
KISHINCHAND CHELLARAM LAW COLLEGE

Date:28.03.2024

Students who are admitted to second year of LL.M. Semester _

]jli"L_1;1 inrorle.a to filr in tr,. .*u_inution form and thesame shoutd be mailed on kclawltm@gmail.co;-;:;;;#,
mentioned below:

Following are the dates of payment of.examination fees:

Required Documents
l. College Identity Card
2. Semester I &II,mark sheet

der

28.93 .2024 to 30.015!24

M W/MYDOC/NOTtcE_sJ



KISITINCHAND CHELLARAM LAW
IUqmbai

REGULAR /ATKT Ilxam form for Second year.LL.M (semester _ IIf)
(N It_ Incomplere fbrnrs wi be reiecred )

College Code 106
COLLEGE

To,
'l'he Principal
I(ishinchand Chellaran Law College, Murnbai.
Sir / Madam,

I. Full Narne Shri, /Smt./l(urn.
(ln Capital)

Surnamg
2. Residential Address in Mumbai

Father/Hus tland ,s Nami Mother's Name

Mobile no.
E-rlail:

3. If belonging to Physically Handicap give particulars Blind,\-DlHearing Disabiliry/Orrhopedicalty Impaired/ MentalJyRetarded

and attach ceftifiaate:

4, AcAdcmic Rccordl

Subject Name

BUSINESS LAW CRIMINA L LAw d_CFiilINI'
ADMINISTRATION

To be fiUed in by
Repeater only

Month & Ycar ollast
artempt Se{t No.

Semester -l

Sernester -ll

Sernester -lll

Academic Year

Academic Year

5. Firsr Ye"r LL.\4. Ro'l \,Jo.: 
Croup:

5. Second Yeaf LL.M Roll N 6i

Undertaking and Declarations:

Placei

Date:

Signature of the Student



College Code 106
KISHINCHA.ND CHELfiARAM I,AW COiT,BCN
RDGULAIT /A,TKT Sxam forrn for Secsnd year LL.M (semester _ IV)

(N.B- Incomptete fonns will bg rejeated.)

To,
The Principal
Kishinchand Chellaram Law eollsgs, \4r,16r1.
Sir / Madam,

l. Full Name Shri. /Smt./Kum.
(In Capital)

2. Itesidential Address in Mumbai

Mqbile no, ____ __ __,_=_
3. If fel61gi1g to physically Handicap give

E-mail:

palticulars Blind,rlDlHearing Disability/Orthopedically Impaired/ Mentally
Retarded

and attach certificate:

4. Acadgmic Record:

Subject Name

BUSINESS LAW
ADMINISTMTION

To be filled in by
Repeater only

Month & Year of last
attempt Seat No.

Semester -I

Semester -ll

Semester JII

Semester -lV

5, First Yaar LL,M, Roil No.: Group: 

-- 
Academic year

5. Seaond Year LL.M Roll No.: Group: 

-- 
Academic Vear

Undertaking and Declarations:
' Iteclare that the information given in this application form by me is complete 4nd accurate to the best ofmy knowledge and I believe it

Place:

Datei

Signature of the Student


