3.

4.

TEq FT @ FHE (Rh HFT \RA) / Blood Group of the Child (With Rh Factor) : |
5. @eq #r FFAOT AN General  sC ST OBCCL OBC-NCL EWS  BPL Diff.Abled SGChild (o0 )
Category to which child belong: [ | | T I i ) L] certificate®]
6. LT WIE AL/ AnADar Card NUMDON: .oiiiiiniisismisvisicisiosisiemmsoeesess wss e sadssssssssssseiissisis
7. Arar Rar &1 @aT0T/Details of Mother& Father:
#.9. S.No. HIA/Mother far / Father
0] AT (TISE A=Y H)/
Name ( In Capital Letter)
(i) TeAAAT (Nationality)
(iii) SEHY (Occupation)
(v) FIATAT &1 AH, G
9T @ YA / Name
of the Office, Full
Address & Telephone
Number.
v 9ot Jmardg 9ar 7
g (SFTOT wiRa)/
Full Residential Address
& Telephone No. (With
Proof)
(vi) Reras | g
(7. #. #A)/Distance
from KV in KM.
(vii) HA adA / Basic Pay
(wviii) M 7 adl A Fenotioau
@ 311/ No of Transfers
in last 7 years
3son. 31/03/2023
arren-fen oY Aar Avfl/
(ix) Service Category of
Parent
(x) FAOd FE (T E A
)/ Emp. Code (If Any)
(xi) E-Mail Id:

‘r’ﬁf:“’ Paste latest
a-é1a Sroran e daflwor was/Registration Form Photograph of
Class: [ ] Reg.No.:[ T [ T T 1] Chid

Rzt & @ aw (T ay 7 )
Name of the Child in fUll (in Capital JettEIS): ... oo cumrrrissrssressssns sasses srs sosssssss sassss sas sassss 4o sosess sos 404400 sas 425 seasss bas

T / Sex: RA/ Male [ ] TN / Female E WW‘I’IThirdGendcf ]

S+ A (3t%T ) / Date of Birth (in figure) :

et A /inwords:

2«1/ Day

HTH / Month

HATH / Month

ad / Year

CIIT]

N I N I

e Icertify that the above entries are true to the best of my knowledge.
IfRwEE & gEATER/Signature of Guardian

fAT#/Date:



Rib T

AaT YAOT-UF/SERVICE CERTIFICATE
(=D a@R/ Central Govt.)
SR i o R O 7 | S — - s --
mm#ﬁmmwm#mﬂﬁmﬁW/mﬂEégﬁmm/wwm
HUHA Tshed / HrS. &4 /e gean ga /o va. 3. /o, 9. oh. /4 3. vh. 0. /5T SRR Tahd WET Huar
WSS 87 F 3umA St f @ AR w0 F & Wex ¥ RNa-ofg L, § HaRg sdon §
quT sy [T FEUAAONT &/qut oRa F o wEaiaofa ¥

-

Certified that Shri/Smt........cccccreinnvsrnnens Designation........cuesnsnaesnis Working as regular employee

in the office/Ministry of ......cccceccrerrcrnrurana. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/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

FRTAT LT & ETFAER
(a7, gg R Fratey H A afed)

AT /Place ; Signature of Head of the Office
et /Date (With Name, Designation and Otfice Stamp)
TR T GOT UAT U S T

Complete address and Telephone No. of office

JaT UHATOT-UA/SERVICE CERTIFICATE
(TSY-T@R/State Govt.)

B BRI R 1 R ol L P2 13 L e T
------- wmimmamﬁ%uﬁaaﬁaﬁ*m#aﬂﬁm%lmmmmmtm

Tsa # o Teiaeia ,
Certified that Shri/Smt.........coceiviiiiiiiiiiiiniininiann is permanently working in the office/Ministry of

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

FRTHT ST & TR
(@, ug 3R Fatew & A afwd)

TUTA /Place Signature of Head of the Office
S&aTD /Date (With Name, Designation and Office Stamp)
TR @ qoT OaT Ud gReTY HEdr

Complete address and Telephone No. of office




FATATAROT HEAT WAOT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

&, (@) (& /9gH) (Frated),
vax gRY wAMONE e/ ¥ Rod Wg o 31/03/2023 %) # UF T ¥ R TE WO
<wama)mgmmmmmg-

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

!;emby certify that during the past 7 years (upto  31/03/2023 have been q'anst‘en'e_d
times (in figures & in words) from one station to anotner, e details of which are given as under :-

®. .| sateas gfae]  wae & /9 i@ Date A A yafy | Ww wed
S.No.| Office/Unit Place | Rank/Designation | 3/ From | a@®/To| Period of stay Order No.

S| o) v &l wl e =

¥ srear/aneeh € B IR IR T2 Ted Uw e & A gedr F Raew & @ & o
AT B S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rar & seaEr

Signature of Parent
SfQETAER /Countersignature
#, (@) (¥ /ag=a)
(@), Tag TR wATE avar & 5 3w Rawor # srfe-areat ¥ Site R war € 7w
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.
BT HETE & FEAER
(7@#, gz 3R FEE & At 3ka)
AT /Place Signature of Head of the Office
A1/ Date (With Name. Designation and Office Stamp)
AT o QOT OAT UF SR HEdT

Complete address and Telephone No. of office

fauoft/Note-

% ¥ W A B 3o o7 § a7 o 7 9 o)
Period of posting/stay at a place should be minimum six months.

3




Jq-FTAA Hcg WATT-UF / DIED IN HARNESS CERTIFICATE
AN FEY TWHR F FAAMET & R/ Only for Central Govt. Employees)
wAord fear smer @ B geR/ged waoffta
i & /g ¥ OSN
(wrafera/Rwm) # @ ®v @ dara A HR aw Lgaam daww f o wafy A
RATE ~-eeemmmeann - g T |

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).

FATHT FCAET F TTAER
(a7, gz AR e H A \wT)

Tt /Place Signature of Head of the Office
f&tra /Date (With Name. Designation and Office Stamp)
Hrated BT qOT AT U4 gyHY HeAr

Complete address and Telephone No. of office

ANNEXURE - |
Self-Declaration Format

| , Father/Mother of Master/Miss

age years, resident of (complete address), do hereby
declare that the information given admission form of the admission in Kendriya Vidyalaya,

and in the enclosed documents is true to the best of my knowledge and belief and nothing has been
concealed therein. | am well aware of the fact that if the information given by me is proved false / not true
at any point of time, admission has be dimmed cancelled and will liable to punishment as per guidelines of
KVS and the benefit accrued by me or my ward shall be summarily cancelled.

Date:-
Place:

Signature of the Parent/Guardian



