
Class: 

2. H faft (3t 

Name of the Child in full (in Capital letters):. 
fr / Se: I Male 

rt / in words : 

7. AT NT R 

3. 31.03.2023 3 Ae as on 31.03.2023 T/Year 

6A. S.No. 

6. MIEIR ors atuz/Aadhar Card Number:. 

(0) 

(W) 

() 

4. A HS (Rh t Hi)/ Blood Group of the Child (With Rh Factor): 
5. Tt AM u General SC ST 08C-CL OBC-NCL EWS 

(v 

ctegory to wihicth chid belorg: OO OO D 

(v) 

(vI) 

Reg. No.: 

(vi) 

(vil) 

(i) 

(xi) 

fes/Date: 

Date of Birth (in figure): 
] 

Name ( In Capital Letter) 
1gruaT (Nationality) 

o/Detals of Mother& Father: 

S44HIT (Occupation) 

of the Office, Full 
Address & Telephone 
Number. 

Full Residential Address 
& Telephone No. (With 
Proof) 

(.at. yDistance 

R 

from KV in KM. 

ZN ta/ Basie Pay 

deyoagstrdon Rorm 

7 qeizegoorT 

I Female 

B toa/ No of Transfers 
in last 7 vears 
(As on 31/03/2023 

Service Category of 
Parent 

pturt ty ( tt 
V Emp. Code (M Any) 
E-Mail ld: 

gdr far Third Gender 
AR/Month 

HGI/Mother 

AR/Month 

" lcertify that the above entries are true to the best of my knowledge. 

fa/Day 

Paste latest 
Photograph of 

Child 

/Year 

Dilt. Abled SG Child (Atch 

fT /Father 

arfTe50Signature of Guardian 



Certified that Shri/Smt.. 

FR/Piace 
f/Date 

Te-4/SLRVICL CRTIFICATE 
(R/Ceatral Gert) 

in the office/Ministry of .. He/She is a regular employee of Defence Service /TBP/ 
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Gort./Autonomous Body/Public Sector 
Undertaking fuly financed /partially financed by Central Govt. end his/her services are 
non-transferable/transferable anywhere in india 

..Designation.. 

Complete address end Telephone No. of ofioe 

IR/Pace 
teas/Dte 

Certified thet ShriSmt... 

is working as regular employee 

#ar -/SERVICE CERTIFICATE 
(/state Govt) 

Complete address and Telephone No. of ofrioe 

Signature of Head of the Office 

(With Name. Designation and Office Stamp) 

2 

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

is permanently working in the ofioe Ministry of 

Signature of Head of the Offic 

(With Name, Designation and Office Stamp) 



L 

S. No. OmoeUnlt 

1. 
2. 

3. 

4. 

hereby certify that during the past 7 yoarns (up to 31.03.2023 I have boen transferred 
timea (in flgpures & in worde) trom one tation to another, the dotails of which ar glven as under 

| 3. 
6. 

7. 

HIa-/CKRTUICATE OF NUMBROF TRANSPERS 

(Name) 

/Place 

fats/Dete 

feuuo/Neote 

(rank/ deaienation) of 

Pleoe Rank/Desigation FromTo Period of stay 

(name)_ 

3rrg a 1now that if the above-mentioned facts are found incorrect, my child will be disqunlifed for 

Pifsl.Conteinatun 

Comploe addross and Tedepbooe No. of oftice 

De 

rank/desigation) of 

(uratura), 

Period of potinghitay eta place should be minimum six monthe. 

(omoe), do 

(univ/deparment) hercby cerify that the particulars given in sbove have been uhenticated by the recorda beld in the office nd found oomect. 

3 

Order No. 

Signature of Parent 

Signature of Hcad of the Office 
(With Name. Designation and Office Stamp) 

2/2 

admission in Kendriya Vidyaiya 



(weeraar) 

-
r 

Certified that MasterMis 

fatw/Dae, 

o-T/ DD IN HARNESS CILRTINCATE 
RCNOaly for Ceatral Gevt. Eployeos) 

who was rogular employee of 
(oficeDepartment) and he/she died in harness (while in servioe) on 

is the son/daughter of Late Sh/Smt. 

Complete address and Telepbone Na. of ofßoe 

(date). 

Signature of Head of the Office 
(With Name. Designation and Office Stamp) 

4/4 


