
THE INDIAN INSTITUTE OF ARCHITECTS 

APPLICATION FORM FOR BONAFIDE CERTIFICATE FOR MEMBERSHIP OF 

LIBRARY OF ANY COLLEGE 

Date: 

To, 
THE CONTROLLER OF EXAMIANTION 
The Indian Institute of Architects 
Examination Department. 
Plot No. 105, Sector-15 
CBD Belapur (East) 
Navi Mumbai-400614 
Tel No-91- 22 2756 3901 / 91- 22 2756 1805 
Email -iiaexam@gmail.com 
 

Subject:  BONAFIDE CERTIFICATE FOR MEMBERSHIP OF LIBRARY OF ANY COLLEGE 

 

I Mr./Mrs./Ms.________________________________ Registration Number:____________of 

Part:___ student is need of bonafide certificate to submit the same to the college Library of 

______________________________________________________________________________ 

College for borrowing the books for reading. I am ready to pay the required fee to the said college to 

become the member of the library. I will abide the rules of the said Institute. 

Yours Faithfully, 

 

(Signature) 

Name of the student:___________________________________ 

Address :______________________________________________ 

 ______________________________________________ 

 _____________________________________________ 

Pincode:______________________________________ 

Mobile No:___________________________________________ 

Email: ________________________________________________ 

mailto:Id-iiaexam@gmail.com

