
                                                                                                                          ANNEXURE - V 

 

                                NATIONAL LAW UNIVERSITY, ASSAM 

                                  LOCAL GUARDIAN FORM 

 

                                                                                            

 

NAME OF STUDENT : ______________________________________________________ 

COURSE : _________________________________________________________________ 

YEAR : ____________________________________________________________________ 

NAME OF LOCAL GUARDIAN : _____________________________________________ 

RELATIONSHIP WITH STUDENT: __________________________________________ 

OCCUPATION: ____________________________________________________________ 

ADDRESS : ________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

CONTACT NO.: 

(RES.)_________________________________(OFF.)______________________________ 

E-MAIL: __________________________________________________________________ 

 

SIGNATURE OF LOCAL GUARDIAN: ________________________________________ 

 

 

 

 


