\ ( Wl Reera , B
:«%} /,//{;v Kendriya Vidyalaya , Region
_— Paste latest
#dha fmren v Uftaan vt/ Registration Form Photograph of
Class: ] RegNo:[ T T T T[] L

1. faeanft & Q@ A (Frs aEt # )

Name of the Child in full (In CADILAT IEBTEETS): .. curuimsmcrersiimusrssiosissiarsessivsssonenssia masio s svosss sors v iversosnississn

AT / sex: 9¥9 / Male E::] = / Female E:]
2. S=n f3afY (3t ) / Date of Birth (in figure) :

9regY H /in words :

3. 31.03.2022 A% HTY/ Age as on 31.03. 202

4. wEX FT @S FAE (RhHFT m%a) / Blood Group of the Child (With Rh Factor) :

W & / Third Gender [::]

5. @Tu &1 gFatd A General
Category to which child belong: D [:] Ej D D D E:] [:] D

6, 11 wid siaz/Aadhar Card Number:
7. Arar Rar s @awoT/Details of Mother& Father:

&= / Day HIH / Month as¥ / Year
1] [ CLITT]
e e T s
1] L)

ST  OBC-CL OBC-NCL EWS

_—

BPL Diff. Abled SG Child

{Attach
Certificate®)

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

%.4. S.No.

ATAT/Mother

Oar / Father

(i)

AT (TIse ereat H)/
Name ( In Capital Letter)

(i)

[SEAAT (Nationality)

(i)

SIGHTT (Occupation)

(iv)

FIATET H AH, [T

9T @ AT / Name
of the Office, Full
Address & Telephone
Number.

(v

quT e 9t @
I (FHTOT |igd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

faegrer @ g
(fF.#). #)/Distance
from KV in KM.

(vii)

HA da+T / Basic Pay

(viii)

Y 7 auf 3 Tereieau
&t 3iz=n/ No of Transfers

in last 7 years
{As on 31/03/2021 )

ATeAL-fer & Jar Aof/

Service Category of
Parent

FHAY Hs (I A

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

faTH/Date:

HiFTaF & gEATeR/Signature of Guardian




Bt 2

{ar UHOT-UT/SERVICE CERTIFICATE
(&= @R/ Central Govt.)
C B BT R P PR S ———— Femmeennmn e n e
Frdffea/aaed # Pofha w@ad & su d adka ¥ 2w o v Red gfYe e Taeadl
HEA TE6eH / 3rE A d /e gRaT a@/oa. ow. S /oa. @S, /s R U, /BT ERaeR T JET daar
FwRE &7 & 3usa o QU @ Wit wU @ Iy Wer ¥ Re-oftg & R wad §
Fur sy dar FEEEReiT ¥/qet ama # w o wumiaehy §

Certified that Shri/Smt....cummmannnes Designation.a. e is working as regular employee
in the office/Ministry of ....ccccivmrirnnnnas 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

T HETE & FEAER
(@A, ug 3R Faferg d A BiEd)
T /Place . Signature of Head of the Oftice
e /Date (With Name. Designation and Office Stainp)

e @ qof uaT Ud Y HE
Complete address and Telephone No. of office

{1 UAOT-UA/SERVICE CERTIFICATE
(I5Y-TTHR/ State Govt.)

ganor frar S & B AR/ A -on e omm s m e mmmn oo s s nnnnes, mommmmmmm
------- m/mﬁmmamﬁmmmmwmww

Teg & od o TmieReld ¥
Certified that Shri/Smt.....ccouviireiiiiiiiiniiinioes is permanently working in the office/Ministry of

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

FTIAT TG F EFAER
(@1, Ug R Frated & A afed)

TUTA / Place Signature of Head of the Office
S&aATaE /Date (With Name, Designation and Office Stamp)
e &7 qUT UAT U4 Iy HEA

Complete address and Telephone No. of office




FAAEIOT {EAT WATOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

# (emaT) (¥ /ag=a) (@),
TS ERT WA wat /Al € Mod ard wne (31.03.202 %) # o T ¥ R TE W R
(3 7 sreet ) waTEReT gU e Raver @ G mw §-

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

hereby certify that during the past 7 years (up to 31.03,202 _1 have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. srteg/ gfag]  we Yo /ugea et /Date S fr yafy | e "@e
S.No.| Office/Unit Place | Rank/Designation | @/ From | &&/To| Period of stay Order No.

i Boa Bl F ol s B o i

#* Sraar/see & B o suien @ wea urw e & AN g el e & waw & R
38T g S| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

anar/fen & gEaneR
Signature of Parent

Eﬁiﬁmﬂgountemignatum

¥, (@) (¥ /aeaTH)
(TTEE), T GRT YA aar § 6 3w Rawor & srdiwg-smawt § dg o € g @
arar a4 #

L {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 7T & &8
(7R, yg AR srtay & #Aer afa)

TAT /Place Signature of Head of the Office
a5 /Date (With Name. Designation and Oftice Stamp)
At &7 Qof gar ud gRey wEar

Complete address and Telephone No. of office

fequoft/Note-
TF ¥ W S Hr 3l o7 § oo o a8l o)

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

3



JAT-FIee I UATOT-UF / DIED IN HARNESS CERTIFICATE
@ad FT WER & HAAMET & AT/ Only for Central Govt, Employees)

wid fear smar ¥ R gER/gerd e waofta
A/ A & /g oS
(@Ftag/REm) & Bafda sv @ dara W 3R 9w eoww [aww oy F
AP ~wmmmmmmmmmmms B I o7

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).

FRATAT HCTL & FEAER
(AFTH, gg AT FEEy 1 AT 8d)

T /Place Signature of Head of the Office
&=t / Date (With Name. Designation and Office Stamp)
Fraferd @ qoT UaT UF gIHY HEdr

Complete address and Telephone No. of office




