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Name of the Institution/University: .........................................................................................................................

Address: ............................................................................................................................................................................

.............................................................................................................................................................................................

Email Id of the Institution: ........................................................................................................................................

Contact Number: ............................................................................................................................................................

Team Details:

Mooter 1:	 Name: ...............................................................................................................

	 Gender: .............................................................................................................

	 Year & Course: ...............................................................................................

	 Contact No.: ...................................................................................................

Mooter 2:	 Name: ...............................................................................................................

	 Gender: .............................................................................................................

	 Year & Course: ...............................................................................................

	 Contact No.: ...................................................................................................

Researcher:	 Name: ...............................................................................................................

	 Gender: .............................................................................................................

	 Year & Course: ...............................................................................................

	 Contact No.: ...................................................................................................
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Photo

2nd All India Moot Court Competition, 2024
1st - 3rd March, 2024

Affiliated to Karnataka 
State Law University, 
Hubballi.

Approved by 
Bar Council of India, 
New Delhi.



Faculty Coordinator: (For Communication)

Name: ................................................................................................................................................................................

Contact No.: .....................................................................................................................................................................
	

Email Id of the participant for  
further communication: ..............................................................................................................................................

Payment Details: 

NEFT/UPI/Online transaction ID: ............................................................................................................................

Date:    ........................................................................................................................................................

                                                                        
					   
							        Seal & Signature of Head of the Institution

NOTE:

•	 Information required herein is mandatory. A bonafide certificate (Authority Letter) issued by 
an appropriate authority of the Institution / College / University must be sent along with this 
registration form.

•	 The photos of the participants have to be signed by the mooter / researcher and attested by 
HOI.


