
Swami Vivekanand Vidyaprasarak Mandal’s 
College of Commerce 

(Recognized by Govt. of Goa, UGC under section 2f of UGC act 1956 
& Affiliated to Goa university) 

Borim, Ponda Goa 
 

 

From: ________________________ 

         ________________________ 

       ________________________ 

      ________________________ 

Date: ________________________ 

 

Form of Application for: 

1) Bonafied Certificate 

2) Character Certificate 

3) No Objection Certificate 

4) Duplicate Marksheet for  FY/SY- BCom 

5) Attempt Certificate 

6) Transference Certificate (Under Goa University) 

7) Leaving Certificate- For Migration Purpose (Seeking  

                                         Admission in other universities within India)  

 

 

To, 

The Principal’ 

SVVM’s College of Commerce 

Bori, Ponda – Goa 

 

Sir/ Madam 

I hereby apply for the above for mentioned certificate. My details are as follows: 

Name as registered on my Marks Statement: _________________________________________ 

______________________________________________________________________________ 

Date of Birth:-_________________________Place of Birth: _____________________________ 

Academic Year of Joining first year. ________________________________________________ 

Programme: BCom. Elective Subject opted: __________________________________________ 

Roll No. of first year: ___________________Month & Year passing third Year: _____________ 

Document/ Marksheet required: Month/ Year of Passing: 

                                                                                       Semester I April / June / October   20____  

                                                                                       Semester II April / June / October 20____ 

                                                                                       Semester III April / June / October 20____ 

                                                                                       Semester IV April / June / October 20____ 

                                                                                       Semester V April / June /  October 20____ 

                                                                                       Semester VI April / June / October 20____ 

                                                                                       Class Obtained: _____________________ 

 

Purpose required for: ____________________________________________________________ 

 

 

Thanking you, 

 

Yours Faithfully 

 

 

 

Signature of the Student 

 


