Dyal Singh Evening College
(University of Delhi)
Lodhi Road, New Delhi 110003
A full-fledged Day College

APPLICATION FORM FOR BONAFIDE CERTIFICATE

1. Name of the Student L e
(in capital letter)

2. Father’s Name L et eeeereeaeeeearereaieeaeeeaareeaeerearara.

3. Course & Combination L e ee e reereereeeaeeeaea e raea e e,

4. College Roll No./ Yr. of Admission: Roll No .....cceeeeeee Year ....ccoovniennenn

5. Date of Birth (dd/mm/yy) : (In figure) ............ Y [
(In - Words) e

6. Contact No. L e ereeeeiesieeisesesasesreseesessieeneens

Signature of Student

Note: Please attach photocopy of your Identity Card.

Certificate No. ............. Issue Date ...... . /20.......

Received by the Student Dealing Assistant



