
 
 
 
 

                                               

 
 
 

                               ADMISSION FORM : A. Y. 2024-2025 
 

                                                                     B.A. LL.B. 
 

 
 

 
 

Program Applied for Savitribai Phule Pune University Affiliated Courses . 
 
 
 
 

  B.A. LL.B. -          Ist  Year              2nd year                3rd year                               
 

 
 
 
 
 

 
 
 

Name of the Student : 
                                           Surname                                First Name                                Father/ Husband  Name              
 
 
        Mother Name                          Gender :-          Male               Female          
 
Date of Birth :………… /……..../……………… Age: …..…. Yrs    Place of Birth : 
 
 

Marital Status  :- Married / Single   Caste  :                                                      Sub caste : 
 
Nationality : INDIAN /                            Religion                               Mother Tongue  
 
Local Address :-  
 
 

 
                                                                                                                                           Pin code No.                                        
 
Permanent Address :-  
 
 
 
 
 
Pin Code No.                                        Student Mob.No.                                                         
 
Guardian/ Parents  Mob.No.: - 
 
Email Id:- 
 
 

Aadhar Card No:-  
 
 
 
                                                   
                                                                                                                  ….2 
 
 
 
 

 
 

Paste your 
Passport size 

Photo 

 

 

SARHAD LAW SCHOOL 
 

Affiliated to University of Pune (ID No. PU/PN/LAW/513/2022) 
& Recognised by Govt. of Maharashtra 

               Telephone: 020 2436 8621    Email: sarhadlawschool@gmail.com. 
 

FORM NO : - 
 

 



 
 

ACADEMIC RECORD 
 

Sr.No. Last Exam 
Passed/Appeared 

Name of Board 
Maharashtra Board /CBSE 

/ University 

Month- Year  
of Passing 

Seat No. Stream 
Arts/Comm./Sci. 

1 
 

12th Std      

2 
 

F Y  B.A. LL.B     

3 
 

S Y  B.A. LL.B     

4 T Y  B.A. LL.B     

 
Out Of Marks__________ Total Marks      _____________        Total % _____________ 
 
 

UNDERTAKING : 
 

 I have read, understood & accepted all the code for discipline & academic standards and the contents of the 
admission prospectus & undertaking of the college / Institute and shall take note of all communication put 
from time to time. 
 

 I hereby submit, to the disciplinary jurisdiction of the authorities of the college / Institute and shall observe 
and abide by the rules made by the Directors / Principal of the Institute /College. 
 

 

 I shall abide to all the hygiene and safety standards while in the institute / college premises or outdoor 
assignments. It shall be entirely my responsibility to follow the rules & regulations and maintain my own 
safety. 
 

 I am aware that once I take admission for the said course, I am liable for the payment of total course fees. 
 

 All disputes are subject to Pune Jurisdiction only. 
 
 

                                                                                          Your faithfully, 
 

 

 
Signature of Student                                                                                                   Signature of Parents 

------------------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY 

 

Total Fee Amount is ----------------------------                   Received Amount  -------------------------------   
 

ENCLOSURES  

1. I Card size Student photo                -  3  Photo 

2. F.Y  B.A. LL.B Marksheet  Photocopy               -  2  copy 

3.     Income Certificate Photocopy                           -   2  copy 

4.    Caste Certificate Photocopy                                -   2  copy      

5.    Domicile Certificate Photocopy                          -   2 copy       

6.    Aadhar Card Photocopy                                        -   2 copy 

7.     ABC ID Card Photocopy                                       -    2 copy  

   
 

 
 
 Document checked Date  –           \         \                                                                                   Principal  

                                                                                                                       Sarhad Law School  
 

 



  


