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1. Remf &1 qu (= vl #)/ Name of child in full (in Capital letters)

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

2. = R (sfm )/ Date of Birth (in figure) lﬁa/loay| rm/'r'"”“l‘ | [“/I"eafl —

L T s T T LI

aq/ Year 7RI,/ Month f&a/ Day
31/3/2019 W& 31g/Age as on 31.03.2019 l l ] | I I l I l

3. 9= &1 Ya9 OYE (RhHaex Hfed)
Blood Group of the child (with Rh factor)

4. T=d @ Hatua fvit/ The category to which child belong
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OBC 7EWS BPL Diff. Abled S. G. Child

General SC ST

afy e sggfE wifd/sghfe et/ AR, (s Res o) /ol w1 9 eaei/dR e,/
Rrpeim /3ol S Aot HafRE & A SO 9 e R
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant

certificate.
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RRY / Date...eoeeereee =g faerera (WeR)/ Kendriya Vidyalaya (Stamp)
/ Date..eeeee

Scanned with CamSc?anner




il

S. M-y gy fra=v1/ Details of Mother/Father —
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(i)

r——
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Name (in capital letters)

w7/ Mother

(ii)

e/ Nationality

(iii)

Zqurd/ Occupation

(iv)

wafer @1 9™, g1 9dl q
CALLL
Name of Office and full

address and Telephone number

R/ Father

(v)

i AR gar 9 g
(w1 wfed)

Full residential address and
Tel. No. (with proof)

(vi)

faemer A <@ (fB.R.) i/

Distance from KV (in km)*

(vii)

el a1/ Basic Pay

(viii)

No. of Transfers **

(ix)

ara-faan & Aot

Category of the Parent **

(x)

HHa Bis (afk & @) /
Employee Code (if any)

*ﬁmﬁmﬁqﬂ%%qm-ﬁm/mﬁmmmu—wm% JMAT WHI0T U3 1 Aa9qS g |
Distance of Residence from Vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory

** 31.03-2019 9% Mod wd ad § wFEERel @ "/ No. of transfers during last 7 years as on 31.3.2019

# 1 310 WXER/ Central Govt. # 2 D= @R & ¥aIIE/HRAF/Autonomous bodies of Central Govt.
# 3 TN WYBR/ State Govt. # 4 T WER % WA WM/ Autonomous bodies of State Govt. # 5 3//Others

# uge gw1 g8 v sxal/ava € 5 swda wfifed a8 ament 4 @@ g

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

X1 A/ Full Name

AN/ frn /aifnas @ TAER
Signature of Mother/Father/Guardian
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AT LT / SERVICE CERTIFICATE ’

(@=fa ISR/ Central Govt.) ~

P O S & R )iy S——— e |

m/mﬂ‘lﬁﬁamﬁuﬁitﬁmﬁmﬁlavenz\m,‘ﬁfﬁnﬁﬁﬁgfﬁnm/mmﬂvmm/ \
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. fvdifta &, & Frafr ador® & @ o7 yemrReita @ /qof wra §

Omcif/-’;'i:ie:r:/hz: SAR/SM e IS working as regular employee in the

BSF/NSG/SPG/CISF./.; ..................................... He/She is a regular employee of Defence Service/CRPF/

' ' entral Gowvt. /Autonomous Body/Public Sector Undertaking fully financed/

'pnac:italally financed by Cerntral Govt. and his/her services are non-transferable/transferable anywhere in

T 3Tnal @ TENER

W/ Place .. (M 97 IR srafaa @ W afta)
: h Signature of Head of the Office
e /Date ... ... (‘"With Name, Designation and Office Stamp)

Complete address and Telephone No of office

Yl WHTUI-UH / SERVICE CERTIFICATE
(I IRBR/ State Govt.)

TP fv Sren & @ sf /ARl e e s 4 R T
mi_au/ﬁamﬁﬁnﬁaaﬁaﬂa%mﬁmmamtmrﬁtx}msnwhawﬂu‘s/'{ﬁmﬁwﬁaﬂ
ESIB IR I

Certified that Shri/SMmt......cooooeoeeoe oo is permanently working in the office/

Ministry of oo and his/her services are non-transferable/transferable

I A B THIER
(7, 9T iR swfem @ Hiew wlza)

Signature of Head of the Office
T L At rocnscisasmssitiiabicnit (With Name, Designation and Office Stamp)

FTAMTT BT QOf AT TG GRHT TR - mrememmemeeme s ceemm oot ettt e e e eemeemeemememeemm

Complete address and Telephone No. of Office ..o

JqT-HBTe g "HTUT U= DIED IN HARNESS CERTIFICATE
(a%aa DRI WER D BHATRA] D forg/ Only for Central Govt. Employees)

gfaor fn mn @ 6 BaR /e it
3%} /et S gE/ R - (wratera /famm)
i fgfa oo @ 9§ ordva A/0 AR SHE SermaE Fawe A A F RAD e
T @ T e

Cariled Hhap NIaSTREIAISS comuutsimsrsissssassmssorsisnionss ot @eoiisssibsnsivisssi eives is the son/daughter of
Late SH.SML. ciuvireesisnsammesmnpenssansesassusssansssanseausass who was regular employee of ..o,

(Office/Department) and he/she died in harness (while in Service) on .........cveeveirericnceennes (date).

FITAT 08 & FEER
(A, ug 3w @wrafay o \iew wfeq)

WY PLECE sttty Signature of Head of the O(fice
(With Name, Designation and Office Stamp)

Fratern @ QO TN T4 G W

Complete address and Telephone No. of OffiCe ... .
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RTTERYT <@ SWIU-aE,/ CERTIFICATE OF NUMBER OF TRANSFERS
(wratea),

A - G (¥ /TGAT) oo

Wmmm/amﬂéﬁaﬁmm(n/oa/zomw)ﬁ@wmﬁqfﬁwmqvtﬁ
(siaﬁavmﬁﬁ)ﬂmﬁwmgqﬁrwﬁamﬁﬁﬁmw%l

b eneneenmens s I e s e R o T ST 2 (Name) .occeevvvvenenn (rank/designation) Of ...

do hereby certify that during the past 7 years (up to 31.03.2019) | have been transferred

fe=T® / Date Ted @ ) | ke Wl
Period of stay Order No.

times (in figures & in words) from one station to another, the details of which are given as under :-

w.4.| @t / e I ¥% /e
S. No. Office / Unit Place |Rank/Designation 3/ From | @®/To

1.

2.

3
4.
5
6

7.

ﬁm/mmﬁé%uﬁmmmmwmﬁwmﬁuﬁmmﬁm$mmﬁ

ST |
| know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

wran /e @ wRIER
Signature of Parent

yfdewiier / Countersignature
¥, (7r) (¥ /ae=m)
(mﬁ),mmmﬁam/mﬁﬁ%mﬁﬁﬂmaﬁmﬁﬂ-mﬁﬁmmm%awﬁ
g T Bl
[ e AT R AR (Name) ceceeervvrnne (rank/designation) of ......ceceieeeerienieee .

(unit/department), hereby certify that the particulars given in above have been authenticated by the

records held in the office and found correct.

FIATAT A B TEN
(7, T AR Frafaa @ AR wfka)

WM/ PlACE enrivesssesenerinnsee Signature of Head of the Office
(With Name, Designation and Office Stamg

Prater 1 qof 91 T@ G HE

Complete address and Telephone No. 0f OffiCe ...,

femfl/ Note :-
wmwwﬁﬁmﬂmﬂmwmﬁml

Minimum period of posting/stay at a place should be minimum six months.
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