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Reg.No.:| | | |

| [ ]

1. Rt & qu amw (FeE et 7 )

Name of the Child in full (in Capital letters): ..

9T / Sex: 9%y / Male |:| Fﬂ' / Female :’ H}ﬂ'ﬂ' ﬁ‘T | Third Gender |:|

2. S=H faf¥r (3i+F #A) / Date of Birth (in figure) :

f&s7/ Day

Paste latest
Photograph of
Child

W Whanith ¥/ Year
L] CITTT1
AN / Month W/Day ........................
(L] 1]

4, g & & HHE (Rh theret Tfgd) / Blood Group of the Child (With Rh Factor) : :|
5. §Td &7 FFarad Ao General  SC ST OBC-CL OBCNCL EWS ~ BPL Diff.Abled SGChild (5.
Category to which child belong: | | I 1 7 B3 X L) L | Certificate®)
6 ATt o2 RGO Rar Cort NEMBEE .. <5t S s e i el s 2 o G T
7. #ATar ar & [@aT0T/Details of Mother& Father:
F 5. S.No. HATdl/Mother T / Father
(i) AT (TUSE erseT H)/
Name ( In Capital Letter)
(ii) TSEAAT (Nationality)
(iii) SYGHTT (Occupation)
(iv) FRATET HT AH, T
qdl d gAY / Name
of the Office, Full
Address & Telephone
Number.
(v) qot HTarT gar g
AN (FATOT Figd)/
Full Residential Address
& Telephone No. (With
Proof)
(vi) e & g
(7.7, )/Distance
from KV in KM.
(vii) A ddeT / Basic Pay
(viii) fOwet 7 aut # Fememeaon
@131/ No of Transfers
in last 7 years
(As on 31/03/2020)
_ HIAT-foreT &t Jyar doft/
(ix) Service Category of
Parent
(x) FHT s (IR r—r‘r
) Emp. Code (If Any)
(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

fesih/Date:

3fRAEF & FTEATER/Signature of Guardian




AT YAMT-TF/SERVICE CERTIFICATE
(3R TR/ Central Govt.)
wAIoTe foear ST & R st/ sheeh: - -
mmm#ﬁmﬁammasm#mtmmmfmmmmmma
HAH TSEH /375841 d /A Jeaw o,/ v, o 3R, /ow. o 3. /4. 3md. ow. ows, /i Te TIaE Wl Hum
ST 87 & 3uwa St qui @ Hie w7 § Iy wen ¥ faoofe & § fuiee sdon §
aur S {A FEAAIROT §/qul AR ¥ B of wuEEReRT &

Certified that Shri/Smt.......ccccccenneeecnrenrennes Designation........cccesenisarenns is working as regular employee

in the office/Ministry of ......cceceennrerirerennns He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

m’rawmﬂamm
(@, g v wratay A et o)

T /Place . Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)
TR & qOT OeT 0 Sy HEAT

Complete address and Telephone No. of office

AaT UAMT-UH/SERVICE CERTIFICATE
(TST-T@R/ State Govt.)

wAfog R aver & f A/ ARedt---eeeeee e oo
""""" e mﬁmm*wﬁmtlmmwmww

=T # o off wemaieReia R .
Certified that Shri/Smt.........ccviiiiiisinirmnnncenieina. is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

FEATET WA F TN
(@R, U 3 wafeg $r At k)

AT/ Place Signature of Head of the Office
S&ATR /Date {With Name, Designation and Office Stamp)
raters o QU7 UAT U9 gUHS HEAT

Complete address and Telephone No, of office




FUATATOT HEAT WATOT-TH/ CERTIFICATE OF NUMBER OF TRANSFERS

# (am) (e /95=1A) (@raiery),
vae ERT WA aeat/ah € Rod W Wi (31.03.20228%) F 06 FW ¥ g TE W R
(37 @ ereal ) varaEReT gu S Rawor A R -

1 (Name) (rank/ desienation) of (office), do

I;ereby certify that during the past 7 years (up to 31.03.2022 [ have been u.'ansferre'd
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9. | Feas gfRe] v o ragaH i/ Date A & wafd | gy "ew
S.No.| Office/Unit Place Rank/Designation | 3/ From | @®/To| Period of stay Order No.

e SO Gl B [ Wl

& sieren/seh € f5 o IRw @ aew U e & A gedr Sy Ry & waw & P
 JIRY g SAea| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/R & sEaeR
Signature of Parent
iQEEAIER/ Countersignature
#, (@) (Yo /9gaTma)
(@rie), vag gRT GO aen § fh 3w Rawor @ srateg-aneet @ sita e € 7w
urT I g
I, (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.
HATET AL & AR
(e, Uz 3R Fey & e afed)
FUT /Place Signature of Head of the Office
AP /Date {With Name, Designation and Office Stamp)
Wt & qUT OaT U gIeIY e

Complete address and Telephone No. of office

feaooht/Note-
U T W A FaT w7 § A oF A9 Qe @iy

Period of posting/stay at a place should be minimum six months.

3



Aqr-dreh g WATUT-UH / DIED IN HARNESS CERTIFICATE
s &R WER F HHAREt & T/ Only for Central Govt, Employees)

At fear star ¥ & gER/pey - - Teffa
/Syl & Qg S
@Eiwa/RAae) @ R s & fara /f AR e Qwaew damw & osEf #
AP —oememmanns B B IR

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in hamess (while in service) on (date).

FRATAT AT B TEATERT
(7w, g AR s A @ aid)

AT /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
Srifery & quT OeT U9 Iy HEAr

Complete address and Telephone No. of office




