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Kendriya Vidyalaya , Region
T Paste latest
¥ R e Unilmur ol Registration Form Photograph of
Chss:[ ] Reg.No.:[ [ [ [ [ ] Child
ezt &1 qur AT (FIsE =gt 7 )

Narae aFf tHe Chld T8 Ul (iR C AP TER) BB EE) rivcavusssmimunssnwssssronessommens whvinesaiveness wrb s 55 a Fess e s MRV S

AT/ Sex: =Y / Male l:l T | Female |:] q?h'a f9T / Third Gender I:]

2. S=A faf¥ (3l #A) / Date of Birth (in figure) : =1/ Day ATH / Month a9/ Year
AET H /Inwords © ..o, e e S R N e T e
3. 31.03.2021 TF HTY/ Age as on31.03.2021 [ Year HH /Month &/ Day

4. gT #T &9 {8 ( Rh thereX Fﬁ?f) / Blood Group of the Child (With Rh Factor) : :l

5. ST $r gFEEtag AU General  SC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

(Attach

Category to which child belong: [ | A T A o i S Ll certificate*)

7. &rar ar & [@avur/Details of Mother& Father:

F.5.

S.No. HATdl/Mother &ar / Father

(i)

AT (Tuse erear H)/
Mame ( In Capital Letter)

(ii)

ISERTAT (Nationality)

(iii)

EAgHTA (Occupation)

(iv)

FATST T ATH, GO

9T & §IHAY / Name
of the Office, Full

Address & Telephone
Number.

ot smardrr gar @
IS (JATT |igT)/

Full Residential Address
& Telephone Nao. (With
Proof)

(vi)

ez @ gr
(6. #T. #A)/Distance

from KV in KM.

(wii)

Aol dd=l / Basic Pay

(viii)

et 7 auf 3 Femsneaor

o6l 3=/ No of Transfers
in last 7 vears
{As on 31.03.2021)

(ix)

Hret-foer o6t Jrar Swit/

Service Category of
Parent

()

FHONr 8 (T & A

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

&t/ Date: HIAHEF & gEdredd/signature of Guardian




AAT UATOT-UF/SERVICE CERTIFICATE
(¥ FI@R/Central Govt.)
wAorT forar st & R A/ Ao e en e - -5 -
mm#mmxmﬁmtxamw/mmgﬁamwwm
A TeWhod | 3e. &La. 9t /8o e o /ua. vw. o, /oa. a3, /A 3ms o ow. /i TR STa T JemaT
WSS &7 & sumaA S QUi a1 Aie ¥ § &g WHR ¥ RNa-0fT & BeRg saad €
aur ARy Ja FEUERORT ¥/qoh ama F wE o TumETohT ¥

Certified that Shri/Smt......cccconmnncrvenen..DESIGNALION....ccs e crcaraseereneena IS WoOTKing as regular employee
in the office/Ministry of ...............cc......... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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’raamasmm
(@A, g5 IR FEae A A afed)

1 /Place ; Signature of Head of the Oftice
feaTes /Date (With Name. Designation and Otfice Stamp)
RIS & QO UAT TF AN HEAT

Complete address and Telephone No. of office

AAT TAT-9F/SERVICE CERTIFICATE

(UT-BTEHR/ State Govt.)

s e B e e o R Tl | | G st
------- maxmﬁmamﬁmﬂasmﬂmﬁmmwm%x@
158 3w o iR &

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

FTITAT I & FEAER
(@ma, e T @iy A afed)

FATA /Place Signature of Head of the Office
Se&eATe /Date (With Name, Designation and Office Stamp)
sraterd 1 QU7 U UF gAY HEAl

Complete address and Telephone No. of office



FAHTEIOT §EAT YAOT-US/ CERTIFICATE OF NUMBER OF TRANSFERS

&, (), e ag=TH) (@rier),
TAE TRY VAT wwen /vl § Rree e W (31.03.2021 @%) F Uw T A g U WOW
{ﬁﬂa&dﬁ}mgﬂﬁmﬁmm%mmk

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

I;eﬂ:by certify that during the past 7 years (up to 31.03.2021 I have been I:E'ansferrefi
times (in figures & in words) from one station to another, the details of which are given as under :-

w. || e giae e o /agEH fatig/Date oS Fr waft | ndy wew
S.No.| Office/Unit Place Rank/Designation | &/ From | a/To| Period of stay Order No.

el Bl o el B B

# S/ € 75 IR sww Jeg Ted aw A & AU gear e fRaem # w@w & oo
NG § SEen| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/foar & aeaner

Signature of Parent

Y] !Bﬁﬁlgﬁgﬁnu ntersignature

# (713 (e /qeTrat )
(FRATET), Tae TR T e § 6 3w Reror Y erierg-ameet @ sita R e & g v
T T §

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,

WATera HEUET & EEAEN
(@, g AR wEE & Al w1
FUTeT /Place Signature of Head of the Office
e /Date {With Name. Designation and Office Stamp)

HIATHT & qOT TAT Ud G HEAT
Complete address and Telephone No. of office

feauoh /Note-

UF T W o B 3 &5 § FH OF A1 2 afen)
Period of posting/stay at a place should be minimum six months.

3



JqT-Hrel # UATT-9H / DIED IN HARNESS CERTIFICATE
(Fad FE9T WER & HATEt & BT/0nly for Central Govt. Employees)

| F QIR F S s
(e /fAam) # Fufde wv @ darag A/ AR sHET Semwe Yo & osE o
o o I 0

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).

FATET HCTET F TEAET
(TR, ug T wrawy £ J@er g

T /Place Signature of Head of the Office
f&=tien / Date (With Name. Designation and Office Stamp)
T T GOT AT TF T HEAT

Complete address and Telephone No. of office




