


Chanakya National Law University 
Nyaya Nagar, Mithapur, Patna  

 

APPLICATION FORM FOR VIEWING ANSWER BOOKS 

 
          B.A., LL.B. (Hons.)   B.B.A., LL.B. (Hons.)                   LL.M.    

 

           NAME OF THE CANDIDATE ………………………………………… 

         ROLL NO.  ……………………….. SEMESTER ……………………..... 

         SESSION ………………………………. 

 

                   END SEM EXAMINATION:                         REPEAT END SEM EXAMINATION: 

        

                NAME OF THE PAPER/S ( To be filled in by the Candidate) 

 

1.……………………………………………………    SEMESTER ……………………………… 

 

2.…………………………………………………….   SEMESTER ……………………………….. 

 

3.…………………………………………………….   SEMESTER  ………………………………. 

 

4.……………………………………………………   SEMESTER ……………………………….. 

 

5.……………………………………………………   SEMESTER ……………………………….. 

 

6.……………………………………………………  SEMESTER ………………………………… 

 

 

 

TOTAL NUMBER OF PAPERS …………………………….. (in word) ………………………. 

 

 

 

 

 

 

    DATE ……………                                                                 SIGNATURE OF CANDIDATE 

 

 

 

 

 



Chanakya National Law University 
Nyaya Nagar, Mithapur, Patna  

 

APPLICATION FORM FOR RE-EVALUATION OF ANSWER BOOKS 

 
          B.A., LL.B. (Hons.)                  B.B.A., LL.B. (Hons.)                  LL.M.   

           

              NAME OF THE CANDIDATE ………………………………………… 

           ROLL NO.  ……………………….. SEMESTER ……………………..... 

           SESSION ………………………………. 

            END SEM EXAMINATION:                         REPEAT END SEM EXAMINATION: 

                       

                   NAME OF THE PAPER/S ( To be filled in by the Candidate) 

1.……………………………………………………    SEMESTER ……………………………… 

 

2.…………………………………………………….   SEMESTER ……………………………….. 

 

3.…………………………………………………….   SEMESTER  ………………………………. 

 

4.……………………………………………………   SEMESTER ……………………………….. 

 

5.……………………………………………………   SEMESTER ……………………………….. 

 

6.……………………………………………………  SEMESTER ………………………………… 

 

TOTAL NUMBER OF PAPERS …………………………….. (in word) ………………………. 

 

 RE-EVALUATION FEE  (in figure) Rs. ………………………..  (in word) Rs…………………  

 

  TOTAL FEE ( in figure) Rs. ……………………………….    (in word) Rs…………………….. 

 

 

 

 

    DATE ……………                                                                 SIGNATURE OF CANDIDATE 

 

 

FOR OFFICE USE 

 

Fee Paid Rs………………       MR. No………………….     Date ………………… 

 
 

    DATE ……………..                                                                 SIGNATURE OF RECEIVER 
 



CHANAKYA NATIONAL LAW UNIVERSITY, PATNA 

NYAYA NAGAR, MITHAPUR, PATNA-800001 

                                                  Date:-…………………. 

                                          NO DUES STATEMENT 

Name Mr. / Ms…………………………. Roll No…………. Year……….Semester……. Academic Session……… 

Sl. No. Department Dues 

Amount   

( If any) 

Concern Department 

Name Designation Signature 

1 Examination     

2 Fee Collection Department     

3 Library     

4 Boy’s Hostel     

5 Girl’s Hostel     

   

                                                                                                                                         Signature of Student 

 

    Recommended by                                                                                                             Approved 

 

     Finance Officer                                                                                                 

                                                                                                                  Registrar 

 

 


