
   
             LUCKNOW INSTITUTE OF TECHNOLOGY 

         ENQUIRY/ REGISTRATION FORM 

         (SESSION : 20……20……) 

Course …….………. Branch …………..…Year (1st/LE) …………..Category …….……Sub Category ……..…... 

Name of Student……………….…………..…………….. Father’s Name ……...………..…….…………………….. 

Mother’s Name …………………………..…………….Father’s Annual Income ………………………….………... 

Student’s Mobile No. …………….…….... Whatsapp No. ……….…...…… Aadhaar No. ………………….……… 

Father’s Mobile No. ………..……….….... Whatsapp No. ……….……… Residence (UP/ Non UP) ……...…..…...  

Date of Birth (DDMMYYYY)                                                         Gender (Male/ Female) …………………….…… 

Permanent Address …………………………………………………………………………….………………………. 

State………………………..…… Pin Code ………………… E- Mail ……..…………………..…………………….. 

Essential Qualification :- 
Examination 

Passed 
Roll No. Board/ University 

Passing 
Year 

Marks 
Obtained  

Total 
Marks 

Over all 
% 

PCM % 
(For 12th) 

        

CUET/JEE MAINS/JEE ADVANCE/JEECUP/GATE ROLL NO. ……......... RANK……...… YEAR………….. 

How did you come to know about our Institute for the first time? Please  

             Website       Student                    Hoarding                     Hand Bill/ Brochure                   Faculty/ Staff  

              Other ………………………….… 

DECLARATION BY THE APPLICANT 
I hereby declare that the information in the application form is true to best of my knowledge & belief. In any 

of the information found incorrect, my form may be rejected. I have carefully read all instructions given in the 
prospectus and hereby undertake to abide them. I further declare that no criminal proceedings are under process 
against me in any court of law of the country. 
 
Date: …………………………………. 
 
Place: …………………………………                    Candidate’s full signature 

Note: Please attach a copy of CUET/JEE MAINS/JEE ADVANCE/JEECUP/GATE result & mark sheet of qualifying 
examination. 

FOR OFFICE USE ONLY 

Fee Decided: ……………………………………………………………………………………………………………... 

Remarks: ……………………………………………………………………………………………………………... 

Reference: ………………………………………………………………………………………………………………... 

Coordinated by (Name of Faculty/Staff) ………………………………………………………………………………… 

Attended By: Name ……………………………………………..Signature with Date ……………………………….. 

Note: No Cancellation/ Refund possible after registration, only documents will be returned as per LIT policy. 
 

Candidate’s full signature 
 

 

     

 


