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THE NEW INDIAN SCHOOL W.L.L
KINGDOM OF BAHRAIN

APPLICATION FOR BONAFIDE CERTIFICATE

NamMeE Of the StUAENT. .. o e
(asperPassportandC.P.R)

Grade: ............ Div.: ......... Admission No: ..................... CP.RNO: .o
Reason for applying for a Bonafide Certificate: ...
Name of Parent/GUardian..........oouuuiiiniii e

(asperPassportandC.P.R)

MOoDbile NO: ..o CP R INO: e e,

Date: Signature of Parent/Guardian

For Office:

Certificate issued: YES NO

IssueDate: ..oooviviiii

For Parent:

| hereby declare that | have verified all the details mentioned in the certificate and they are
correct.

Date Received: .....o.oiireie e,

Received By: ..o Signature: ...l



