\\g\\ ‘(é/f.’:- Kendriya Vidyalaya , Region

A e ) N —
U ——_ P g
M
v, Paste latest
PP - L I Uoltwzor srest/Registration Form Photograph of
Class: [ ] Reg.No.:[ [ [ T T 1] Child
1. foeEmdt &1 q awv (Foee e 7 )
Name of the Child in full (in CPItal IBEETS): ......ccc.cuuvurvviereressiooosns oo eeses oo osese e s
fAI / sex: Y / Male [:] N / Female S FIF?I’!I m / Third Gender [ ]
2. S+ fafY (3iF #H) / Date of Birth (in figure) : &+ / Day ATH / Month a9/ Year
RGT H /INWOTHS T ..o
3. 31.03 2023 FF 3HTY/ Age as on 31.03 2023 ¥/ Year T/ Month fé&s1/ Day

4. IO H & WHE (Rh ¥ @R / Blood Group of the Child (With Rh Factor) : [~

5. T Y TET AN General  sC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled $G Child {Attach

Category to which child belong: |:] :] D D L1 O O [ (] Certificate®)
6. AR DI siwz/Aadhar Card Number:............ccooooooeooo
7. HET WA HT RAaT01/Details of Mother& Father:

%.4. S.No. HTAT/Mother Tar / Father
(i) ATH (¥95C et H)/
Name ( In Capital Letter)
(i) TSEATAT (Nationality)
(i) SIqHT (Occupation)
(iv) FIRATET FT ATH, QT
9dT g qIHY / Name
of the Office, Full

Address & Telephone
Number.

(v) 9ot 3R 9T 9
Y (JATOT ")/
Full Residential Address

& Telephone No, (With
Proof)

(vi) faezrers & g
(f.#r. #)/Distance

from KV in KM,
(vii) A Ad / Basic Pay
(viii) e 7 avl 3 Femeiomur B
&1 3x=1/ No of Transfers
in last 7 years
(As on 31/03/2020)
Fnrerr-faar &1 Jxar Avft/
(ix) Service Category of
Parent
(x) Faary F13 (Ffg & ar
) Emp. Code (lf Any)
T T A
|
* I certify that the above entries are true to the best of my knowledge. |
feTeh/Date: HfsTaw F BEAT&T/Signature of Guardian




A T

QAT WATOT-UT/SERVICE CERTIFICATE
(& TR/ Central Govt.)

mm#ﬁmﬁmﬂrm#mﬁam%ﬂvm s gftre aet/ T/
3AA TsHe /37O A /AT GRaT o/ U, TH.I, /U U5, /0 3 o, U /IR R T T

AT 87 F 3w S qf @ HiRw Tw @ dw wWen ¥ Re-aive ¥ 3 Refe el ¥

aar sady dar Aoy {/qof aRa F wl of wEraeh ¥

Certified that Shri/SMtu.....mmeecrmesisaress DESIGNALION. reeorereecsmnennennenn i WOTKing as regular employee
in the office/Ministry of ..uiiiainan. 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

asmﬁawa{wﬁa?mm
@®, ug 3R drferm fr A Jfed)

AT /Place Signature of Head of the Office
et /Date (With Name, Designation and Office Stamnp)

Complete address and Telephone No. of office

AT UATOT-UA/SERVICE CERTIFICATE
(TSH-TBR/ State Govt.)

e I e B 1 R 1 T

------- Wmﬁﬁmmmﬁm#m%lmmwmt/qﬁ
s F o TRy ¥

Certified that Shri/Smt.........covvviviiiiniinnenniiciininn is permanently working in the office/Ministry of

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

FRATHY HETET & TR
(@A, g5 R FEew & AR o)

TAT /Place Signature of Head of the Oftice
S&ATD /Date (With Name, Designation and Otfice Stamp)

PrEET 1 QT UAT Ud gy e
Complete address and Telephone No. of office




TUTAROT HEAT WAIOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

& () (w/qeR) ‘ ‘ (@rafeg),
TEE TRT GO et /ARl € o wia W (31.03.20209%) # o By ¥ W W N
(3 T eree} ) werreror g R fawor A R mr ¢ _
L (Name) (rank/ desination) of | (office), do
hereby centify that during the past 7 years (up to 31.03.2020 1 haye been ‘{’anSfel'Tef‘ s
times (in figures & in words) from one station to another, the details of which are given as under :-

%9 oA IR ww Yo /vgE faiE/Date Bﬁﬁ?ﬁm mr::‘“
S.No.| Office/Unit Place | Rank/Designation | ¥/ From | @@/To| Period of stay .

| 1

.

B

4.

3.

6.

7

# Swar/sEd § B Ak s aew awe ow o & A gear SRy Raeg & wav & o
37T @ SMEeN| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya. '

e/ & eER
Signature of Parent

g !EEE!&X(Countersignature

#, (&) (& /agama)
(m),mmwﬁamiﬁimﬁamﬁwaﬁmwﬁﬁﬁa‘faﬁMm%am
qrar 1§

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.

WA AT & TR
(@, vg HR wrET & wew aika)
1 /Place Signature of Head of the Office
&A% /Date (With Name. Designation and Office Stamp)

Frferd ot gar vd gyemy ey
Complete address and Telephone No. of office

feaooht/Note-

wmwaﬁﬁmﬁm#mmmmm|
Period of posting/stay at place should be minimum six months.

3



AA-HIE FY UAT-UF / DIED IN HARNESS CERTIFICATE
(Fad FRYT WHER & FATRA! & U/Only for Central Govt. Employees)

e R smar ¥ % gaEm/gerd

(@ata/RemE) F Rade ww R Jara WAt IR s dewew WA f oafy
e oo & I

-- wfta

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).

FRATAT HEET & TGN
(m,uamma%mm>

1 /Place Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)
e W Ut GaT T g Hed

Complete address and Telephone No. of office





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

