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University of
Technology

Serving Education Since 1976

The Chief Manager,

Dear Sir,

Ref. identification-cum-address proof of Mr. with
reference to above Mr. is student of our University/
Institute & for the purpose of account opening in the bank we certify as under:-

Date of Birth :-

Father’s Name :-

Enrollment/Reg. No. :

Class/Course :-

o > w0 N

Permanent Address :-

PIN

6. Present Address :-

PIN

7. Signature of Students :-

This certificate is issued on the specific request of the students.

Authorized Signatory
(With Seal)
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