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1. Fredf & T AW (TUE WAl )
MName of child in full (In Capital IeHers) ... .o e s r e e enee e

fin/Sex - TF9/Male it/ Female e Toim/Third Gender

2. w=a-faf@ (3 ) Date of Birth (in figure) RR/Day #E/Month g9/ Year
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31.03.2024 |7 NG/ Ageason 31.03.2024 af/Year #W/Month RF/Day
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Blood Group of the child {with Rh factor)

4, 729 FHr FfT Aol The category to which child belong
General  5C - BT CBC EWS BPL Diff. Abled 8.0, Child
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If the child belongs te SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please aitach relevant certificate.




5. A5 @ {99/ Details of Mother/ Father -

%, . T Mother | R/ Father
{i) TR (FaE el #)Name (in
Capital letters)
'_(iiJ TFAANationality '
(i) | =FEEEAOccupation
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Name of Office and #ull
address and  Telephone
number.
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(o i)
Full residential address and
Tel, no. {with poof)
(i} Roma ¥ gh (Rearaty
Distamee from KV {in km) * |
(vil) | {w d5=/Basic Pay
(vii)) | Fticwi Fr For
Mo, of Transfers **
{ix) Fren-ToeT it Avfr
of the Parent # i
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Distance of Residence fiom Vidyalaya. Undertaking from parents s acceptable for distance. Proof of Residence is compulsory.
31.032023 o TaEe Wid @b @ FReT i HEAY No, of ransfers during last 7 years ssan 34,03.2023

# 1. ¥R BIPR/Central Govi 2. F0T JWRT & Fnad HEUE/ Autonomous bodies of Central Gavt, 3, T TH@TT/ State Govt
4. TG WO & T HEWE /Autonomons bodies of State Govt, 5. %o/ Others
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| certify that the above entries are trus to the best of my knowledpe.
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Signature of Mother/Father / Guardian
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. 0./8. No. U Acknowledgement T/ Session —  31,03.2023
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Received an application from  Shiv/Smt.......o.c o e errciesisassssnnenn. for registeation of her/ his son/

410y ] P SR S for admission to class................
aramd 7 Principal
At Date... e #drr frer (AET) Kendriya Vidyalaya (Stamp)

2



pa

¥AT THOT-UF/SERVICE CERTIFICATE
(¥ TR/ Central Govt.)
wTOTT R S & ORE A Al s
------- mfmmﬁﬁmﬁamﬁﬂim#aﬁm%}awmﬂmﬁﬁhﬁaﬁgﬁm
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Certified that ShrifSmt. oo is working as regular employee in the
office/Ministry  of  wovereceeireeinriaee e He/She is a regular employse of Defence
Service/CRPF/BSF/NSG/SPG/CISF/ Central  Govt/Autonomous  Body/Public  Sector  Undertaking  fully
financed/partially financed by Central Govt. and histher services are non-transferable/transferable anywhere in
[ndia.
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7ol /Place - Nignmture of Head oFthe Oflice
faTs / Date {With Name, Designation and Office Stamp)
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Complate addrass and Telephane No. of office

FaT UAOT-UA/SERVICE CERTIFICATE
(WG-TEHR / State Gove.)
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Certified that Shri'Smit, ... ieverinriirnrmmesieinenrene is permanently working in the office/Ministy of
................................ and hisfher services are non-fransferableftransferable anywhere in State,
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(T, e T w6 ey giga)
T /Place Sipnature of Heud of the Office
AT /Date (With Name, Designation and Office Statnp)
FHETEY o QU 9ol Tl EYR HE

Complete address and Telephone No, of office




TR HEAT WA-U7/ CERTIFICATE OF NUMBER OF TRANSFERS

¥, (W) (¥ /agTa) (wrae),
WG SR TS aer/at § foe §a 'Td (31032024 7F) & U6 AW X @ W W A
(Y T ered] ) TR §U e Reror die R -

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

hereby certify that during the past 7 years (up to . (31.03.2024 [ have been transferred
times {in figures & in words) from one station to another, the details of which are given as under :-

F.H.| g, g e T ugaH AT Dhate et & Faf |y |
5. No.; Office/Unit Place Rank/Designation | 3y From | gw/Tol| Deriod of stay Drder MNo.
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# T/ € 6 aR SWE ae e aw aw A IR gean Fea Rrerm 3 gowr & faw
3O @ S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya ¥idyalaya.
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Signature of Parent

UiesamY/Countersignature
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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.

FATHT 3TCALT & GFIER
(71ar, 7@ 3 wEwy £ FJpr i)

et /Place Signature of Flead of the Offie
T /Date (With Name. Designatian and Office Stamp)
ST T TUT O T I e

Complete address and Telephone Nao. of office
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Minimum period of posting/stay at & place should be minimum six months.
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ATT-FHIAST Fo THAOI-UF / DIED IN HARNESS CERTIFICATE
(d FER WER & FATRET & AT/ Only for Central Govt. Employees)

st shvarelr e B 75 ¢ - S —
(FreEAgHET) A FufdE w1 F dara A/t AR seor dmaaw daew & ot #
RAaF - F B wET O

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regilar employee of
(Cffice/Departiment) and he/she died in harness (while in service) on (date).

FATE AT F gTTTeaT
(@, wE AN weem & ey afe)

e / Place Signature of 1lead of the Office
et /Date {With Name. Desipnation and Office Stamp)

AT &1 QUT Oar uF gleT deAr
Coimplete address and Telephons Mo, of office







