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1. gt &1 qu AT (TS e H )

4, 9T & @&d HTHE ( Rh thereT AfEd) / Blood Group of the Child (With Rh Factor) :
5. dTd & AT AUN  General

6. 31¢mR 1d oiaz/Aadhar Card Number:
7.

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

o / Sex: 9Ty / Male [:] Fvﬁ' | Female |:]
2. S+ At (377 #) / Date of Birth (in figure) :

reg] A /In words :
3. 31.03.2024 d% HTY/ Age as on 31.03.2024

Category to which

Paste latest
Photograph of
Child

qeira f9T / Third Gender [ |

f&a1 / Day HATH / Month ad / Year
1] LT TT]
........................................................ =, /YearW/Monthf&?{/Day
1] 1]

sC

ST OBC-CL OBC-NCL EWS

]

BPL Diff. Abled SG Child

childbelong: [ | |

O O OJodod b U

{Attach
Certificate®)

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

Arar [ar 1 [&a30T/Details of Mother& Father:

%.49. S.No. HATdl/Mother f9ar / Father

(i) ATH (T9se et #H)/
Name ( In Capital Letter)

(ii) TSEIIAT (Nationality)

(iii) AT (Occupation)

(iv) ST HT AH,
qdT d gAY / Name
of the Office, Full
Address & Telephone
Number.

(v) qof e ger @
EISATY (FHTOT Hige)/
Full Residential Address
& Telephone No. (With
Proof)

(vi) faezmera & gt
(7.7 1. H)/Distance
from KV in KM.

(vii) AT dd< / Basic Pay

(viii) et 7 adl 3 Femeleavr
&1 3=/ No of Transfers
in last 7 years
(As on 31/03/2020)

] FH11-fore &1 Aar Aot/

(ix) Service Category of
Parent

(x) FHA P3 (@ E A
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

HIAATTF & gEATEN/Signature of Guardian

fe&sATeh/Date:



-

VT TAOT-UH/SERVICE, CERTIFICATE
(%30 Tt /Central Govt.)
L1100 R0 e s R 2 ) ) s = OO UL eoenvometsvavennrmonne
wraferastamera 3 Prafde e & w0 o wdva ¥ A wn v et Rt gftm oo wewd)

Fuw aghed /g A A e ww, v, o s, /. 3md o, U, /AT TR TTEE W
mﬂmahmmmwﬁmaiﬁmmﬂiﬁamﬁ#fﬁa-mﬁﬁtﬂiﬁmﬁmmmﬁ
aur sy ar Iraoi k/qet ot o ot of vt &)

Certified that Shri/SMtuu. s DESIENAtON . ccesiciiicsiri s WoTking as regular employee
in the office/Minlistry of ....cuniiennns 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 Iindia

PIATHY HCTET & FEAER
(7131, ug 3 Faien fr A aied)

FUTel/Place . Signature of Head of the Office
fetren / Date (With Name, Designation and Office Stamp)
ooy & qUT OaT Td gIHIY A

Complete address and Telephone No. of office

[T UATT-TH/SERVICE CERTIFICATE
(TST-a3rR/State Govt.)

e G i |G P o Temmmmnenees
------- e /A 3 R SATl & ¥ # oRRa §| qur sad dar eueiered §/q

Usq 3 g o TR ¥
Certified that Shri/Smt.........oovviiiiiniiinii. is permanently working in the office/Ministry of

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

--------------------------------

P CULT & TAEN
(@, ug #R T & A afea)

T /Place Signaturc of Head of the Office
&I /Date (With Name, Designation and Otfice Stam)y)
Fraterg @ gt uar U9 gy §edr

Complete address and Telephone No. of office



FUTATCIOT H{EAT WATOT-TF/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (A13) (¥ yaeamT) (@),
verE GRT WHIORT astar/atelt § o dd W (31.03.2024F%) H UG FUE @ GE VA Ul W
(3 @ wreef #) et g S fagor @ fear mar g

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

hereby certify that during the past 7 years (up to 31.03,2024 [ have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

oW | oreas gfae]  wue Y@ /agas feaTrm/Date e @ iy | g wedr
S.No.| Office/Unit Place | Rank/Designation | 3/ From | a@@/To| Period of stay Order No.

# Srear/sed § B ol swie @ e aie v Ay A gear ded e i wd & fw
AT S| 1know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e & e

Signature of Parent
E!EEE@MCOHM@Q. ignature
&, (@) (3@ /ageATaT )
(@), VAR GR1 gAIOI awen § 6 sodie vt srfea-arerdt ¥ sitw R wrar % @ w@gy
arar Tar g
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.

HATAT HCGET & FEAER
(1A, g IR Fratea & Aer afed)

FATHA /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
AT @ quT OdT Ud eqey Hew

Complete address and Telephone No. of office

feqooft/Note-

UG AT Ot el E 3l wer I o o A el mid
Period of posting/stay at a place should be minimum six months,

3



Aar-Hreld FY TAU-UT / DIED IN HARNESS CERTIFICATE
(e BT TWEHR & wATRET & fXe/Only for Central Govt. Employees)

RCUNIC IR G I R C O 0P ) S —— e — Eiping
LIZILGH] - & @/ E S
(@FEe/RsE) # R v R Yawna WA AR sow domEe YO B AR #
fGA® --ememeeeeeaas W R AT ul

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).

T FCUET & FEAER
(T, ug AR FEwE fir AT wRaT)

T /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
Praferd @7 quT UaT U9 gAY |ear

Complete address and Telephone No. of office




