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% Paste latest

8 e o tflara waA/Registration Form Photograph of
Class:[]  Reg.No:s [T 1 [ 1] child
1. fegnit &1 qur aw (w7 )

Name of the Child in full {in Capital letters): ...

T / sex: 9 / Male 1 ¥/ Female [ | F{Eﬁ'll' ﬁ-*m / Third Gender [ |

2. 5" fafr (3=t &) / Date of Birth (in figure) : e/ Day A / Month o / Year

Y I Y I B

| (
=l & /1n words :
3. 31032028, TF Y/ Age as on 31.03.2022 ad / Year A /Month  f&T/ Day
CTTT] [T ]
4. T F I FAF (RhRT Ffaa) / Blood Group of the Child (With Rh Factor) : [ ]

5, g=a FI grAd Aol General ST OBC-CL OBCG-NCL EWS  BPL Diff.Ablgd SGChild rye cpy
Category to which child belong: ] E] OO O OO O O ceneas)
6. 3z 1S oiaz/Aadhar Card NUMDBEr: ...t oo
7. ATar ar F1 faA0T/Details of Mother& Father:
#.9. S.No. ATAT/Mother fadr / Father
(i) A (TIse et A
Name ( In Capital Letter)
(ii) TSATAT (Nationality)
(i) =ggard (Occupation)
(iv) FET & A, T
qar g I / Name
of the Office, Full
Address & Telephone
Number.
(v qut 3raTd gar @
gy (wAmr afed)/
Full Residential Address
& Telephone No. (With
s { Proof)
(vi) faezmea & g
(f. Y. #)/Distance
from KV in KM,
(vii) He o / Basic Pay
(viii) w7 el & Fememorvl
® 3iE=n/ No of Transfers
in last 7 years
(As on 31/03/2020)
(i Arc-fier 6t JAar Aoft/
o Service Category of
Parent
) FHa AT (@ =
)/ Emp. Code (If Any)
(xi) E-Mail Id:
o I certify that the above entries are true to the best of my knowledge. -
fe/Date: HANTEE & FEIETUSignature of Guardian
1
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QAT WAT-U3/SERVICE CERTIFICATE

(&= §TR/Central Govt.)
WA R S & DL i | O

T
Wmﬂh%ﬁ#mﬁmﬁmtlam%m/mmmmlmwm
mm!maﬂ‘ﬂmezmwmmﬁmmmmm/Wm WA FE

WS 8 & U S o W s wu 4§ 4y wER ¥ Ro-QRd 2, ¥ R adad &
T SR H FEUARONT $/qoh w3 a5 o vl &

Certified that Shri/Smt

........................... is working as regular employee
in the ofﬁce/MIn!stry’ of

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

----------------------------

: @
7 TR HETET & FEAER
(@3, ug AR ey & A /i)
T/ Place . Signature of Head of the Office
faetic/Date ___ (With Name, Designation and Office Stamp)

ey 37 QT U U gIIY Hedr
Complete address and Telephone No. of office

AT TATT-93/SERVICE CERTIFICATE
(trm—amwsmte Govt.)

gAoTg farar smar & R sfrshedh

------- T /saew 7 e sdad & w0 # R ? ammammmmmt/qp’r
T & oE o Tmiaeha g A .

Cert:ﬁcd that Shri/Smt.......... cnsrsrsssnsnrsibants somsmase is permanently working in the office/Ministry of
. seepaesanin ". .............. and his/her services are non-transferable/transferable anywhere in State.

FIATHT AR & TG
(A, ug #R FEtaT i A ai)

T /Place Signature of Head of the Office
SEATE /Date (With Name, Designation and Office Stamp)
e @1 QU OaT Ud Gy HEAT

Complete address and Telephone No. of office
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FUTATOT Hear WAIOT-UF/ CERTIFICATE OF NUMBER OF TRANSFERS

A, (=), (e /9&ATH) (erated ),
TAE TRT WA et /anch § Mo W A (31.03.2020 FF) # vr T ¥ g wE W W
(i 7wt ) TERer g S Rawor A R It

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

I;ercby certify that during the past 7 years (up to 31.03.2020 [ have been transferred
times. (in figures & in words) from one station to another, the details of which are given as under :-

A @ it | e §oA

. 9. | FEway gAe e &/ ae=A fReviE/Date
Order No.

S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Period of stay

] B Bl Il ol Il B
.

ﬁﬁmmmimmmmmmmﬂmmmmm#masﬁm
374w g STean| 1know that if the above-mentioned facts are found incorrect, my child will be disqualified for’

admission in Kendriya Vidyalaya.

AT/ & FERIeR
Signature of Parent
yiEEaeR/Countersignature
, #, =) (e /aeeaA)
(m),mmmmgwmmwm-maﬁaﬁmmhw
o T §)
L (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.
T HETE & FRIRR
(@A, g ¥R e 6 AT Aid)
T /Place _ Signature of Head of the Office
f=ii® /Date (With Name. Designation and Office Stamp)
wrafed &7 qUT UaT Ud g HEd

Complete address and Telephone No. of office

feauoii/Note-
w T O SRS B o & R oF A @l T
Period of posting/stay at & place should be minimum six months.
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Aq1-FTeN Fey WA / DIED IN HARNESS CERTIFICATE
@aa & TR & waidt & fw/Only for Central Govt. Employees)
v fear shar ¥ 6 ger/gan it
Ay 7 HrAcy  qa/gh ¥ o
(@iwE/RsE) # PeRm v ¥ darg A4t AR A dmeee e & a7
R —~ememmoeees g I/ an|

/

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).

FATAT HCAT F FEEN
(@7, e A waiEy A A Jfed)

41T /Place Signature of Head of the Office
fe=tie /Date (With Name, Designation and Office Stamp)
T ot ot AT vd greny dear

Complete address and Telephone No. of office
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