
To 

The Examination Department,  

Shree Azad Singh Memorial Foundation 

Sub:- Generation of Student Certificate/Diploma & Marksheet. 

Certified that Mr./Mrs..... …………………………………………..……… ……………………………………. 

S/o, D/o ……………………………………………………….…. ………………….  Successfully completed 

His/her course……………………………………………………………………………………………………  at my 

centre. ……………………………………………………………………………………………………………………………  

From ……………………………………………………… to …………………………………………………………………   

with Student Enrollment  No./Roll No.……………………………………………………… Therefore, I 

requested for generated certificate and Mark sheet on the mentioned student. 

Note:-  SHREE AZAD SINGH MEMORIAL FOUNDATION  SHALL HAVE NO RESPONSIBILITY FOR SUCH  FRAUD. 

 

 

                                                                                                          Sign and Date.... 

 

                                                                                             (Institute Director with centre seal) 

 

 


