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BONAFIDE FORM 
 

 

 

 

DATE: ____________________________________________ 
 

 

TO WHOM IT MAY CONCERN 

 

 
This is to confirm that Mr./Mrs./Miss _______________________________________________ 

 

REG. NO. ______________________________________________ is a bonafide student of Maasai 

Mara University   

 

 

 

 

Kindly, please assist him/her. 

 

 

 

 

 

 

 

Mohamed Adan 

DEAN OF STUDENTS 

www.gmail.com

	Date: 
	Name: 
	Reg No: 
	Semester: 
	Year: 
	Signature: 
	Phone: 
	Reason: 
	Address: 
	Stump: 
	Ref: 
	check: Off
	Post: 
	Submit: 


