X [ Pl R , HaNRI
-\\.\g\ é//.//— Kendriya Vidyalaya , Region
—_—— Paste latest
et e we Usiiaaur uusi/Registration Form Photograph of
Class: [ | Reg.No.:[ | [ | Child
1. Taeardt &1 qur A (TS el # )
Name of thie Childh In POl (I CaPItE) JEEU RIS oo ivessiommsesss o wiss ke s s s s casm i ya asrmasive
T / sex: 9% / Male [:] T / Female :] q«'—ﬂ'ﬂ' T / Third Gender [:]
2. o=x fafdr (3= #) / Date of Birth (in figure) : fe=1/ Day HH / Month a¥/ Year
(1] CITTT1
T ——
3. 31.03.2021 T 3G/ Ageason31.03.2021 Y/ Year AH/Month & / Day
1] 1]

4. ¥ &1 &Fd GHE (Rh e @gd) / Blood Group of the Child (With Rh Factor) : ]
5. §Td & GFEOT AUN  General  SC
Category to which child belong: [:] |:] |:] D |:| |:] |:| D D

7.

ST  OBC-CL OBC-NCL EWS

BPL Diff. Abled SG Child

(Attach
Certificate®)

Arar fOar FT [FET0T/Details of Mother& Father:

%.4. S.No.

HATdT/Mother

far / Father

(i)

ATH (TISC et #H)/
Name ( In Capital Letter)

(i)

TSEIAT (Nationality)

(iii)

SJqdT (Occupation)

(iv)

FRATT HT A,

qdT d SIHATY / Name
of the Office, Full
Address & Telephone
Number.

(v)

quT A gar
I (FATOT Higa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

e & g
(7.7, #)/Distance
from KV in KM.

(vii)

A ddeT / Basic Pay

(viii)

et 7 adf 3 Femoioaor
&1 3321/ No of Transfers

in last 7 years
(As on 31/03/2020)

(ix)

FATCAI-forr &t Jar Aofl/

Service Category of
Parent

(x)

FAAR H3 (I F ar

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

3TTATTHR & §EATER/Signature of Guardian

&I /Date:




EE

AT YATOT-UF/SERVICE CERTIFICATE
(=0 TFR/Central Govt.)
vafore fosar siram ¥ R sh/sfheeh T
mm#ﬁmmﬁm#m%!ammlmmmm/mwﬁ/
HEA Tshed /375 LSt /e JRaw aa/ 0. ow. o, /oa. i 3f. /4. 30 v, U, /et ST ST T
ST &7 & suma S @of o HiRE wu ¥ Iy wer ¥ Re-ofRT & SR sdad ¥
aur sAdy Jar FEwERey &/qot sRa # w6 o wumeReh ¥

Certified that Shri/Smt......conenmnrcrimsmnninee Designation.......ucmmnin is working as regular employee

in the office/Ministry of .......cceevereanianns 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

m‘rauammasmm
(@, ug R FrEaew H A o)

AT /Place ; Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp)
Frafer & qUT UaT Ud g3 HEAT

Complete address and Telephone No. of office

{91 UATOT-YA/SERVICE CERTIFICATE
(TSH-TPR/ State Govt.)

gAY frar S & f st/ ieret- oo m e -
------- m/m#mwasmﬁm%lmmmmm%/w

Tsa & aE o TRl
Certified that Shri/Smt.........ccovviuiiinnininininannnennen is permanently working in the office/Ministry of

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

AT HCTET F TEAER
(@, ag WX wEtaw Y AT afed)

TUTH /Place Signature of Head of the Office
S&aTeh /Date (With Name, Designation and Office Stamp)
sraterd & Qo UaT U9 gAY HEdT

Complete address and Telephone No. of office




EATATGIOT HEAT UAOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, Gy (X /9= ) (araierd),
THE ERT WA awat /Al § Ted W W (31.03.2020 %) #f 06 FUE ¥ W FE W OR
(ﬁﬂaa@ﬁ)mg&mﬁmmmﬁﬂmw&

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

l;ereby certify that during the past 7 years (up to 31.03.2020 | have been u"ansferrefi
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9.| safaas gfae e Yo /ugaA feAiE/Date S Y 3afly | I wew
S.No.| Office/Unit Place | Rank/Designation | / From | aw/To| Period of stay Order No.

S N W] =] W] =

¥ sraar/snad € B AR WS aXy Tdd W v a@ A0 gear dend ey & ww & P
39T @ Sean]| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & FEAER

Signature of Parent

E[EEE!QKLCountersignature

¥, (@) (fep/aga1a)
(), TaG §RT YSAITOT aar § 5 3w Ravor Y srterd-anaat ¥ Sita e o € 7wl
urar I

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.

FATAT HCTLT & ETATER
(e, ug HR ey & A a@fd)

Fq1 /Place Signature of Head of the Office
&A1 /Date (With Name. Designation and Office Stamp)
Fraferd &7 Ut gar vd gy A

Complete address and Telephone No. of office

fequoft/Note-
T FIH W WA 6 70y &7 § B o 719 2 k]

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

3



[Aar-preler g UATUT-UT / DIED IN HARNESS CERTIFICATE
(¥ FT WHER & HATRE F AT/ Only for Central Govt. Employees)

gt fear Sar @ @ gAR/gan wqefta
/Sy & Qg ¥ S
(@rtea/Ream) # Rafda wv A Jara /A AR saw SgmEm daww & oEly
RAT®D ----nmmmmemes H @ 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).

FRITET AT & TN
(en#, g A FratEy A A aiRd)

AT /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
Fraferd & Yot Uar Ug gy §edr

Complete address and Telephone No. of office




