
Bonafied  Student Certificate

(To be issued by the educational institute)

This is to certify that Mr./Ms. _________________________son/daughter of _____________________________

Is a bonafide student of _______________________________________________________ (Name and address

of the school) At Present She /He is studying in _____________________ (class/semester).

________________________________________

____________________________

__________________________

(Name ,Signature and designation of school authority with stamp/seal)

Date:

pavithra xxx

LITTLE STARS NURSERY &PRIMARY SCHOOL,VADUVUR

II STD


