
APPLICATION  FOR  ISSUE OF CERTIFICATE

Please issue me the following certificate of my ward :

Name : .....................................................................................................................

Admn. No. : ................................... Class : ............................ Division : .........................

for the purpose of  .......................................................................................................................

.....................................................................................................................................................

Type of Certificate (Please PPPPP) :

Birth Certificate (Original / Copy)

Bonafide Certificate

Conduct Certificate

Mark List

Tuition Fee Paid Certificate

...........................................................................................

Name of Parent/Guardian : .........................................................................................................

Address : .....................................................................................................................................

.....................................................................................................................................................

Signature of Parent/Guardian Signature of Executive Director/Principal

Place :

Date  :

NB : The requested document will be issued within three working days.


