dodl faemer , Hasipl

% Kendriya Vidyalaya __ Region_
/ Paste latest
st Ut/ Registration Form Photograph of
Class : | | Reg.No.:[ [ T 1T 1T | ] Chile

1. faeadt & qu A (Tree gl A )
Name of the Child in full {in Capital letters}): ..
T / Sex: TFW / Male ] F’f” Female :} E{Fﬁ'& ﬁ'ﬁ' { Third Gender E:]

2. =R T (3 #) / Date of Birth (in figure) : i / Day HIH / Month ad/ Year

{' 1“‘?; 1]
4. I & Wd BHE ( RhHFET FiRd) / Blood Group of the Child (With Rh Factor) :

5. gt #r grafla A General  sC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

{Attach

categorytowhichehitdbelong: | | [ | [ | [ 1 [ 1 1 L1 L} L1 cenificate?)
6. it it olaz/Aadhar Card Number:.....ciiiii il i s s iR i sl ssnias
7. AT Tar &1 BaRui/Details of Mother& Father:

%.9. S.No. HTdl/Mother far / Father

(i) ATH (F9sC AeeT H)/

Name ( In Capital Letter)

(i) TSETAT (Nationality)

(iii) EUGHT (Occupation)

(iv) Frfera &1 &, qU

Wam/Name

of the Office, Fuli
Address & Telephone
Number.

W) qof 3TERRT 9T &
SIAT (AT W)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) fagarerw @ g

(f. 5. F)/pistance
from KV in KM.

(vii) AT ddeT / Basic Pay
{viii) fOreset 7 aul 3 Fermeneavl
Pt 3=/ No of Transfers

in last 7 years
{As on 31/03/2023)

. Fren-fire i ar Avil/
(ix) Service Category of
Parent ‘
(x) FHay Pz AR E A
) Emp. Code (If Any)
{xi) E-Mail Id:

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

TATF/Date: HfFEF F FEATE/Signature of Guardian




U

AGT YATOT-UT/SERVICE CERTIFICATE
(&l JIER/ Central Govt.)
e GRS 1 S D D7 | S T
mﬁmxmﬁﬁaﬁmmﬁmﬁ%mﬁmﬁm%%m%z#ﬁmﬁﬂgﬁmm;ww%
HEA TSHe / 3rs. & a9 /8 geen oo/, vw. o /o 030, /8 3 ow. o, /0T T ETE WET Har
waGRE 87 F sumH S @l o #ife v @ &y wer ¥ Ra-ofte 3, & R adwh ¥
aur 3 dar yegeiaRei /et s o o wmEiaeia &

Certified that Shri/SmMuu e DESIBNALION e csisancn S WOTking as regular employee
in the office/Ministry of .......cocivcvnincnn. He/She is a regular employee of Defence Service /ITBP/
CRPE/BSF/NSG/SPG/ ‘C’%Hi% sam R %&&; Central Govt.fAutonomous Body/Public Sector
Undertaking fully financed / z” y financed by Central Govt. and his/her services are

non-transferabl e}’tfa%siemh ie awgwiww in india

FATEHT HCUE F TR
@\, gg 3R Fratem B A o)

T /Place X Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)
Frerd 1 QU7 UAT Ud gIHIY HET

Complete address and Telephone No. of office

Far gAO-UA/SERVICE CERTIFICATE

(TST-ATHR/ State Govt.)

gariora forar amar & R A/ Aimedr--- oo eeem e meem e m e e
------- FatEa /AT § Rafa A F w0 § R ¥ mmmm%@
Tsg & o o raiatia § :

Certified that ShrifSmt......c.covvveviiiiniriinimnieeseenaan is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

PTG AR F FEAER
(@, ug AR Fem f A wRa)

i /Place Signature of Head of the Office
S&Aieh /Date {With Name, Designation and Otfice Stamp)
ratery T QU7 UAT U9 GUAI HEAT

Complete address and Telephone No. of office




FURAITRYT HEAT WATOT-G5/CERTIFICATE OF NUMBER OF TRANSFERS

#, &Fm)_ (¥ rqe=a) _ (rater),
mmmm/mﬁﬁmmm (31.03.2023a%) & UF FUS F T TWH W N
(3 @ ereat ) FuvATaRor gU e Raver A R I -

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

hereby certify that during the past 7 years (up to 31.03.2023 [ have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

% 9. sRfaa, gfae  wue b P4 coic ) f&ARF/Date EA @ e | ey dew
S.No.| Office/Unit Place | Rank/Designation | §/ From | @@/To| Period of stay Order No.

S Al Bl W] N e

¥ smaa/smad § B Ife s a2y sea uw o & Av gvar A Raey # waw & R
. 3A7Y T SMTAN| Iknow that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arer/ e & seamw
Signature of Parent
UIAEFIER / Countersignature
#, =), (e r9gam#)
(PTATE), TS GRT Yoot avan € B 3w Rawora sriow-amdat ¥ st B o & 7 a9
grar I §
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.
FIATET HETST & FEATER
(=1#, ug 3N FEey & A qka)
T /Place Signature of Head of the Office
f&=tia /Date (With Name. Designation and Office Stamp)
FrRTE HT QT UAT UF AN e

Complete address and Telephone No. of office

favoft/Note-
U T W A B Al s § w5 ox A @ ol

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

3




Aar-wrelrE A UATUT-GF / DIED IN HARNESS CERTIFICATE
(Fad AT AR $ THURE $ We/Only for Central Govt. Employees)

woa fear smar @ @ pems/gard it
A/ Siroely & ga/gh o
(Frfeg /A & e wv @ darg A R sae doeew Yamw fr oty @
RAMD -~-mmemmonnns & ar

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).

FROTET T & wTAER
(@, ug W FaEy f At wiEwd)

Uit /Place Signature of Head of the Office
fATE /Date {With Name, Designation and Office Stamp)
wrafera @7 Yo7 aar U9 quaT wed

Complete address and Telephone No. of office




