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1. Rzgnft & qu anr (Tt 7 )
Name of the Child in full (in Capital letters):
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T / Sex: oW/ Male [ | ¥/ Female [ | 0 T3 / Third Gender [ |

2. S=w Tafr (3T #) / Date of Birth (in figure) :

weZY & /in words :
3. 31.03.2024 T% 3TY/ Ageason 31.03.2024

&/ Day HIH / Month ak/ Year
i - I |
aY / Year AT / Month &=/ Day wd
L] .-
4. TOX & A FAF (Rh BFET FR) / Blood Group of the Child (With Rh Factor): [ ]

5. @ #r FFaad Ao General 5C

ST OBC-CL OBCNCL EWS BPL Diff.Abled SG Child Kashmiri Migrant
(Attach

mummmDDDDDDDD (I Certificate*)

7. HATaT ar Hr AE0T/Details of Mother& Father:

T 5.No.

(i)

ST (T9sc o=t Y

Name [ In Capital Letter)

AT (Nationality)

(i)

SAGET (Occupation)

(iv)

FrATET H A, T

9T & ZAAY [ Name
of the Office, Full

Address & Telephone
Number.
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o JEEEr 9 T

gIH (waAT wiga)y
Full Residential Address
& Telephone No. (With

{wi)

foemeg & gfr
(. # . #)/Distance
from KV in KM,

{wil)

HA a1 / Basic Pay

(wilil)

a1 7 adl 3 Zenssaso

ot Fzm/ Mo of Transfers
in last 7 years
3.03.2024

(i)

#Hren-Ien obl Aor Al

Service Category of
Parent

(=)

HHETT FE (OfE ¥ a‘r
¥ Emp. Code (If Any)

E=PAail Id:

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

& #/Date:

HiWwEs & FEARI/Signature of Guardian




A1 AT-U3/SERVICE CERTIFICATE

(R F@R/Central Govt.)
wafore s e & R A/ ”
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Certified that Shri/Smt.....uummmmsmmmn Designation....uwesmmim is working as regular employee
in the office/Ministry of ... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/55B/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

FIAHY HOUE & FEIER
(@@, gt #R ey § A wha)
1 /Place : Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp)

Frted o QU AT U4 gIAIT HE
Complete address and Telephone No. of office

{41 YAT-UF/SERVICE CERTIFICATE
(Y-8 / State Govt.)
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....... mﬁaxm&ﬂﬁuﬁam&aﬁ%m#m%lmmmmt/@
T8 # &g o s R
Certified that Shri/Smt..........ccooiviiini. is permanently working in the office/Ministry of
... and his/her services are non-transferable/transferable anywhere in State.

AT WU & TN
(a7, qg ¥R FaEw & A afea)

TUT / Place Signature of Head of the Office
=T / Date (With Name, Designation and Office Stamp)
Frferd @ qof AT Ud gremy HeA

Complete address and Telephone No. of office




FURATEROT HEAT WAT-T5/CERTIFICATE OF NUMBER OF TRANSFERS

#, (T3, (¥ /a2 (@ratea),
veE TRT WA war/aveh § Rod e are 31.03.20247%) & ow v ¥ gR ¥ W OR
(it @ et ) FERoT g R Rawor A R -

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

hereby certify that during the past 7 years (up to  31.03.2024 I have been transferred
times (inﬁgum&inwouds)ﬁommmﬁonmomoﬂu.mdeuilsofwhichmgimasmderz-

®. §.| sdeay g e W /agTH A /Date o @ el |k wew
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

o B el Bl Bl B B o

¥ san/aned € B AR SWw e e e @ A aear R Ruee # v § [
g w Smean| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/R & gEmeR
Signature of Parent
UfQEEIER/ Countersignature
# (@) (& ragem)

(@rater), TaE TR OAE aRer € B 3w o srteg-amaet d st R o oo w@
arar v 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.

WY FCUE & EEAER
(@&, uz v Fateg & A afes)

F1 /Place Signature of Head of the Office
A /Date (With Name, Designation and Office Stamp)
Frted & qof AT vd g we

Complete address and Telephone No. of office

feaooft/Note-

TS FH W WA § A & § a9 oF 7 O afto
Period of posting/stay at a place should be minimum six months.
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Aq1-@Teliel g WATV-UF / DIED IN HARNESS CERTIFICATE
(¥aw S TR & wamat & fv/Only for Central Govt. Employees)

vAie e st ¥ @ gaR/gad wifta
/vy F @ § &
(e /e # Pl v} ¥R dF IR saw gaEw o H ol #
RAE --eemeeeeacs - @ T

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).
TRTHT HCAR & TR

(@®, vz HY FEwy & A afd)
AT /Place Signature of Head of the Office
T /Date (With Name, Designation and Office Stamp)
ST BT o7 GaT Ud gAY HEdl

Complete address and Telephone No. of office




