(Surname First)

Name :

Address

Mobile No.
Date

To,

I/C Director Board of Examinations & Evaluation
University of Mumbai

M.J. Phule Bhavan, Vidyanagari,

Santacruz (East), Mumbai — 400098.

Subject: Declaration of Results of

Examination April / October Seat No.
Examination April / October Seat No.
Examination April / October Seat No.
Examination April / October Seat No.
Examination April / October Seat No.
Examination April / October Seat No.
Dear Sir,

I, have passed all the above Semester in respective examinations However
result of above examinations are held in reserve for not passing the lower examination.
Now | have passed the lower examination i.e
in April / October with Seat No. so please
declare the result of the above examinations which are held in reserve. | have appeared
from M.K.E.S. College of Law , Malad, Mumbai — 400064.

| Enclosed herewith the statement of marks (Lower Exams) (Xerox Copies)of
April / October Seat No.

Principal Stamp & Sign Yours faithfully,

Signature of Applicant




