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PRINCIPAL ISMAIL YUSUF SENIOR COLLEGE
GOVT OF MAHARASHTRAS ISMAIL YUSUF OLLEGE OF ARTS SCIENCE COMMERCE JOGESHWARI EAST MUMBAI

., MUMBAI-400060
Date: 17-Feb-2022

e-Receipt for State Bank Collect Payment

SBCollect Reference Number
Category

FIRST NAME

MIDDLE NAME

LAST NAME

GENDER

DATE OF BIRTH

MOBILE NO

CATEGORY

STREAM

TRANSCRIPT FEES
Transaction charge

Total Amount (In Figures)

Total' Amount (In Words)

DUI5581667
TRANSCRIPT FEES
ZEENAT
MEHBOOB
SHAIKH
FEMALE
16/4/1975
9920113319
OPEN
B.COM
1000

0.00
1,000.00

Rupees One Thousand Only

Remarks TRANSCRIPT FEES
Natification 1 BRING ORIGINAL MARKSHEET FOR VERIFICATION PURPOSE.
Notification 2 PLEASE SUBMIT PAYMENT CHALLAN ALONGWITH PHOTOCOPY OF

MARKSHEET AND APPLICATION.




A\

P Law School Admission Council Transcript Request Form
-' LLM Credential Assembly Service

662 Penn Street, Box 8511
LSAC Newtown, PA 18940-8511 USA LLM.LSAC org

APPLICANT: This form must be fully completed and sent to each higher education institution you attended. It must
accompany the postsecondary academic records (official transcript, diploma with diploma supplement, releve de
notes, mark sheets, etc.) they send to us on your behalf to the address above. This form expedites the matching of
your academic records to your LSAC file.

Your records must be in the original language and include the name of the degree (diploma, certificate, etc.) you were
awarded along with the date of degree conferral. If a degree is in progress, request that the expected date of
graduation be included in the documentation your institution sends. If the institution does not display confirmation of
the award of the degree and degree date on the transcript, you (the applicant) should provide a copy of the diploma or
other proof of degree conferral to LSAC. Additionally, if your institution ranks graduates, your class rank should be
included in the documentation sent to us by the institution.

If the original language of the academic record is not English, an English translation must be sent to LSAC. Academic
records must be received in a sealed institution envelope with a school stamp or school seal across the flap. Academic
records issued to students will not be accepted, nor will academic records be returned to you under any circumstances.

Important: Please verify that the correct Transcript Request Form is sent to each of your institutions.
Full name: Zeenat M Shaikh
Other name(s):
Address: 201, Habib Park, Opp.Railway Station
Gandhi Nagar
Jogeshwari (West)
Mumbai, 400102 India
Date of birth:  4/16/1975
LSAC account number: 42111923

POSTSECONDARY INSTITUTION: The person whose name appears above is applying to LLM or other law
program. Please complete the information below and return this form, along with the applicant’s official academic
record in the original language from your institution and English translation (if necessary), to LSAC at the address
above. The information below may be used in the event we have to contact you regarding the applicant’s
academic record. Please include this form with the academic record you are sending. If the transcript is an
updated or corrected copy, please check the appropriate box.

D Updated Copy D Corrected Copy

OO O

Name of institution: University of Mumbai
(please note any corrections)

Dates of attendance: 7/1992 - 10/1995
Certificate, degree or exams completed: Bachelor of Commerce
Institution contact person:

Institution mailing address:

Phone number:
Fax number: -

E-mail address:
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PRINCIPAL ISMAIL YUSUF SENIOR COLLEGE

GOVT OF MAHARASHTRAS ISMAIL YUSUF OLLEGE OF ARTS SCIENCE COMMERCE JOGESHWARI EAST MUMBAI
, » MUMBAI-400060
Date: 17-Feb-2022

e-Receipt for State Bank Collect Payment

SBColiect Reference Number DUI5581667
Category TRANSCRIPT FEES
FIRST NAME ZEENAT
MIDDLE NAME MEHBOOB
LAST NAME SHAIKH
GENDER FEMALE
DATE OF BIRTH 16/4/1975
MOBILE NO 9920113319
CATEGORY OPEN
STREAM B.COM
TRANSCRIPT FEES - 1000
Transaction charge 0.00

Total Amount (In Figures) 1,000.00

Total Amount (In Words)

Remarks

Notification 1

Notification 2

Rupees One Thousand Only
TRANSCRIPT FEES
BRING ORIGINAL MARKSHEET FOR VERIFICATION PURPOSE.

PLEASE SUBMIT PAYMENT CHALLAN ALONGWITH PHOTOCOPY OF
MARKSHEET AND APPLICATION.




— Law School Admission Council Transcript Request Form
LLM Credential Assembly Service
LS AC 662 Penn Street, Box 8511 ~
— Newtown, PA 18940-8511 USA LLM LSAC org

APPLICANT: This form must be fully completed and sent to each higher education institution you attended. It must
accompany the postsecondary academic records (official transcript, diploma with diploma supplement, releve de
notes, mark sheets, etc.) they send to us on your behalf to the address above. This form expedites the matching of
your academic records to your LSAC file.

Your records must be in the original language and include the name of the degree (diploma, certificate, etc.) you were
awarded along with the date of degree conferral. If a degree is in progress, request that the expected date of
graduation be included in the documentation your institution sends. If the institution does not display confirmation of
the award of the degree and degree date on the transcript, you (the applicant) should provide a copy of the diploma or
other proof of degree conferral to LSAC. Additionally, if your institution ranks graduates, your class rank should be
included in the documentation sent to us by the institution.

If the original language of the academic record is not English, an English translation must be sent to LSAC. Academic
records must be received in a sealed institution envelope with a school stamp or school seal across the flap. Academic
records issued to students will not be accepted, nor will academic records be returned to you under any circumstances.

Important: Please verify that the correct Transcript Request Form is sent to each of your institutions.

Full name: Zeenat M Shaikh

Other name(s):

Address: 201, Habib Park, Opp.Railway Station
Gandhi Nagar
Jogeshwari (West)
Mumbai, 400102 India

Date of birth:  4/16/1975

LSAC account number: 142111923

POSTSECONDARY INSTITUTION: The person whose name appears above is applying to LLM or other law
program. Please complete the information below and return this form, along with the applicant's official academic
record in the original language from your institution and English translation (if necessary), to LSAC at the address
above. The information below may be used in the event we have to contact you regarding the applicant's
academic record. Please include this form with the academic record you are sending. If the transcript is an
updated or corrected copy, please check the appropriate box.

D Updated Copy D Corrected Copy

A 000 OO

Name of institution: University of Mumbai
(please note any corrections)

Dates of attendance: 7/1992 - 10/1995
Certificate, degree or exams completed: Bachelor of Commerce
Institution contact person:

Institution mailing address:

Phone number:
Fax number:

E-mail address:
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PRINCIPAL ISMAIL YUSUF SENIOR COLLEGE

GOVT OF MAHARASHTRAS ISMAIL YUSUF OLLEGE OF ARTS SCIENCE COMMERCE JOGESHWARI EAST MUMBAI
. » MUMBAI-400060
Date: 17-Feb-2022

e-Receipt for State Bank Collect Payment

SBCollect Reference Number DUI5581667

Category TRANSCRIPT FEES
FIRST NAME ZEENAT

MIDDLE NAME MEHBOOB

LAST NAME SHAIKH

GENDER FEMALE

DATE OF BIRTH 16/4/1975

MOBILE NO 9920113319
CATEGORY OPEN

STREAM B.COM

TRANSCRIPT FEES 1000

Transaction charge 0.00

Total Amount (In Figures) 1,000.00

Total Amount (In Words) Rupees One Thousand Only

Remarks

Notification 1

Notification 2

TRANSCRIPT FEES

* BRING ORIGINAL MARKSHEET FOR VERIFICATION PURPOSE.

PLEASE SUBMIT PAYMENT CHALLAN ALONGWITH PHOTOCOPY OF
MARKSHEET AND APPLICATION.




P e Law School Admission Council Transcript Request Form
- > LLM Credential Assembly Service
LS AC 662 Penn Street, Box 8511 o

; Newtown, PA 18940-8511 USA LLM.LSAC org

APPLICANT: This form must be fully completed and sent to each higher education institution you attended. It must
accompany the postsecondary academic records (official transcript, diploma with diploma supplement, releve de
notes, mark sheets, etc.) they send to us on your behalf to the address above. This form expedites the matching of
your academic records to your LSAC file.

Your records must be in the original language and include the name of the degree (diploma, certificate, etc.) you were
awarded along with the date of degree conferral. If a degree is in progress, request that the expected date of
graduation be included in the documentation your institution sends. If the institution does not display confirmation of
the award of the degree and degree date on the transcript, you (the applicant) should provide a copy of the diploma or
other proof of degree conferral to LSAC. Additionally, if your institution ranks graduates, your class rank should be
included in the documentation sent to us by the institution.

If the original language of the academic record is not English, an English translation must be sent to LSAC. Academic
records must be received in a sealed institution envelope with a school stamp or school seal across the flap. Academic
records issued to students will not be accepted, nor will academic records be returned to you under any circumstances.

Important: Please verify that the correct Transcript Request Form is sent to each of your institutions.

Full name: Zeenat M Shaikh
Other name(s):
Address: 201, Habib Park, Opp.Railway Station

Gandhi Nagar
Jogeshwari (West)
Mumbai, 400102 India
Date of birth:  4/16/1975
LSAC account number: 142111923

POSTSECONDARY INSTITUTION: The person whose name appears above is applying to LLM or other law
program. Please complete the information below and return this form, along with the applicant’s official academic
record in the original language from your institution and English translation (if necessary), to LSAC at the address
above. The information below may be used in the event we have to contact you regarding the applicant’s
academic record. Please include this form with the academic record you are sending. If the transcript is an
updated or corrected copy, please check the appropriate box.

I:I Updated Copy I:l Corrected Copy

O A

Name of institution: University of Mumbai
(please note any corrections)

Dates of attendance: 7/1992 - 10/1995
Certificate, degree or exams completed: Bachelor of Commerce
Institution contact person:

Institution mailing address:

Phone number;

Fax number;

E-mail address:
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