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faeamf #1 qu A (T et )

Name of the Child in full (in Capital letters}: ..............

fIT / Sex: tg'\‘“‘f/l\é'lale E:] TN/ Fem
S Ay (3 #) / Date of Birth {in figure) :

Kendriya Vidyalaya J™ QHJIS e u‘?}i , Region

Ut na/Registration Form

Reg. No.:[ |
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L[]

ofeel H /nwords :

31.03.2020 A% 3T/ Ageason 3103202 TV/Year

=T/ Day
]

ATH / Month
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Paste latest
. Photograph of
Child

ale :] W fo9T / Third Gender ’:]

a‘?/Year
CLTT]

W/Month %ﬂ'/oay T —
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4. = F & FHE (Rh FFeT WRA) / Blood Group of the Child (With Rh Factor) : ]

5. g & g Af Generat
Category to which child belong: D E:] D D [:] D D D D

7. #rar fOar &1 f3aT0T/Details of Mother& Father:

SC

ST OBC-CL OBC-NCL

EWS

BPL Diff. Abled SG Chiid

(Attach
Certificate™)

%.9. S.No."

HATAT/Mother

far / Father

(i)

ATH (TUsT et H)/
Name ( In Capital Letter)

(i)

[Iap il (Nationality)

(iii)

cgdHII (Occupation)

(iv)

FrATr FT AW, g
TAT § GIHATY / Name

of the Office, Full
Address & Telephone
Number.

(v)

qut HET 9ar @
A (AT Higa)/

Full Residential Address
& Telephone No. (With
Proof)

A dd / Basic Pay

faearera & gt
(fR.#Y. #)/Distance
from KVin KM.

fiesct 7 aul 3 Feeoa0T
B 31/ No of Transfers

in last 7 years
{As on 31/03/2020)

Hie-fUen 1 Jar Yoft/

Service Category of
Parent

FHA Fz (AR A

) Emp. Code (If Any)

EMail 1d:

¢ lcertify that the above entries are true to the best of my knowledge.

Hffemas & gEATER/Signature of Guardian

CATF/Date:




|41 YAPT-T7/SERVICE CERTIFICATE

(¥ |WR/Central Govt.)
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.......................
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aw sy dan FEaEareiy d/qot sva F oE s wmtaoha ¥ '

Certified that Shri/Smt.......cmconnno.. DESIENALION. i is working as regular employee

in the office/Ministry of ..ccvinnviinnn. 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

TG HCULT & FFARR
(@@, ge AR Frafay A a@fed)
T /Place . Signature of Head of the Oftice
f&ars /Date (With Name. Designation and Office Stamp)

Complete address and Telephone No. of office

a7 THIT-TF/SERVICE CERTIFICATE
(TST-T@ER/ State Govt.)

et e e 1 B T Lt e
....... W/Wﬁmmﬁmﬁmﬁmmmw%&ﬁ

T # FE o e &
Certified that Shri/Smt........oooeviiiiiiiviiniiiiiien is permanently working in the office/Ministry of

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

FTAAT HCTYT &F FEARR
(@, ug #R FEEy f A akd)
FATA /Place Signature of Head of the Office
S&aTe /Date (With Name, Designation and Otfice Stamp)

e @ Qo7 O Ud eI HEAT

Complete address and Telephone No. of office~




FATATEROT @A TAOT-U3/ CERTIFICATE OF NUMBER OF TRANSFERS

&, (7w) (e /92T . (wr@aT),
TaE gRT UHERTT wat/an § o wd A (31.03.2020 ) ﬁmméwmmm
(Maemﬁﬁ)mmmguﬂmmmm%mmg-

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

L
hereby certify that during the past 7 years (up to 31.03.2020 | have been n:ansferrefi
times (in figures & in words) from one station to another, the details of which are given as under :-

T T
Order No.

7. 4| e, ge e Yo /TR fatF/Date A B 3R
S. No. Office/Unit Place Rank/Designation | @/ From | &®/To Period of stay

<] | o] & v o) -

ﬁm/mﬁﬁﬁa%mawmmmaﬁmmmmﬁmrﬁﬁm
g & S| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

¢ /R & FEAER
Signature of Parent
ufasEais{/Countersignature
# () (¥ /9EATH)
(mm),mmmmﬁ%mﬁmﬁm-mﬁahﬁmm%am
a4 §
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.

FOTT HCTET & EEAER
(@r#, gz #R ered & Al J@ied)

T /Place Signature of Head of the Office

f&ATH /Date (With Name. Designation and Office Stamp)

Fated o Qoi UdT UG GIHTY HEAT

Complete address and Telephone No. of office

feqush /Note-
v TU W SEd B yafl &% | &6 o A9 e afo)

Period of posting/stay at a place should be minimum six months.
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