
  
The Director  
KCC Institute of Legal and Higher Education 
2B-2C Knowledge Park-III 
Greater Noida – 201306 (U.P.) 
  

Sub: Request for the Management Quota Seats  
 
1) Student’s Name (in Capital letters) _________________________________________ 

(2) Course: ______________________________________________________________ 

(3) CET Rank: ___________________________________________________________  

(4) CET Roll No: __________________________________________________________  

(5) DOB: ________________________________________________________________  

(6) 12th class Percentage: __________________________________________________  

(7) Sex (Male/Female): ___________________________________________________  

(8) Student’s Mobile No: __________________________________________________  

(9) Student’s Mail Id: _____________________________________________________  

(10) Father’s Name (in Capital letters) ________________________________________  

(11) Mother’s Name (in Capital letters) ________________________________________  

(12) Father’s Occupation: __________________________________________________  

(13) Mobile No: __________________________________________________________  

(14) Mother’s Occupation___________________________________________________  

(15) Mobile No___________________________________________________________  

(16) Residential Address____________________________________________________  

_______________________________________________________________________  

 

 
 
 
Date: ___/____/2020       Signature of Student  
 

Note: Hardcopy or scanned copy can be submitted in person along with 

documents like copy of Rank, 12th Marksheet. 


