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GSirEor H§&A1/ Regd. No.
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(oredrd Jws &)
T . . Hmomiphorﬂw
Gsfrator & fore @8I /Registration for class........ ebiuesaes (m:lo::dsm

1. fraredt & Q@ A (vuE et )
Name of child in full (in Capital IEHErS) ......c..ceeruiiiiiiiirieiereiieiiseeeseeenrrereeeserssenesensssstan

feer/Sex - qw9/Male ¥1/Female g 91/ Third Gender

2. SeR-fAfA (3@ A)/ Date of Birth (in figure) RA/Day #/Month ag/Year

[ A e B B B

QEET FH/I WOTAS .+ evvvvversersssrsnssnsssnsesssssssssnssssssssssnsessssssessssssssssensensssssserssssnesssssses

31-03-2020 % 3G/ Ageason 31.03-2020 a§/Year #/Month  f&#/Day

I N e B

3. qEY @ T WAHE (Rh T wRa)
Blood Group of the child (with Rh factor)

4, e fr gaeua Aofr/ The category to which child belong
General SC ST OBC EWS BPL ~ Diff. Abled S.G. Child
A N, TR 3 S AW e s d aweik oft Adies. e wU d wEE gl ae

oy aear qgfa A/ aaRE seena/aNad. e Re @f)/anfds w1 @ seeins fuded./
R /sadtdr wear Aol § wfa & O puar Faoua gHor-uF Haed al
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




AR

5. AATar-Rar a1 Ao/ Details of Mother/ Father -

#. 4. A/ Mother fRrar/Father

(i) @ (Tag eregl #)/Name (in
Capital letters)

(ii) fhraan/Nationality

(i) | zr@ERE/Occupation

(iv) Frtea H AR, QT 9T q

o]
Name of Office and full
address and  Telephone
number.

V) qot JmarhE ar a gIE
(wToT Wit

Full residential address and
Tel. no. (with poof)

o) | R & g (Reana)
Distance from KV (in km) *

(vii) #F Aa+1/Basic Pay

(viii) | wureieRol fr FEr

No. of Transfers **
(ix) Frar-far v Ao
Category of the Parent #
(x) FHa B8 (A ¥

@ )Employee Code (if any)

+ R @ waw & g gl & e Fa-Ray/ sffees @ quy-uF #e ) W GR0-0F 26 WEEs
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*%313.2020 O NG @ o F FU@EROT HT FVAY No. of transfers during last 7yearsason  31.3.2020

# 1. 0T FIER/Central Govt 2. FEY TEHR & TITA HEATA/ Autonomous bodies of Central Govt. 3. TSI TIER/ State Gowt.
4. 750 WO & TGS HEY /Autonomous bodies of State Govt. 5. 3%/ Others

# v g TE YA Sar/ad § 6 sudw afatal A st F ' ¥

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

Arar/ayzPemas & g
Signature of Mother/Father/Guardian
RAB/ Date: ....cocevevevnnniannn QX7 AT /Full Name......c.ovvevrireeieeieeeeeannans
#.4./S. No. @/ Acknowledgement HA/Session - 2020-21
GleReoT HEAT/Registration No.  ............
/BT s e ¥ 378 I/ BT FE o A v ¥G gshaor
& fav Imdes g R
Received an application from Shri/Smt.............ccovvviiiiiiiiiiininiiinnn... fO registration of her/ his son/
e ET T (1 PPN for admission to class................
wrart/ Principal

afa/ Date............. &gy Barea (A1) Kendriya Vidyalaya (Stamp)
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¥4AT WAOT-UT/SERVICE CERTIFICATE
(=T FFR/Central Govt.)

G I L o g
------- mm#mmtmam%mmw/mmgﬁa
To/AAT GRET  qA/ U U /v AL /AL T, /AT TeR W@EE e wuar
ST &7 & sumA S qOf @ He wu ¥ FE weR ¥ Ra-ofe § & R saad §
U sy [ar FFAEEROi E/qot sRE F wE o T ¥

Certified that Shri/Smt........ccceeviiiiiiveiinirienianenn is working as regular employee in the
office’/Ministry of .......oeciiiiiiiiiinna, He/She is a regular employee of Defence
Service/CRPF/BSF/NSG/SPG/CISF/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,

PR HOAE & FEER
(@A, g IR Faew Hr A afead)

AT/ Place . Signature of Head of the Office
et /Date (With Name. Designation and Office Stamp)
FRATET & QU U UF IR HEAT

Complete address and Telephone No. of office

AT YHOT-UF/SERVICE CERTIFICATE
(S-a{®R /State Govt.)

s & 9 o RnareReig {1
Certified that Shri/Smt........coocvviviriininininin. is permanently working in the office/Ministry of

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

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

FIATHT LT & FEABR
(@, ug IR Fatew i A )

AT /Place Signature of Head of the Office
S&aT® /Date {With Name, Designation and Office Stamp)
TR T qUT UAT Ud GRS WA

Complete address and Telephone No. of office




FATATAROT HEAT WHOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (¥ /agaa) (eprater),
TaE GRT WA aET/aeh & Rod @ W (/0320 F@) #F UH T ¥ GE TW W N
(37 @ el ) wErERer §u e Ravor A e I @

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

h’ercby certify that during the past 7 years (up to 31/03/200 I have been n-'ansferre‘d
times (in figures & in words) from one station to another, the details of which are given as under :-

#. §.| oeas gfae] ' & /9ga= i@ /Date A @ wafy | g wew
S.No.| Office/Unit Place | Rank/Designation | / From | a@@/To| Period of stay Order No.

et Il ol Bl Bad Bad B

¥ saar/smad € fF IR 3w @2y e o AT & A ged R Raed & Wy & [
IO & SUIN| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aar/Rar & seER
Signature of Parent

UfAEITER/ Countersignature

#, (@) (e /agea)
(FRFT), TG TR WA aar § & IR Rawor @ srteg-aret & sita R o ¥ 7 wd
o 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.

AT TS & TSN
(amR, gz 3R ey & A a@fikq)

FU7 /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
FRATET T QU7 AT Ud gIee wear

Complete address and Telephone No. of office

fequoft/Note-

UF T W et B 3af o7 § o0 o a9 g gk
Minimum period of posting/stay at a place should be minimum six months.
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Aar-Frei g UATT-UF / DIED IN HARNESS CERTIFICATE
(¥I9 T TFR F HATRAT & T/ Only for Central Govt. Employees)
yAora Rear smar @ & paAR/gad - waifta
oy /ey & /g SN
(@i /Reme) # REfFa s @ Fana /A AR zae paww g B Fa F
fai® ---meememeeees Col g e g

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 HCART &F TEAER
(@&, gz IR FEwy f A aa)

FAT /Place Signature of Head of the Office
=T /Date (With Name. Designation and Office Stamp)
Frafery &1 Yol UaT U gIH HEdl

Complete address and Telephone No. of office







