
 

 

  

 

Bonafide Request Form 

 

Name   :         Date:  

Roll No  : 

Department : 

Year & Section : 

Purpose  :  Scholarship / Bank Loan / Internship/ Buspass / Passport /Industrial Visit  
 

Other Purpose : 

(Please Specify) 

 

Signature of the Student         Tutor         HOD              

RATHINAM COLLEGE OF ARTS & SCIENCE (AUTONOMOUS) 
COIMBATORE - 641021 

                 


