
 
 

 

 
 

 

INDIAN INSTITUTE OF TECHNOLOGY, 

KANPUR 

Dean of Students’ Affair’s Office 
------------------------------------------------------------ 

 

 

Application Form for Bonafide Certificate 
 

To, 

The Dean, Students’ Affairs 

 

Name of Student: ___________________________Roll No: ______________ 

 

Father’s Name: ___________________________________________________ 

 

 

Programme: _____________________Year___________Branch: ___________ 

 

 

Present Address: __________________________________________________ 

 

 

Hostel Residential Slip Attached: (Yes/No) _____________________________ 

 

 

Purpose: (Passport) ________________________________________________ 

 

 

Signature of Student __________________ Date: ________________________ 
 

 

Forwarded by (Head of the Department) _________________Date:___________ 

 

 

Seal_____________________________________________________________ 

 

 

Certificate Issued on dated: _____________Received by: _________________ 

 


