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BONAFIDE CERTIFICATE 

 
 

To whomsoever it may concern 
 

 
 

This is to certify that Ms./Mr. ______________________________________________________ 

D/o, S/o, W/o Mr. _________________________________________________________________ 

is a bonafide student of this University bearing Roll No: _____________________________, 

Registration No: __________________ and is pursuing _________________________________ 

in the Department of ______________________________________.  

 
 
She/He joined the University in the year ________________.  
 
Her/His permanent address recorded by the University is as follows. 
 
Permanent Address: 
 
_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

   
             
 
 
 
 
                   Dean 

Students’ Welfare 
                                                              Sikkim University 
              Email: deansw@cus.ac.in 
 

Note:- This certificate is issued for official  purpose and shall stand valid for the period of 2 

months from the date of issue. 
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