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	Name:


	__________________________________

	Father’s Name:


	__________________________________

	Date of Birth:


	__________________________________

	Department/College Studying


	__________________________________

	Class/Semester studying:
	__________________________________


It is certified that above named/photographed player is a regular and bonafide student of this university. In case otherwise, the individual be debarred and Director Sports/Physical Education of the University be penalized as per the decision of 40th meeting of the Standing Sub-Committee of PUSB.  
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Registrar/Dy. Registrar/Asstt. Registrar

University ____________________________

Seal __________________________________

Date __________________________________


	Signed and Stamped 

Director of Sports/Physical Education

University _______________________

Seal ____________________________

Date ____________________________
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Stamp  with Signature of Registrar/Dy. Registrar /Assistant Registrar and Director Sports








