
 MADHYANCHAL PROFESSIONAL UNIVERSITY 
 

 
 

Ref. No:- ____________________                                                     Date : _____________________                         

 

 

 

                         BONAFIDE CERTIFICATE 
TO WHOM SO EVER IT MAY CONCERN 

 
This is to certify that Mr./Ms………………………………………………………………….……………… 
S/D/o Shri……………………………….…………………Enrollment No. ……………..…………………… 
student of  Madhyanchal Professional University, Ratibad, Bhopal. 
 
His/Her residential address is as follows :-  

Present Addresss:-  

                                  _____________________________________________________________ 

                                  _____________________________________________________________ 

Permanent Address:-  

                                  _____________________________________________________________ 

                                  _____________________________________________________________ 

This certificate is issued on the request of the individual for the purpose of 
Educational Loan and  Bank Account opening only. 

 

Signature of Applicant                                                                      Authorised Signatory 

 

  


