
 Village Kotni,NearMantralya , Naya Raipur – 492001,Chhattisgarh 

     Mob-9303097043 ,E-mail id: kalingauniversity1@gmail.com,  Website:www.kalingauniversity.ac.in 

________________________________________________________________________________________________ 

 APPLICATION FOR ISSUE OF BONAFIDE CERTIFICATE 

Enrolment No. 

Year of Enrolment 

Full Name of the Students 

Father’s Name 

Mother’s Name 

Permanent Address 

Local Address 

Contact Number 

Course 

Specialization 

Cash DD 

Cash Receipt No. Date 

DD Number Bank Name 

DD Date 

Attach photocopies of the following documents: 
Class X Mark sheet | Class XII Mark sheet | Graduation Mark sheet (if applicable) | Course Fee Receipt / ID Proof 

Fee for issue of Bonafide 
Certificate `1250/- paid via


