
 

 
Date : 
 
To, 
The Registrar          
Veer Narmad South Gujarat University,    
Surat.  
 
Respected Sir,  
 I have to request you to kindly issue in my favour a railway Concession Certificate. 
The required particulars are given below : 
(1) Student's Full Name : _____________________________________________ 

          Surname                  Name                         Father/Husband Name 
(2) Course / Class in which studying at present : 
 

Uni. Department Course / Subject Year : I / II Roll No. 

    
 

(3) Age (Years) : ________ Birth Date___/___/______  
                                                                  dd/mm/yyyy 
(4) Caste : SC        ST        SEBC        OPEN 
(5) Present / Postal Address :___________________________________________ 
          ___________________________________________Pin-Code : ____________ 
(6) Destination for Railway Concession Pass : Distance in K.M. 

 FROM_______________________TO_____________________________ 
 Pass (Period) required :  MONTHLY           QUARTERLY  
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Pass required : FIRST CLASS         SECOND CLASS 
(7) I am not residing in the university Hostel OR in any other Hostel in Surat. 

 

Thanking You,   
                           Yours faithfully, 

 
RECEIVED CERTIFICATE 

 

        Student's Signature  

 



 
Date : 
 
To, 
The Registrar          
Veer Narmad South Gujarat University,    
Surat.  
 
Respected Sir,  

I have to request you to kindly issue in my favour a Bonafide Certificate. The 
required particulars are given below : 
(1) Student's Full Name : _____________________________________________ 

          Surname                  Name                          Father/Husband Name 
(2) Course / Class in which studying at present : 
 

Uni. Department Course / Subject Year : I / II Roll No. 

    
 

(3) Age (Years) : ________ Birth Date___/___/______  
                                                                  dd/mm/yyyy 
(4) Caste : SC        ST        SEBC        OPEN 
(5) Present / Postal Address :___________________________________________ 
          ___________________________________________Pin-Code : ____________ 
(6) Destination for ST Concession Pass : Distance in K.M. 

 FROM_______________________TO_____________________________ 
 Pass (Period) required :  MONTHLY           QUARTERLY  
(7) Whether residing in the Hostel ? Yes           No 

If Yes, give Name, Address, Room No. of the Hostel ______________________ 
_________________________________________________________________ 

(8) Whether serving anywhere at present Full time or Partime ? Yes           No 
If Yes, Please provide the details _______________________________________ 
 

Thanking You,                           
                           Yours faithfully, 

 
RECEIVED CERTIFICATE 

 

        Student's Signature  

C:\Documents and Settings\Administrator\Desktop\Application for Bonafide Certificate of Bus or Railway.doc 

 
 


