
SHRI VAISHNAV VIDYAPEETH VISHWAVIDYALAYA 

Application form for the E-certificate(s) 

               Date……………………………………….… 

Course…………………………………………….Branch……………………..………………….……..Semester…………………………..… 

Enrollment No. ……………………………………………………………..……….. 

Name of the Student’s ………………………………………………...Father’s Name……………………………………………………… 

Email Address……………………………………………………………………. Mobile No……………………………………………………… 

i) Provisional Degree Certificate   (Attach Fee Receipt of Rs. 300/-) 

ii) Character Certificate  

iii) Bonafide Certificate  

(In case of NEFT / RTGS, Please mention UTR Number in the email) 
  

 Name of Account Holder SHRI VAISHNAV VIDYAPEETH 
VISHWAVIDYALAYA, INDORE 

Name of Bank HDFC Bank Ltd 

Branch Cloth Market, Indore (M.P.) 

CMS Code SH97VSHVVD 

Account No 50100256398597 

IFSC Code HDFC0000281 

MICR 452240003 

Account Type Saving 

 

Signature of Student……………………………………….. Signature of HoD……………………………………. 

Date of Issuance Certificate(s)…………………………………  

Note: For any enquiry e –Certificate(s), mail on acad@svvv.edu.in 


