CENTRAL UNIVERSITY OF SOUTH BIHAR

Application form for issuance of
Bonafide Certificate / Fee Structure Certificate

Applied for issuance of (a) Bonafide Certificate [ ]
[(Kindly (v) the certificate required)] (b) Fee Structure Certificate [ ]

Name

Father's Name

Enrolment No.

Department

Programme

Date of admission in the Programme

® N g A~ D

Semester & Session

9. | Purpose for which certificate is to be issued

10. | Address

(@) Copy of Semester Registration

11.| Enclosures .
(b) Copy of Semester Fee Receipt

12.| Mobile No:

13.| Email ID :

14.| Signature of the Student with date

Remarks of the HoD: Recommended / Not Recommended

Signature of HoD with Date

For Office Use Only
Diary No............... Date @i

The details of the student have been verified with the office records and the bonafide
certificate/fee Structure Certificate has/have been prepared and placed for approval please.

REMAIKS 1T @NY & ettt ettt st e st e ne et et e naere s

Signature of Dealing Hand with Date

Signature of Dean with Date
______________________________ ) ¥

Certificate issued by Ref. No. : CUSB/Acad/..........ccccccevvvevvreinnnnnn. Date @i,
Original copy of aforesaid issued certificate has been received by me.

Signature of student




