
 

BABASAHEB GAWDE INSTITUTE OF MANAGEMENT STUDIES 
Babasaheb Gawde Chowk, Maratha Mandir, Mumbai Central, Mumbai – 400 008. 

 

 

Application For Bonafide Certificate 

 
 

        

         Date: ___________________ 

 

 

 

 

Name of Student: _____________________________________________________________ 

 

 

Course: ___________      Roll no. ________ 

 

 

Date of Birth: ___________ 

 

 

Reason: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Signature  
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