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INCORPORATED COUNCIL OF LEGAL EDUCATION
SRI LANKA LAW COLLEGE
ATTORNEYS-AT-LAW FINAL EXAMINATION

APRIL - 2026 (Optional Subject)

1. Name with initials = ME . /MES . /MASS..ceeeeeeeeeeeee e

2. Names denoted DY ZNItials ettt

3. Registration No. 1=

4. Postal Address © etttk A AR R e R bR A bRt a s ae et nas

5. (a) Contact Telephone No. e ssts s Es s e R AR e bR e RS RS R SRS RO E RS R SRR SRS RS SRR SRR SRR SRS RS S RO O
(b) Contact SLLC E-MAil AdAIESS ..ttt snaee

6. State the month, the year and the Index Number in which you passed the
Final Examination:-

Year Month Index No.

7. State the medium in which you wish to sit the following subject at the
examination. (You will be allowed to sit only one of the following
subjects at a time)

CODE SUBJECT MEDIUM
LW 105 Environmental Law

LW 106 Conflict of Laws

LW 207 Revenue law

LW 208 International Law

LW 211 Intellectual Property Law

LW 214 Arbitration Law

LW 307 Conveyancing

LW 310 Cyber Law

LW 311 Finance Law




If You are a Graduate in Law indicate the University (tick V ) -

8.
University Open University | University General Foreign
of University of of Sir John University
Colombo of Jaffna Peradeniya | Kotelawala
Sri Lanka Defence
University

9. Have you previously sat the Examination you are now applying for:-

Yes No

9.1 If yes, state the month, the year and the Index No. of the last attempt:-
MONTH YEAR INDEX NO.
10. Have you paid the Examination Fee?
Yes No
If yes, give particulars
Date Amount (ET)

Rs.2500/-

® Please refer to the Notice “Payment of Fees Via Banks”, which 1is

posted on our website on how to make the payment.

DECLARATION

I do hereby declare that the information given by me in this application is
true and correct. I am fully aware that if any information given by me
herein is found to be false or intended to mislead the Incorporated Council
of Legal Education, I am liable to be disqualified from sitting the
Examination, in addition to any other course of action, the Incorporated
Council of Legal Education would deem appropriate.

Signature of Applicant






