
Affidavit Regarding Payment of Tuition Fees 

 
To 

The Director 

Lala Lajpatrai Institute of Management Lala 
Lajpatrai Marg 
Mahalaxmi  
Mumbai - 400034 

 
Dear Sir, 

I (student) and Mr. & Mrs.(Parents/ Legal Guardian) 
________ _ have read thoroughly the following Rules 
and Regulations of Lala Lajpatrai Institute of Management (LLIM) as under 
regarding the payment of tuition fees. 

 
Lala Lajpatrai Institute of Management (LLIM) is empowered by the Fees 
Regulating Authority (FRA) to collect tuition fees as per the fees structure 
prescribed by the Fees Regulating Authority (FRA). The FRA under the auspices of 
Government of Maharashtra, prescribes the fees to be collected per student for 
each academic year. 

 
Thus the Institute is empowered to collect tuition fees before granting admission to 
the course. In the event of failure to pay the tuition fees, the Institute has every right 
to withdraw the admission given to the student concerned at the discretion of the 
Lala Lajpatrai Institute of Management. 

 
We, Mr. & Mrs.( Parents/ Legal Guardian ) ___________________________are 
seeking admission for our ward Mr/ Ms.(student)_________________  _ to the  
MMS Course in Lala Lajpatrai Institute of Management for the Batch 2024 - 2026 
do hereby agree unconditionally to pay the difference in fees as fixed by the Fee 
Regulating Authority, Maharashtra State. We also agree unconditionally to pay 
any other fees payable to the Mumbai University or any other Statutory Body. 

 
In case of failure for making payment of fees the action taken by the Institute is 
acceptable to us. 

 
We say that whatever has been stated by me hereinabove is true and correct. 

 

 

 

Solemnly affirmed                                                    DEPONENT 1 

    at Mumbai aforesaid                                               Signature of the Student 
    this day of                                    2024.                  
                                                                                  DEPONENT 2 
                                                                                      Signature of the Parent 
 
 
Identified before me ( Advocate) 


