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Kendriya Vidyalaya , Region
e Paste latest
¥l Preirern v Untlapaor yra/Registration Form Photograph of
ARP— - Child
Class : ? Reg. No. : u JI:[___L_J
faezmeft & qu @ (ToeE eret 7 )
Namvesofthe Child infull Hn Capital IGBRIS) wnimmmmmimmmssirmsiv e o sy w o i i
AT [ Sex Y / Male [ FY / Female :} Fﬁm’ ¥ / Third Gender
=5 fafer (3 &) 1 pate of Birth {io figure) - %?T/_Day HT'H/M_Onth a-i/ Year
1] 1] CLITT]

gTeaY # [ In words : o U —
31.03.202 T 3G/ Age as on 31.03, 2022 Eﬂi'/Y('c" HIH / Manth &= / Day

TN [l il
g FT Fd HHg (Rh e HRd) / Blaod Group of the Child (With Rh Factor) : l

g fr grafia Ao General  sC ST OBC-CL OBC-NCL EwS  BPL Diff. Abled  SG Child

{Attach

Category to which child belong: D [—] LJ D E [_] D [—__J L:j Certificate”)

6.3

‘5“(}));1\\ <f fadhar Card Number:.

Arar [¥ar & %W/Detai!s of Mother& Father:

%.9. S.No. ATAT/Mother T / Father
(i) AT (TIsE el )/
Name ( In Capital Letter)
(ii) TSEIAT (Nationality)
(iii) SOAHMT (Occupation)
(iv) AT & AH, T

9T I ST / Name

of the Office, Full
Address & Telephone
Number.

(v) qUT HIETERT 91 G
EIHN (SHTT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) feezroT @ gl
(T #T. #)/Distance
from KV in KM.

(vii) Hel ddeT / Basic Pay

(viii) firescl 7 auf 31 Ferolocur

Pt A=/ No of Transfers
in last 7 years
{As on 31/03/2022)

) HeII-{Uer &t 3 Aoft/

(ix) Service Category of
Parent

(x) FHAN HEF (IR ar
)/ Emp. Code (If Any)

(xi) E-Mail I1d:

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

HATF/Date: 3TAATTH & FEITER/Signature of Guardian



FAATAT0T WEAT WHANT-TT/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (A7) ke rcicy (raterd),
TaE ERT GO aeat/wveh § o @ Wl (31.03.2022F%) I UF A ¥ gE A WO
3Waa@ﬁ)mmmgufammm%mm%-

i (Name) _(rank/ designation) of (office), do

hereby certify that during the past 7 years (up to 31.03,2022.] have been transterred
times (in figures & in words) from one station to another, the details of which are 51ven as under :-

®. Q.| Fed/ giag] ' e /ueaH fie/Date et A wafy | e FEm
S.No.!  Office/Unit Place Rank/Designation | ®/ From | @w/To| Period of stay Order No.

S| el &l el o) =

# Sear/snadt § 6 3Rk swiw a2y wea uw aw | A gewr Sl R F v &
. 3149 g SuIn| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

FaT/ T & eEdner

Signature of Parent

UfEIEI/ Countersignature

¥, Gir:)) (Y /aga1A)
(FTET), TG TR GO e & R 30w Rreror @ sRie-amaat ¥ st R ¥ g wd
arar I

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.

DT HCET & eTAIER
(=&, gz 3R sty & Jer o)

TUTA /Place Signature of Head of the Office
&1 /Date (With Name. Designation and Office Stamp)
FrEEd BT qoT AT vd a3y wwar

Complete address and Telephone No. of office

fEaoutt/Note-
quzxm%zﬁamﬁm#mwmﬁmm[

Period of posting/stay at a place should be minimum six months.
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AT TATOT-UF/SERVICE CERTIFICATE

(%= |/ Central Govt.)
LE IR G R i

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

ardieRr /s ¥ Pl wded & wu o wdRg ¥ oy a1/ = Rord gt ae) T o aT
HEH TSHEH /A E AT AT /AT GRAT aet,/ 0ot .57, /0, b, oM. /400 3178, 0, op, / virer e T e 32T

mﬁmma?msﬁWmmmméﬁamﬂﬁa»uﬁa%*mmﬁ%

qUT FARY A IR ¥/qot aRa F ot s wmEERet ¥

me&w%mm
(@A, g 3R wraterd A A afd)

A1 /Place Signature of Head of the Office
f&ara /Date (With Name, Designation and Office Stamp)
Frafery 1 qUT UaT Ud oY HEdT

Complete address and Telephone No. of office

{aT YATOT-UA/SERVICE CERTIFICATE
([TST-WPR/ State Govt.)

UG S R T T —

------- wrafe /AT # Pafa wdal § w0 eria ¥ G sadr dar sreummieroia §/qof
Tsa # wE o wEraRely ¥
Certified that Shri/Smt...........ccovieiieviiiiiinnenniriennn. is permanently working in the office/Ministry of

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

PIATTT HCAY & FEAER
(@, ug IR FrEtea f A o)

AT /Place Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)
Praterd &7 gl UAT Ud GRS HEdr

Complete address and Telephone No. of office




Qa1 FY YATUT-UT / DIED IN HARNESS CERTIFICATE
Fad FET WFR & wATfat & RAu/Only for Central Govt. Employees)

v fear smar ¥ 6 gan/ga ity
A /A & /g S
@t/ # RPa ®v A AR WA HR s Seawe Qo B 3aR F
& --eeemeonanas g I |

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).

TR AL F FEAER
(@17, ug 3T BT H A wi’d)

TUTT /Place Signature of Head of the Office
&R/ Date (With Name. Designation and Office Stamp)
Fraferd &7 ot UaT Ud Iy HEdr

Complete address and Telephone No. of office




