully



