M

\\\{é Kendriya Vidyalaya _ Ragion

- Paste latest
P vere Gullaaur 1t/ Registration Form Photograph of
Goss:[ ] RegNo[ [T T L 1] G

1. Rycanff & qu an (Tt 7 )

Name of the Child in full (in Capital letters): ;
T 1 Sex: T/ Male [ ] Y / Female D Fﬁ'ﬂﬁ’l’lﬂ\lrdseﬂdef [:::]

2. S Taf (3 &) / Dateof Birth (in figure) :  1&91/ Day I / Month ok /Year
13 I 1717
Wt A Jinwords:
3. 31.03.2073 T T Ageason31.03.2023 T4/ Year #H/Month 25T/ Day
] 1

4. WA F T TF (Rh %R FRA) / Blood Group of the Child (With Rh Factor): [
5. ¥ Y WRAMT AU General SC ST OBC-CL OBCNCL EwS  BPL Diff. Abled SG Child Attmech

ategoryowhichenidbelong: ] [ [ [ [ [ E:I ] |:| c-tll;m‘)

6. 3tnT o1 ciaz/ Aadhar Card Number:
7. AT Rar & RAaTor/Details of Mother& Father:

‘ %.9. S.No. 1

" (0 | A (BT =T A

| Name ( In Capital Letter)

| (i) | TraTr (Nationality)

(i) =99 (Occupation)

(iv) FTT T A, G
9dr 9 gIAT / Name

\ of the Office, Full

ATd/Mother fOar / Father

Address & Telephone
Number.

(v) qut e 9o @
U (ST i)/

Full Residential Address
& Telephone No. (With
Proof)

\(vi) e & gff

(. #Y. #)/Distance
from KV in KM,

Wii) Hel T | Basic Pay
\ (vii) el 7 aul 3 zemomseul

B Jx=11/ No of Transfers
in last 7 vears
(As on 31/03/2020)

ATA1-f0e1 B Aar Aofl/

Service Category of
Parent

() FHUNT HIg (I & ar
)/ Emp. Code (If Any)
| (xi) E-Mall Id:

(ix)

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

feR/Date: INHGF F FEAET/Signature of Guardian



F o mnt
Jar w#-03/SERVICE CERTIFICATE \
(st ETwR/Central Govt.)

qmﬂmmtﬁl-'ﬁ/mr 3
mmammma:wammamm/mmmmmmm

mm’mam&m Fum mm.mm.m.tﬁ.ah.mmmmm FR TS TR
mmnmaqvvwmmaiamam-ms.tmm:

mwa-mmkmmammmh

.

Certified that Sht/ ST eer s e Deslgnation.....omemeress _is working as regular employee
e of Defence Service JITBP/

in the office/Ministry of s He/She is a regular employe
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

nonaransferable/transferable anywhere In India

Frataa FeaE & TR
@@, o HR Fratea # A wied)
Signature of Head of the Oftice

= /Place
(With Name. Designation and Office Stamp)

AT / Date

Frdfwa a qof GaT U gAY HI
Complete address and Telephone No. of office

far WAT-U3/SERVICE CERTIFICATE
((-TIwR/ State Govt.)

umﬁmﬁmmar%ﬁraﬂ/m---- )
....... mm#mmma;mammmmmmmﬂwm

15a A of s wEiEehd ¥
Certified that Shri/SMt.......coveeessssnemnasnsnssnsansenes
and his/her services are non-transferable/transferable anywhere in State.

is permanently working in the office/Ministry of

...............................

T WS & ERIER
(@, g MR wrter B A dfed)
FUTA /Place Signature of Head of the Oftice
AT/ Date (With Name, Designation and Otfice Stamp)
e @1 QU A Ud guHTE HEAT

Complete address and Telephone No. of office




FUIIGROT WA THAIOT-UN/ CERTIFICATE OF NUMBER OF TRANSFERS

&, 5 () —(fw/amR) ___(wwa),
TG TRT WA ae /A § Moy e @R (31.03:20207) # o R 3 g W AN
(sr @ wrt ) weriaoT 5o R Reor A Rar wr -

L . _(Name) (rank/ desievation) of .. (office), do
hereby certify that during the past 7 years (up t0 31,03.2020 L have been transferred ___.
times (in figures & in words) from one station to another, the details of which are given 4s under :-

- — |
#. 9.| waieay/ e X /ueaH fRei/Date A A Ay | W
S.No.| Office/Unit Place Rank/Designation | 3t/ From | @@/To| Period of stay Order No.

il Y ol ad I e

#mmtﬁﬁmmmmmammwmﬁmﬁ;m
37T & Smean| Iknow that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

a1/ e & FReR
Signature of Parent

UfiEEIsR/Countersignature

#, (7)), (e /qeeTa)
(W),mammﬁami%mﬂmﬁwwﬂwﬂm-aﬁ@ﬂﬁaﬁmm%aw
arar 4T ¥

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.

T HCTET & AN
(@®, g 3R wrEed @ A Jfed)

T /Place Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
wrafed 7 QU UaT U9 qIEIY HE

Complete address and Telephone No. of office

fequofi/Note-

@ €U U S 3t o ¥ 9 ox A Y @ik
‘Period of posting/stay at 8 place should be minimum six months.

3



JTT-FTeNsT HeG WAT-UF / DIED IN HARNESS CERTIFICATE
@IS ¥ THR & it & w/Only for Central Govt. Employees)

wite frar Srar @ B gar/pand ---- Tgaffg
oy 7 Sarely & qE/gE ¥ &

(/R § RERE v @ dara 9 iR saw deaww dEme # o #
| Y 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).
FRATHT HCUET & TR

(=TH, Ug 3 Frated H A wied)
AT /Place Signature of Head of the Office
f&etieh / Date (With Name. Designation and Office Stamp)
AT P qOT UAT UF I HET

Complete address and Telephone No. of office
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