
The Central School, Dubai 

Request for Bonafide Certificate 
 
 
 

Date :  _____________________________________________________________    
 
 

Admission. No. :   _ _ _   _ _   _Grade & Div: _ _____________    
 
 

Student Name :  _____________________________________________________________    
 
 

Father’s Name :  _____________________________________________________________    
 
 

Passport Number : _ _   _ _ _   _   Nationality__   _ _   _ _ _ 

 
Date of Birth :  _____________________________________________________________    

(Note: Kindly attach the Passport Copy of Student) 

 
 

Purpose  ___________________________________________________________________________    
 
 

Signature of the parent  _____________________________________________________________    

----------------------------------------------------------------------------------------------------------------------- 

(Office use only) 
 
 
 

Details Verified By: ___  _____________________________    
 
 
 
 
 
 

Principal / HOS 


