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Marae of the Child in full (in Capital letters): ..

49T / Sex: E{F‘f { Male I | Iﬁf / female L l Ffrﬂ'ﬂ' ﬁq?l' | Third Gender 1 |

0. FeA AR {3{?5“' #) / Date of Birth (in figure) : fe=t / Day HATH / Month ad / vear
_ gisdY A [inwords ...
3. 31.03.2023 d% 3/ Kas 4 GHAL: 032023 U/ Year Ar| /Month R/ Day

)
4. W T Tae WE (Rh e BfRd) / Blood Group of the Child {With Rh Factor) : E-:]j
F= A7 geafg Avlr General  SC 61 OBC-CL OBG-NCL Ews  BPL Diff Abled SGChld (v op
Category to which child belong: D [j D D D D D I::' D Certificate*)
6. wiens o1t siaz/Aadhar Card Number:
e frar &1 ﬁTJ'TUT/DetaIIs af Muther& Father
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=TT/ Dat

{ ﬁimﬁl (Nationality)
ST (Occupation)
HrfioT F A, T

gar g I / Name
of the Office, Full
Address & Telephone
Number.

qui 3R wer o
AT (SHTOT W)/

Full Residential Address
& Telephone No. (With
Proof)

Name ( In Capital Letter) |

T___ @._%.__
(f. 41 H)/Distance
from KV in KM.

HeA dd« / Basic Pay
Twa7 6l 31 oo

) 2iec=n/ No of Transfers

in last 7 years
(Ason '%1”03;’2070)

Acn-far &) 2 Aufl/

Service Category of
Parent

)/ Emp. Code (If Any)

|ty e @R ¥ A

| E-Mail ld:

ertify that the above entries are true to the best of my knowledge.

HIAHEGF & gEaTER/signature of Guardian

-




B4l UHOT-US/SERVICE CERTIFICATE

(el waR /Central Govt.)
WETONT REAT AT & B A/ AR -~ ommmmmmm e e P

Frfer/same # e aderd & s o eka ¥ Y ey v/ e RErd it @@ ) wawe AT
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Certified that Shri/Smt.......coicccerrennn . Designation... e,

in the office/Ministry of ......cccccccceniene. He/She is a regular employee of Defence Service /i Bp/

CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Cential Govt. and his/her services are
non-transferable/transferable anywhere in india

aune s Working as regular employee

FIYTT YL & cEaE
(@A, gg 3R wreT & 7 gi)

I /Place__. ; 2 Signature of Head of the Office
f&aier /Date (With Name. Designation and Office Stamp)
T 3 QU UAT U gy TeAr

Complete address and Telephone Na. of office
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AT THOT-GT/SERVICE CERTIFICATE,
(IIFI-WIT/ State GDVL)
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....... e /AT 3 Pafia sl & w0 9 erRRa & @A s dar st §/qof
voa & & ofr vanataReha §

Certified that Shru’Smt is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.
TIHTED LT & AN
(@, ug 3R e & de afea)
TATET / Place Signature of Head of the Office
St / Date

(With Name, Designation and Office Stamp)

TR @ gOT UaT Ud gy WEAr
Complete address and Telephone No, of office
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ENEEI0T 8T WA-UH/ CERTIFICATE OF NUMBER OF TRANSFERS
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vae gRT T aet /et ¥ o W W (31.00.2020 @%) @ U PO ¥ GE T W AT

(3 T e d) wriator o e frawor AR Rar
i (Name) (rank/ designation) of (office), do

l;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 :-

w.q.| adaas gRe e Y G || RewDae | o6@ A 3 | HEW @EA
S. No.| “Office/Unit Place | RankDesignation | %/ From | a/To| Period of stay Order No.
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# srean/arech € 5 o sodw aey aad g ww A A gwer e Rarew & gaw & fow
FAWY & AN 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e & sEae

Signature of Parent

U8/ Countersignature

&, (@) (e /ugena)
(FrTEa), Tae ER WO & § 5 3ud Ravor et erfew-smwt ) Sta R s § g @l
qrar AT §

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.
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A/ Place L Signature of Head of the Office
A /Date (With Name. Designation and OQffice Stamp)

Complete address and Telephone No. of office

fexoofi/Note-
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Period of posting/stay at a place should be minimum six months.
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Jar-Brelel Fcg WATI-UF / DIED IN HARNESS CERTIFICATE
(e Fdm R & sdmiEd & f/Only for Central Govt. Employees)

wE R s § 5 gemy/gend . SR
/At - ¥ g/ &S
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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).

FATEa FOUE] F FEAET
(@mer, g 3T @t & A afed)

A /Place o Signature of Head of the Office
& /Date __ {With Nanie. Designation and Office Stamp)
spratery @7 GOt UaT UE gy e

Complete address and Telephone No. of office




