~

4.
L

adle e T

S’"E\S\' ‘{;,é Kendriya Vidyalaya , Region

b Paste latest
s rens ¥ tsfian uol/Registration Form Photograph of
Chiss Reg.No.:(C[ | | 1 [ ] Chite

faeameft &1 QI A (F9eE Ay A )

Name of the Child in full (in Capital BTLers): ..o i i s b s

forer / sex: 9Ty | Male [:| T /| Female ]___"_—| H??PI fa91 / Third Gender :j

si=a fafdr (3t #) / Date of Birth (in figure) : f&a1 / Day HTH / Month a¥ / Year
1] [ 1] T T 1]
erect # /In words :
31.03.202% @& HIY/ A as on 31032023 A/ Year ATH /Month {7/ Day
[T ] CT]

g &1 @ GHE (Rh % iE) / Blood Group of the Child (With Rh Factor) : [

GO &1 R AUM General SC ST OBCG:CL OBCNCL Ews  BPL Diff. Abled SGChid 50y

Category to which child belong: [ | T o R (] [ ] ] [ ] Certificate)

6. 31t wrd siersf Aadhar Card NUMBEri. ... .....ouiirre oo s

7.

'HTFH forar &1 f@g0r/Details of Mother& Father:

#%.4. S.No. ATAT/Mother Tar / Father ]
(i) A7 (FIST AT H)/

| | Name ( In Capital Letter) |
(ii) TSEIAT (Nationality)

(i) Zersie (Occupat_ion} |
(iv) FATeT F ATH, T
qar g gAY / Name

of the Office, Full
Address & Telephone
Number.

(v) qot ETET gar §
gAY (STATOT HiRa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) ez & gt
(.51, #)/Distance
from KV in KM.

(vii) q dd+ / Basic Pay

(viii) firsal 7 aul 3t FeIeleAl
& 3w/ No of Transfers

in last 7 years
(As on 31/03/2023)

; ATy ot Jxar Soft/
(ix) Service Category of
Parent
(x) FHAY A3 (I E A
)/ Emp. Code (If Any)
(xi) E-Mail Id: -

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

e/ Date: HioTasF & gEATE/Signature of Guardian



AT WATOT-UH/SERVICE CERTIFICATE

(¥ WX/ Central Gost.)
waToTT fosay S & R Al /afEe--oeeene 7.

- i

mm#mammm#mﬁa%mm#ﬂrﬁmmw“mw.wﬁf
AR WEEEH /g A At e e aw /o, vt /TS, /0 378 0RO, /A AU I Wy

mmmmmwmmmaﬁmam-mﬂ.&mmt

T S far FEAAIRen /qot sa F w6 o wemiaei ¥

Certified that Shri/Smit.........niniiin Designation....e o ......is working as regular employee

in the office/Ministry of ........................... He/She is a regular employee of Defence Service /ITBpP/
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

FUTHAT HCTET & EEAER
(@&, ug 3R Fraterg i A wia)

T /Place . Signature of Head of the Office
f&aTs /Date (With Name. Designation and Office Stamp)
draferd & qUT UaT Ud guay HEar

Complete address and Telephone No. of office

Har UATOT-Ux/SERVICE CERTIFICATE
(ST-at@R/ State Govt.)

gaora far smar & R sfr/sferd ,
------- St /Aoy # afda saal & wu F orRa §| Ju sad O JeEiereha §/qef
Usa & ogr o TRy g

Certified that Shri/Smt...........cc.coooiiiiiiiinieccannnn.. is permanently working in the office/Ministry of

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

FRATHT HCTH & FEAET
(A&, e R @rtea i Ay @)

TAUTA /Place Signature of Head of the Office
S&ATH /Date (With Name, Designation and Office Stamp)
TRt & Qo uar ud gueny Hear

Complete address and Telephone No. of office




FUAITROT {EAT TATO-T7/CERTIFICATE OF NUMBER OF TRANSFERS

¥, (=) (e /aeara) (@raftera),
TEaE gRT UAOIT wat/aveh € o wa W (31.03.2023 a9) # U FE ¥ g TR WA
(37 @ et ) FraiERoT U e Raxor 1 R -

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

1;crcby certify that during the past 7 years (up to 31.03.2023 I have been t!'ansfcmfi
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. wEeas g e Y& /agaa @ /Date e A Ialy | e e
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

Mool &l wl ol ~

#mmﬁﬁﬁmmmwmmﬂwmmmﬁﬁw%m
HTNTT B FTCAN| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aAa/Rar & e
' Signature of Parent

UIQEEIER/ Countersignature

#, (@) (X /qezma)
(wm),mmmamﬁﬁsmﬁmaﬁm-m#ahﬁmmﬁﬂw
AT 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,

BATT HCTLT F FTTATER
(@&, ug 3R @raweg & Aer aqfed)

FUTE /Place Signature of Head of the Office
fa=Ta /Date (With Name. Designation and Office Stamp)
FrRAEE 1 qof gar v qyamy wwaw

Complete address and Telephone No. of office

faooft/Note-
wmwmﬁrm@z&mmmmmr

Period of posting/stay at place should be minfmum six months,

3




WP Y THTOT-GF / DIED IN HARNESS CERTIFICATE
Faa FEY WER & At & f&T/Only for Central Govt. Employees)

v Rem srer & R e/ gend wepffy
A/ Ay & /g ¥ e
(g /frsmar) #ﬁmmammmmmmmﬂm#
@A ~eweememeaeenpl @Y T 2|

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
' who was regular employee of

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

HATETT Y F ETEAER
(@, gz R FravEw H A @)

AT /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
Hrafer 1 qOT qAT U ZTeTy wwAr

Complete address and Telephone No. of office




