4,
8
Category to which child befong: | | R R I W ek |

Aol Remer , L1

Kendriya Vidyalaya , Region
Paste latest
Uil vt/ Registration Form Photograph of
cass:[]  Reano:[ T T T T 1] Child
et 1 QA (T asar 7 )

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

forar / sex: 9%y / Male {:j ??H Female {:} H‘é‘m‘ﬁ:{?}‘ { Third Gender E:]

Fen &Y (3w &) / Date of Birth (in figure) : fes1/ Day HTH / Month a9 / Year
MR e it
31.03.2022 &F HIY/ Ageason 031032022 a9/ Year HR/Month  f&sT/ Day

o & & HHE (Rh thaet Tige) / Blood Group of the Child {With Rh Factor) : Ej

e fr grdflra Ao General  sc ST OBC-CL OBCNCL EWS  BPL Diff. Abled $G Child (Astach

Certificate®)

6. At IS ST/ Aadhar Card NUmMbBers. ...ttt osinassiniins asbiabeassbueiaendonaianasbinsans

7.

HET AT F1 f@a10T/Details of Mother& Father:

%.4. S.No. ATAT/Mother faar / Father
(i) AT (TISE ereeT H)/
Name { In Capital Letter)
(if) TSERIAT (Nationality)
(iii) EFGHRT (Occupation)
(iv) HIATERT T A, I

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

(v) ol JrEry gar
ST (SHTOT i)/

Full Residential Address
& Telephone No, (With

Proof)
(vi) fagarerr @ g
(.7, #H)/Distance
| from KV in KM.
{vii) HeT 9 / Basic Pay
{viii) foEwet 7 a3 Ferreteezor

& 3=/ No of Transfers

in fast 7 vears ;
{As on 31/03/2021 }

’ H1er-fen b1 Ay Aofi/
{ix) Service Category of
Parent

{x) VA FE @ g ar
Y Emp. Code (If Any)

{xi) E-Mail Id;

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

TATH/Date: 3fAEF F FTATER/Signature of Guardian



R

AT YATOT-UF/SERVICE CERTIFICATE
(3= |HR/Central Govt.)
v feer wrar & R sh/shew: memmmess s T
m/mmﬁmamma?mﬁm%mm%mzmamgﬁwamwm%f
HEA Tehed /s A /e gean qo/ 0. 0w, o, /ow. LSl /0 3. UH. 0w, /R ERa SIS WET N
waetaE 87 F suwa o @f o Jifw w1 ¥ &7 weR ¥ Raaita ¥ 5 Rl wdad E
aur sy qar ueiaely §/qet ama F wE o wueiaeeha

Certified that Shri/Smt...ocmn Aitsesec s DESIENBHION e saresrevensonns «neris Working as regular employee
in the office/Ministry of ... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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

m&aaammzkm
(@rH, ug 3R wraterg & A w7

AT/ Place : Signature of Head of the Office
fear® /Date (With Name. Designation and Office Stamp)
wraTeT T qUT UaT Ud gAY Hedr

Complete address and Telephone No. of office

[T YAT-UF/SERVICE CERTIFICATE

(TS-U{@R / State Govt.)

esniur I e IR O 2 o S -
------- wrafera /mﬁmmmmﬁm%smmmmw@
ueg & ol ff FaeeReiE R :

Certified that Shrl/SIt.. v ios v vasenssernnsssaseneinse is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

HRATHT T F FEAER
(=, ug 3R aiew f At aitd)

U1 /Place : Signature of Head of the Office
S&aATP /Date (With Name, Designation and Office Stamp)
Fraterg @1 Qo gar Ud gIH §edr

Complete address and Telephone No. of office

\




#

TAATEIOT HEAT YHOT-U/CERTIFICATE OF NUMBER OF TRANSFERS
(=T) (p gz (ratera),

TAE ERT RO aRaT/aNe § Rod 'd W (31.03.20220%) # UF FIW F g BE W R

(i 7 gt F) wriETor gu S Ry 2 oy wmw E-

1, (Name) (rank/ designation) of (office), do
hereby certify that during the past 7 years (up to 31,03.20221 have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

%. 9.| FEfaas gae e o6 /agaH feAiF/Date et fr waly | ey dE
S.No.| Office/Unit Place | Rank/Designation | 9/ From | @®/To| Period of stay Order No.

LSS B T e

# ST/l € B ot sude @y wed uw U A e S e # wawr & few

. 379y g Sean| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/R & FEARR
Signature of Parent

UfdeaI#/Countersignature

&, (=77a) (Yo /agam®)
(@FrIST), vag gRT 9HTT avar § 5 se R@or s srieg-anddt ¥ S far € g @)
ora I g

L (name) (rank/designation) of

(unit/department) hereby certify that the pamculars given in above have been authenticated by the records held in
the office and found correct.

FIATAT HCULT & ETITER
(@, ug 3R srtay & Ae afika)

T /Place Signature of Head of the Office
&S /Date {With Name. Designation and Office Stamp)
wrafea @ qof uer vd Ry wear

Complete address and Telephone No. of office

fequefi/Note-

U T O oEe $ wafl wa ¥ a9 o a9 o afy
Period of posting/stay at a place should be minimum six months.

-



JaT-HTNA Y AOT-UF 7 DIED IN HARNESS CERTIFICATE
(9 L WHR F FAANE F AT/ Only for Central Govt. Employees)

v fFr st € & gAR/gER weffa
i & g € OSR
(@ratea/fem)y # Pl w9 d dara /W AR sow Smawe Qawe & ey
R@ATD --mmmmmmmnes g I

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).

FIAAT FCIET F FTEARR
(=77, g 3 wratEy & @A aRd)

FUTF /Place Signature of Head of the Office
f&A® /Date (With Name. Designation and Office Stamp)
Hrafed o QO UaT U Iy Hedr

Complete address and Telephone No, of office




