
​R&D AD-09​
​APPLICATION FORM FOR BONAFIDE CERTIFICATE​

​To,​
​The DR/AR​
​Research and Development​
​Indian Institute of Technology Ropar​
​Rupnagar – 140001​

​Sir,​
​I wish to apply for a Bonafide Certificate. My particulars are as under:​

​1. Name in full: …………………………………… Entry Number/ ID Details: ……………………...​

​2. Father’s Name: ……………………………………………………………………………………......​

​3. Designation: …………………………………… Department: ……………………………….​

​4. Project Title: ……………………………………………………………………………………….......​

​5. Project In charge Name: …………………………………………………………………………….....​

​6. Present Address: ………………………………………………………………………………………​

​7. Phone No.: ………………………………… Email ID: ……………………………………………...​

​8. Purpose for which Bonafide Certificate is required (kindly mentioned the details &amp;​
​attach supporting documents):​
​………………………………………………………………………………………………………………………………………​

​Place:​
​Date:​

​Yours faithfully,​

​(Signature of Applicant)​
​For Office Use​

​The certificate drafted is submitted for approval and signature please.​

​Certificate No. Dated: __________________________​

​Dealing Assistant (R&D)​ ​DR/AR (R&D)​


