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Name of the INStitULION ... e, Affiliated
L0 T PPN University
Address of the INSHIULION ... e,

Signature

This is to certify that the following two students namely

1. Name ... Course ........covevennnnns Year .............
Email ID (In Block Letters). .. .. ..o
2. Name ... Course .....coceeveennes Year ..............
Email ID (In Block Letters)....... ..o,

Whose passport size photographs have been pasted above and the signature is affixed
below the photographs are bonafide students of this institution and | hereby authorize
their participation in the Fujio Cup Quiz 2019 assuring that they will abide by the rules
and regulations of the event.

Signing Authority of the Institution

Name in print: Designation:
Signature: Date Seal

Email ID (In Block Letters):



