ol Renc , BRI

N

Q)

Kendriya Vidyalaya , Region
———— Paste latest
S0 S e Uallw20r S/ Registration Form Photograph of
Class:[ ] Reg.No:[ T T T T[] Child
1. fagardft & qu AW (T et # )

Name of the Child in full (in Capital IBLEErs): ...t e s st st sr s en s s snas

T / Sex: W / Male :' T / Female :l F[Eﬂ'ﬂ' foI9T / Third Gender :l

2. S=A fafd (3=t &) / Date of Birth (in figure) : f&/ pay HTH / Month at / vear
1] CITTT]
ST T/ INWOTAS © oo €124 44448044 2154215041501 At et
3. 31.03.20237% 1Y/ Ageason31.03.2023 T¥/Year ATE/Month &%/ Day
T 1]

4. T F @ FAF (Rh W AfR) / Blood Group of the Child (With Rh Factor): [ ]
5. o & §FATOd AN General SC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

(Attach
categoryowhichchildbelong: [ ] [ ] [ ] [] [ [ L] L] [ coniicate?)
6. HIEMT WIS i@/ Aadhar Card NUMDEK:...... .o oo e e e e e e e e aeaan
7. ATar AT &1 &@a0T/Details of Mother& Father:
#.9. 5.No. HATAT/Mother 4T / Father
(i) ATH (Fq5e Qr=eT H)/
Name ( In Capital Letter)
(ii) TUSERAT (Nationality)
(iii) SUGHIT (Occupation)
(iv) FTTT FT AH, [I
9l § AN / Name
of the Office, Full
Address & Telephone
Number,
(v) qOF G 9t §
Y (WATOT Aige)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) RegmeT & g
(.. #A)/Distance
from KV in KM.

(vii) Ha T / Basic Pay

(viii) el 7 aul 3 Ferrctronur

&1 AT/ No of Transfers
in last 7 years
(As on 31/03/2020)

. HATAL-fAT @1 3 Ayoft/

(ix) Service Category of
Parent

(x) FATR Pz (T E ar
) Emp. Code (If Any)

(xi) E-Mail Id:

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

faAi/Date: HANTGH & FEATER/Signature of Guardian



™

¥AT WAOT-T3/SERVICE CERTIFICATE
(%01 TR/ Central Govt.)
TR Rrar swar & R /s .
m/ﬁm#ﬁnﬁaﬁm#m#mtlammﬁmﬁaﬁgﬁwmfm.mﬁ!

IHA T / 3rs. .8 Ao graw o/ v vt /ow. . sh. . amE v, . /R e SIS HE
e &7 & suma St qui W IR FT ¥ X WeR ¥ RA-oRe &, x Haa s §
qur S A IJFUAIRONT E/q0t SR ¥ a8 o TueRoiT &

Certified that Shri/Smt.............ccccoecrerrenn.. Designation.........ccc ... is working as regular employee

in the office/Ministry 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

PIATHAT HETET & TEAER
(7R, gg R FafeT i A 1)

AT / Place . Signarure of Head of the Office
f&is /Date (With Name. Designation and Office Stamp)
TR 9 QO UAT Td gIA HEAT

Complete address and Telephone No. of office

JAT UATOT-UH/SERVICE CERTIFICATE

(OST-TIHR/ State Govt,)

yanfore forar S € & Al .
------- FRfaR/ATeg # FuRa FAOd § w9 # FRRA & T 3@H dar wwuEiaeeny /el
Tsw & & o wumAeei € _

Certified that Shri/Smt............cooiiiiiiiiiniimicacaeninn is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FEATET YR F TTAER
(7=, ag HR @wrtey & A aRd)

A /Place Signature of Head of the Office
&=t /Date (With Name,. Designation and Office Stamp)
TR & QO U U gy HEdr

Complete address and Telephone No. of office




TUAIAI0T HEAT WHIVT-US/CERTIFICATE OF NUMBER OF TRANSFERS

# (FvT), (f&/9zR) (@ratea),
TeE TR WA wear/aveh § oA @9 W@ (31.03.2020 %) # 0B WOW ¥ gE TIW WA
(ﬁﬂummmgfaﬂmmmm”t-

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

hereby 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 :-

w. 9. | erfeas gfRe e bo e o A /Date A A iy e HEm
S.No.| Office/Unit Place Rank/Designation | 3/ From | a@@/To| Period of stay Order No.

I ] B ek B B

F Swar/aad § B R swie 9% W U T & A gear g Raem # W & R
g &Y See| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/A & TFA’R
Signature of Parent
ignature
&, (Ciry) (¥ /aeena)
(FrTed), vae gRT G o € B sww Ravora srateg-aedt 3 Ste e g @
arar v
1, (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 HCTH F TSR
(@@, ug IR FEtET i Ay aRkd)
1 /Place Signature of Head of the Office
=@ /Date (With Name. Designation and Office Stamp)
T P QO U UF GIHIS ST

Complete address and Telephone No. of office

frauoft/Note-

TF U W A B 3af w § F oF 7 e afte)
Period of posting/stay at a place should be minimum six months.

3




Aqr-Frelst g UAT-UT / DIED IN HARNESS CERTIFICATE
FFad FET TWER F AR F HT/Only for Central Govt. Employees)

o e @ € & peR/gend it
it/ Svarehr ¥ g/ ¥ &t
(@ /R # BERE ® R YaRd /A IR sAw Agew Jamee B oIal &
Rl —--eemmoeeeevi 8 AT W

Certified that Master/Miss is the son/daughter of Late ShJSmt.
who was regular employee of
(Office/Department) and he/she died in hamess (while in service) on (date).

TR HOAW & AR
(=7, ug 3T wrotEy f A aied)

T /Place Signature of Head of the Office
ReiT/Date {With Name. Designation and Office Stamp)
FETE ® YOT IdT UG gAY HeA

Complete address and Telephone No. of office




