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1. Raganff &1 g w7 (Fee e )

Nardaof the Child ity fill {10 Calal TEMETEY oo i s st s s i

9T / Sex: T / Male [ ] wr/remale [ |
Ser At (3t &) / Date of’Birth (in figure) : &=/ Day

5. dTo #r gFEd Ao General

Category to which childbelong: [ ] [ |

Paste latest
Photograph of
Child

Fﬁ'—'ﬁﬂ' 97 / Third Gender [::|

HTE / Month a¥ / Year
11 LT 1T
........................................................ P e e
4. T F & THE (Rh HFEX FRE) / Blood Group of the Child (With Rh Factor) : =
SC ST  OBC-CL OBC-NCL ‘EWS BPL Diff. Abled SG Child (Attach
N T S S G N O DN R G S G

7. Aar ®ar F1 FaT01/Details of Mother& Father:

..............................................................................................

%.9. S.No.

HTdT/Mother

far / Father

(i)

AH (FUse 9rseT #)/
Name ( In Capital Letter)

(i)

TSERAAT (Nationality)

(i)

egqHd (Occupation)

(iv)

FAeT &7 A,

9l T qIHATY / Name

of the Office, Full
Address & Telephone
Number.

(v)

qot el oar @
oI (ST Higd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

AegmeT & g
(7.7, #)/pistance
from KV in KM.

(wii)

q dde / Basic Pay

(viii)

sl 7 aul 3 Femelieazur
@1 31/ No of Transfers

in last 7 years
(As on 31/03/202.})

(ix)

FIc1-fien &b Aar Juft/

Service Category of
Parent

(x)

e = T

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

f&=ATF/Date:

3THATEF F FEATER/Signature of Guardian




HAT YAIT-US/SERVICE CERTIFICATE
(¥ PR/ Central Govt.)
vaiore e Srar & R Al sheeh i
R/ # Pl odad & o X o 4L W et T i W) vedt
HeR Tghod (g Aat.dt e geaw g/ v v o, ow. b Sh. vk vw.ow. AT e e |ET FYar
mmtmmwmmmawmam-mtasmmmt;
qur s Ao FEneiRon §/qot s ¥ o o TRt ¥ |

Certified that Shri/Smt............... srsssesnranasanes Designation......cxuirseams is working as regular employee

in the office/Ministry of .......ccovivucerrrines 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

mmam
(a1, ag 3R wrtery # Ay alte)

T /Place . Signature of Head of the Office
feAATeh /Date (With Name, Designation and Office Stamp)
HEATET B QU7 TS UG GV e

Complete address and Telephone No. of office

{491 UAT-UF/SERVICE CERTIFICATE

SY-aoR/State Govt.)

gaoe ey arar & R s/ sherd .
------- st /#Aaed 3§ Pada il & wu F eRRa & aw SR dar Ieneieroha &/qof
T & gt o TaieRoiT § :

Certified that Shri/Smt.........cccciiieiicienciiaracnniinnnen is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FETIT HCTE F FEARR
(A, ug IR FEteE i A ad)

FAT /Place Signature of Head of the Office
S&aTe /Date (With Name, Designation and Office Stamp)
AT BT OT UAT T gLy HEAr

Complete address and Telephone No. of office




FATHIERI0T HEAT YAT-U5/CERTIFICATE OF NUMBER OF TRANSFERS

#, (@) (& /agaH) (@rateg),
TaE ERT SO aeat/ /A € Rod wie W (31032020 @%) # 0F W ¥ g T W R
(Muuﬁ#)mﬂmgﬁawﬁam:ﬂﬁﬁmzm&

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

l;ereby certify that during the past 7 years (up to 31.03,2021 I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. s/ giae] ' T raaH fR=AiE/Date e A oAt | e e
S.No.| Office/Unit Place | Rank/Designation | ®/ From | @@/To| Period of stay Order No.

e Ml Rl B 1t s

# sear/sed § 5 IR SRE TU ae o aw aF 3R gea R e # ww & e
378" & Seen| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aar/Rar & g
Signature of Parent
e/ Countersignature

#, (1) (e 7ag=T1at)

(FRTEE), T TRT A aen § 6 30w Raor s srdieg-meet & g o & g @
9T IR §

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.

T HETT & GTAER
(w1, ug AR wmE & A \@fia)
T+ /Place ' Signature of Head of the Office
feaiw /Date (With Name. Designation and Office Stamp)
FETET H QO G 09 gIHIY e

Complete address and Telephone No. of office

fequoft/Note- ‘

TF I WS B HaT o § A oF A o afew]
Period of posting/stay at a place should be minimum six months.
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JAT-HINA g WAO-UF / DIED IN HARNESS CERTIFICATE
a9 ST WHR F wHARAT $ We/Only for Central Govt. Employees)

wAoe Rear St ¥ & gew/gend it
i /shah 5 g/gh oW _
@t/ & P w0 § YO WA 3R sewr dmeae damE i 3ERy
fesie ---eemmeeanns B AT

«

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

FRTAT FCART & TTAER
(=&, g 3R e A AT qi’a)

AT /Place Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)
STerd BT qOT TAT Ud GIAN HeAr

Complete address and Telephone No. of office




