
Enrolment No. 

Year of Enrolment 

Full Name of the Students 

Father’s Name 

Mother’s Name 

Permanent Address 

Local Address 

Contact Number 

Course 

Specialization 

Fee for issue of Bonafide 
Certificate ̀  750/- paid via 

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 

 

 

 

Applica�on For Issue of Bonafide Cer�ficate

Kalinga University, Raipur
Kotni, Near Mantralay, Naya Raipur – 492001, Chha�sgarh
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