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MAHARASHTRA NATIONAL LAW UNIVERSITY 
AURANGABAD 

                                                                                                        Date:- 

To, 

The Deputy Registrar 

Head Certificate Section 

Maharashtra National Law University, 

Aurangabad. 

 

Subject : Application for Bonafide Certificate – Reg. 

 

Respected Sir, 

 

I am regular student of Maharashtra National Law University, Aurangabad. I request you to issue 

Bonafide Certificate to me. 

 

My particulars are as under: - 

 
Full Name :- Ms/Mr. ………………….      …………………      ………………………. 

                                     

Course :- …………………………     Roll No. :- ……………………………….. 

Email Id :- ……………………………………. Mobile No: - …………………………….. 

College Fees Rs. :- …………………. Receipt No.:- ……………….Dated :- ……………… 

Purpose of Certificate :- …………………………………………………………………….. 

 

 

I enclose herewith a photocopy of requisite documents (if any): - 

i. ………………………………………………………… 

ii. ………………………………………………………… 

 

Date: 

Place: 

 

Yours faithfully, 

 

Signature 

 


