
GOVERNMENT COLLEGE OF YOGA EDUCATION & HEALTH, 
SECTOR 23-A, CHANDIGARH (0172-2700378) 

 
APPLICATION FORM FOR BONAFIDE CERTIFICATE 

1. Name of the applicant 
 

2. Father’s Name 
 

3. Residential Address 

 

4. Mobile Number 
 

5. Email ID 
 

6. Class and College Roll No. 
 

7. PUPIN No. 
 

8. University Roll No. 
 

 

 

 

 
(Signature of the applicant) 

 

Dated:      
 

Place:      
 

Required documents:- 
 Self-attested copy of College ID Card/DMC/Degree 
 Self-attested copy of any ID Proof i.e. AADHAR/PAN/ Voter 
 ID/Any other issued by Govt. of India. 


