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5. amar-Riar @1 faAvr/Details of Mother/ Father -

(& & 1A/ Mother faAT/Father
(i) & (zup el #)/Name (in
Capital letters)

(ii) Praan/Nationality

(i) | zw@EE/Occupation

(iv) |@fteg & aw, Q@ @ a
|

Name of Office and full

address and  Telephone
number.

W) gt Jmari gar @ e
(wamor &fea)

Full residential address and
Tel. no. (with poof)

(vi) o & gt (RRady
Distance from KV (in km) *
(vii) | 5@ da=/Basic Pay
(vili) | wameiereh & s

’ No. of Transfers ** |
(ix) Fren-fan & Aot
Category of the Parent #
(x) Hoarr w1 (3 E
dnEmployee Code (if any)

\

* e @ wars & g i & fav anar-Ran/ afsas o Awe-u3 A ¥ HEW YA 2 3aas b
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
. Lﬂ(o;{z_ozo @ Rod BT af # Fuieon B W No. of transfers during last 7 years as on| 31/03/2020
# 1.5 T/ Central Govt 2. 4 T & TG FEAA/ Autonomous bodies of Central Govt. 3, Tod FER/ State Gowt
4. 7T R & FIA HE /Autonomous bodies of State Gowt, 5. 3 /Others _
# vaE o0 T vl axan/a § B sodw v & e # ae ¥
. I certify that the above entries are true to the best of my knowledge.

Aray/ A aEs & s
Signature of Mother/Father/ Guardian
RAB/ Date: ....ccovevvrananen.s TR /Full Name... .00 00 it
#.8./5. No, Uracl/Acknowledgement F/Session - | 2020-21
USHEoT &1/ Registration No, ... - F
i U e P B ... H TR G GROT
& o Imdea oA fwan|
Received an applicafion from Shri/Smt.................. sresssanisenennnns fOT rEgistration of her/ his son/
SAIEhISERTT. = T Lo e for admission to class...............
4 wreT/ Principal
7 Des ) ¥ &d1a Frea (AET) Kendriya Vidyalaya (Stamp)
2

ouvdaliricu vwidil vaim

|



a_#ar WHIUT-UX/SERVICE CERTIFICATE
(&= 5@/ Central Govi.)
KSR CRI R R . R

------ mm/mm#ﬁmﬁmmrﬁmwﬁmmt]a&nm/mmﬁ;
DGR IR AR A W e rcordliE s L

B o \ 1 " ] Ti<C
WSS 83 & Sds ST Ol o1 3R g H &g Wer 3 Ragits & ¥ &= s mfar £

sHard £
mmwmamm?mwﬁmmmgl -

Certified that ShriSmt........... ... oo A N Y is working as regular employez i the
oficeMinistry  of  .,.veeeieiiennni He/She is &  regular employez  of
Sen’ic&"CRPF/BSFMSG/SPG/C[SP‘;’Cemmi Govi/Autonomous  Body/Public  Sector Undenaking )
financed/partially financed by Central Govt. and his/her services gre non-transfersblefiransferzble enywhers i-
India.

FRIAY 3CIE & s
41 /Place ‘ ; Signature of Head of the Office
fear s /Date (Wiih Name, Designation and Office Stung)

FrTed & U1 AT Ud EXany Fear
Complete address and Telephane No. of office

a1 WAIY-05/SERVICE CERTIFICATE

(Tog-T@/ State Govt.)

LG B AR T (021 O S e —— -, -
~—---Ed /FATd # afee sl & v ¥ e E T 34 Fa1 FEGEGIONG 8550
U # & o FaieIiE § : : _

Cerified WRHSAA/SIIE S, 0000 b ik is permanently working in the office/Minisiry of
............................. - and his/her services are non-transferable/transferable anywhere in State.

i AT L & FEER
, (@1, 92 3R @i & He 5

FUTA /Place Signature of Head of the Office
SeATH /Date (With Mume, Designation and Office Stamp)

ey @ O U Ud gy swar
Complete address and Telephone No, of office

udliticyu vvilll val (I



FurAfaToT AT ST/ CERTICATE OF NUMBIEI OF TRANSFERS

# (#TH). () (o),

—C Ll n LG e @ R (31.03,2015 ) 1 E0 4 ga Fur o
(o e o) tferor g forwre fau sty e 940 o

1, 4 (Name) ____________,”,(rz'.nk/ designation) of L e (office), do
hereby, certify That during the past 7 years (up 10 31,03,2015) 1 have been transferred ____—— ———

times. (in figures & in words) from oné atalion to another, the details of which are given as under -

PR
———— o [ i e S— e

gy ey £ MR 2T e /Tl et/

U R K
seA o anfl | amae HE
§.No.| Office/Unit Place | Tunk/Designation B from | @wifTo| Perad of stay Order Ho.

Sl W) e R
]2

ey
o —— A S P L | m————————p— —

e

e — do—— ¢ 1 ¢ o] TP

2
3
4,
5.
6
7

ﬁarmm/amr—i‘lﬁfmmsmﬁawvmqmmﬁmﬁmwmmﬁmliﬁm

 3reg @ S| | know that if the above-mentioned facts are found incorrect, my child will bé disqualilied for

admission in Kendriya Vidyalaya.

I

AL/ & GG
Signature of Parent
#, (&) (er /ae=TH )

(ﬂﬁml.mmmﬁamﬁﬁﬁm'mﬁm-M%sﬁaﬁmm%amﬁ
oy 71 € N
! (ndme) (rank/designation)  of

(unit/department) heteby certify thit the particulars given in above have been authenticated by the vecords held in
the office and found correcl. ;

. HATEY 3EULT & FEALR

' (a1, uz 3T @mrera & s #fed)
W!le Signature of Head of the Office
e / Date ) (With Nume. Designation and Office Stamp)
e @1 o OET T gy e
Complete address and Telephone No, of office
feqouii/Note-

@ FTH R GEE 1 Sl w e oF A e il
Minimum period of posting/stay al u place should be minimun six months.
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