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Name of the Child in full {in Capital iett&rs}

9T 1 Sex: &Y / Male E:] 'F'??f ! Female H??HT f?i?'{ { Third Gender D
2. o=a A (3197 #) / Date of Birth (in figure) : et/ Day HIE / Month a9/ Year

eET H [inwords: . e oo o S S e v S
3. 31.03.2021 % H1I/ Age as on 31, 03 2021_ ¥/ Year HI¥ / Month fest/ Day
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4. "= & & GAF (Rh%aeX 8RRE) / Blood Group of the Child (With Rh Factor) : ]
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6. 3mens wid sige/ Aadhar Card Number:......... st b e T e e e e o e
7. AT a7 &7 EEo/Details of Mother& Father:

#.9. S.No. HTAT/Mother T / Father
(i) ATH (FIs¢ orsgT #H)/
Name ( In Capital Letter)
(i) TSEIIAT (Nationality)
(iif) SIJHT (Occupation)
(iv) AT FT ATH, T

9T d gAY / Name
of the Office, Full
Address & Telephone
Number.

(v) Ul IR e §
eIy (9ATOT wigad)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) Rezme & gt
(/.. #)/Distance
from KV in KM.

(vii) Hel gd+T / Basic Pay

(viii) et 7 it 3 TemoroIor

& Jx=11/ No of Transfers

in last 7 years
{As on 31/03/2020)

) Fre1-Foe & Jar ofi/

(ix) Service Category of
Parent

(x) FHART P (TR %‘ ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

f&ATR/Date: 3TNATTF & FEATET/Signature of Guardian
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[ar WATOT-UH/SERVICE CERTIFICATE
(e wER/Central Govt.)
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3T TTHeT / s A /fer Re Fer/oa, v S, /o a o /8 L v O, /R SRR FATE T i
AR &7 F swea S gt @ e w9 @ gy woRr ¥ Redftw ¥ & R wed €
ot ey far reuEiERely d/qot sma & o o wumiEh §

Certified that %ri{fz‘n‘;‘ix.,,mn,.,H.x,mwmm,.ﬁiﬁsigﬁm%aﬁ“m,,.,Wmmmnmés: working as regular employee
in the office/Ministry of .. s He/She is a regular employee of Defence Service /{TBP/
CRPF/BSF/NSG/SPG/CI %Zéﬁﬁfﬁa sam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially ly financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

e e & TR
@@, ug 3R st A AR Afed)

UV /Place . : Signature of Head of the Office
A /Date (With Name, Designation and Office Stamp)
ey @1 qUT UAT U Sy e

Complete address and Telephone No. of office

A4 UAOT-UF/SERVICE CERTIFICATE
(TSY-WHR / State Govt.)

el o R P e
....... mm/mmﬁﬁmﬁmmmasmﬁm%lmmwm%/qﬁ

a5 & FE o TR ¥ :
Certified that Shri/SMmt.....covumsssiniiisiierisinninenes is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

HrATT AT & TN
(@, ug 3 eafe @ A akd)
TUTA /Place Signature of Head of the Office
S&aTn /Date (With Name, Designation and Office Stamp)

|

|

eprfer T QU UAT Ud G e
Complete address and Telephone No. of office




TUATATOT HEAT UAOT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (e /02eT) (eoraera),
uae grRr uir wia/aveh € WS wid e (31.03.2020 ) # vw Tum @ gEY W W OW
; (st @ et ) wvEEROT g e feor A R amr -

I v (Name) (rank/ designation) of (office), do

!;ereby certify that during the past 7 years (up to 31.03.2020 ] have been t?angferyefi
times (in figures & in words) from one station to another, the details of which are given as under -

%.9.| PRt/ gfae] v & /aea feAi/Date e 1 ol | e wEw
S.No.| Office/Unit Place | Rank/Designation | @/ From | @@/To| Period of stay Order No.

RS el Bl Bl B

¥ ST/ § B oR SWw @R e w e A geen S R & v & faw
379 & eI I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

FaT/ T & FTABR

Signature of Parent
g!aiﬁlﬁggCountersignature
#, Gicy) (¥ /9=
(FRTET), Tag §RT UeoTa aan & 6 3o Ravor ay sried-rael @ S e ¥ g '
ORIy AT B
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.

FATAT HCTET &SGR
(713, ug AR wriea & q@e afd)

T /Place Signature of Head of the Office
=i /Date (With Name. Designation and Office Stamp)
HETET T Qo7 AT U9 qIH HEAT

Complete address and Telephone No. of office

feqoolt /Note-
v TR WS B et we & ww o srw O aft]

Period of posting/stay at a place should be minimum six months.
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QTP HEY YAIUI-UF / DIED IN HARNESS CERTIFICATE
Fad AT WEHR % HAMREAL & AT/Only for Central Govt. Employees)

v e smar ¥ O geR/gad ot
A/ Ay & @/ S
@/ # BT v ¥ YERa A 3R s omwe daww & sarr &
(-1 R W B oI | :

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).

FRTHT ST & FEAIER
(&, g 3N wratEg & A\ aia)

A /Place ) Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)
Sraferd &7 Yo UaT Ud gyeny Hear

Complete address and Telephone No. of office




