
UNIVERSITY OF MUMBAI 

DEPARTMENT OF COMPUTER SCIENCE 

 

Name : ___________________________ 

Address : _________________________ 

_________________________________ 

_________________________________ 

Tel. No. : ________________ 

Date : ___________________ 

 

To, 

The Head, 

Department of Computer Science 

University of Mumbai, 

Vidyanagari, Mumbai–400098 

 

Subject : Issue of Bonafide Certificate 

 

Sir / Madam, 

 

 This is to request you to issue me a Bonafide Certificate for the purpose of 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

My details are as follows: 

Name of Course  : _________________ 

Academic Year  : _________________ 

Date of Birth  : _________________ 

 

Thanking you, 

 

 
Yours faithfully, 

 

 

(Student’s Signature) 

 

Verified by ________________ 

Received Rs. 10 /- 

Receipt No. ________ Dated ____________ 


