"*\\—;\\ 4// Kendriya Vidyalaya Region
— T Paste latest
st frara WA Uotlaur wust/Registration Form Photograph of
cass: ] feg.No.: [T ] chil

1. At & qU A7 (FIeT Uedt H )

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

foIeT / Sex: %9 / Male [ | 'Faﬂ'l Female m F]_T-fl‘ll ﬁﬂT | Third Gender ﬁ
2. S=H fafYr (35 A) / Date of Birth (in figure) : f&=1/ Day #HTH / Month ay / Year

T B I WIS & o
3. 31.03.2023 ds» 3“'\'!'/ Age as on 31.03.2023. aﬂ'/Year HTH / Month ﬂ?l’/ Day

[T T T] L1 ] [ 1]
4. ¥ & &Fd HHE (Rh Y '\‘lﬁ!?-l') / Blood Group of the Child (With Rh Factor) : | |

5. dTd #I FFAd AU General OBC-CL OBCNCL EWS ~ BPL Dff. Abled SGChild 00

Category to which child belong: I:I D EI D |:| ‘:l [:l D ':l Certificate*)

5 AR R A ANAREE ERrl TRIRDEES . o . o bt s st s i B R s e S K s R B B dint
7. ATar [Oar &1 [da30T/Details of Mother& Father:

%.9. S.No. HATAT/Mother fOdar / Father

(i) ATH (FIST AsGr H)/
Name ( In Capital Letter)

(ii) TI'@?‘-?IT-IT (Nationality)

(iii) cgaddrd (Occupation)

(iv) FHIATTT T ATH, G
9dr d cIHY / Name
of the Office, Full
Address & Telephone
Number.

) Qo e g a
ISy (FATUT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) facrera & g
(T # Y. #)/Distance
from KV in KM.

(vii) Hel dd<l / Basic Pay

(viii) fOwcl 7 auf & Feleliodur

b1 311/ No of Transfers

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

_ ATAT-foar &1 Aar Avft/

(ix) Service Category of
Parent

(x) FHART g (Ffe & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

feAATP/Date: Hf NS & 8¥dr&iy/Signature of Guardian



e A

AdT WATOT-UF/SERVICE CERTIFICATE

(=T @R /Central Govt.)
UATOTE R Siam & R AN/t c oo B o i

mmm#ﬁmmasm#mm%mmawmmmmwmm
HEHA TEHeH / H1S. a9 /HaAT U gt /0. ua, 3, /0w dr.3h. /4. 308, 0. 0%, /a8y S Ta1ad §ET uar

VSRS &7 F 3UhA S QU a1 Hite w0 § g wer ¥ Ra-ofg & Fag sdad @
qUT 3TN [T HEAATAONT &/q0t S #F wE o wETETehT ¥

Cartifiad that Shrl/Smt..........corecosmesssomssass B S is working as regular employee

in the office/Ministry of ......cc.ccccvevvccevnennn. 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

asmiazramrﬁaimm
(FTH, ug I Faew Hr AT a’RT)

A1 / Place . Signature of Head of the Office
f&aTe /Date (With Name. Designation and Office Stamp)
AT B QU7 UAT TG I [EAT

Complete address and Telephone No. of office

AT UATOT-UH/SERVICE CERTIFICATE

(TSY-TIBR/ State Govt.)

wraninr BT i e R T o 1 e bbb ettt
------- Frateg /AT # Aada FETl F ¥U A IR mmﬁ@mmmvﬂﬂ%/i{v‘r
758 & T o EaEoiT g |

Cerdified thal ShrifSHIL. ... sonasvrcsimsconnensvemsnnmnnn is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

HIITAT LT & FEAER
(A1H, Ug 3R FEed & A afed)

AT /Place | Signature of Head of the Office
S&aTH /Date (With Name, Designation and Otfice Stamp)
Fraterd & qoT Uar Ud gy {EAT

Complete address and Telephone No. of office




TATHATTIOT HEAT YATOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

s Emm_______ (Y/ucaH) (FraTg),
UdE ERT WAMOIT at/ateh & Rod Ia ¥ (31.03.20230%) & 06 ¥ & gl ¥ W AN
i (3t 7 et ) FureiaRor gu e Ravor d R g

1, (Name) ___ (rank/ desienation) of ~ (office), do

hereby certify that dunng the past 7 years (up to 31.03.2023 | have been n'ansfen-ed
times (in figures & in words) from one station to another, the details of which are given en as under :-

F. 9.| g/ 2| | Ye/eeaE fearR/Date _ TR A 3y HIZ HET

S.No.| Office/Unit Place Rank/Designation | ¥/ From 1 a&/To| Period of stay Order No.

T_ -
— +— I_-Lll - e e
= + -P.

# Srear/smadt § 6 3t 30w a2y aea Uit aiw @ A g ey ey # waw & o
AT & U] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Frar/Oar & &38R

Signature of Parent

EEEE!EMCguntersignature
F, FH) &d/9eaA@)
(FTATY), Tde ERI A0 aRar & 6 3w Rawor @ srafeg-ameet ¥ sfa o mr & g @
qraT AT §
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 HCTET & SEATER
(AT#H, gg IR FAeT d AeT gfed)

AT /Place Signature of Head of the Office
f&aTE /Date (With Name. Designation and Office Stamp)
AT B QU7 UaT Ud I HEAT

Complete address and Telephone No. of office

feauoft/Note-
U FH W WA & 34 &7 § 57 o 719 A gk

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

3



AaT-BTA HeY VAT-UF / DIED IN HARNESS CERTIFICATE
(Fad P WFR & FAARAT & fRT/Only for Central Govt. Employees)

P F T/ T el

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 T &F FTAEN
(7TH, U 3R FraeEd d AT E@ied)

1T /Place Signature of Head ot the Office
&R /Date (With Name. Designation and Office Stamp)
BT BT YOT UaT Ud AT HE&AT

Complete address and Telephone No. of office




