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Uaflown st/ Registration Form

Reg.No.:[ | |

[]

1. Rggndt & qu a7 (T st # )
Name of the Child in full (in CAPItal IEELErS): ....c.cwrcmrmmssmsninsmisiavisiomscsissmssss s s smasss sasnsss sesssussadrs 1sasnen

AT / Sex: WIMHIE[: Y / Female E

2. S+A faf (3=t A) / Date of Birth (in figure) :

Wt F /in

&1/ Day
1]

paste latest
Photograph of
Child

g & / Third Gender [ |

AT / Month

]

ak / Year

1T

e

words: ..

3. 31,03.202) A% HTY/ Ageason 31.03.202..’.{' Y / Year

A /Month 12T / Day

i ) R ) )

4. WS F & FAF (Rh $FET RE) / Blood Group of the Child (With Rh Factor): ]

5. qed Y FRAT A General  sC

ST OBC-CL OBC-NCL EWS

BPL Diff. Abled 5G Child (Attach

Categorytowhichenitdbelong: [ ] [ ] [] [ [J [J [ 0 [ cenficate®)
6. MIeE TS iaz/Aadhar Card NUMDBEr:. ... .......coc.ooviiiiiiiiiiiiiciieie e s nemseses satesmansesesnssbsssasnnsiesnsoen
7. ATar Rar F1 fAaT0T/Details of Mother& Father:

#.9. 5.No. ATal/Mother T / Father
(M AR (Tase A=t AY
Name ( In Capital Letter)
(i) [T (Nationality)
(iii) YA (Occupation)
(iv) Fdiera F A, U
9dTl 9 g3 / Name
of the Office, Full
Address & Telephone
Number.
(v) qul HTETHT 91
IH (TATT A/
Full Residential Address
& Telephone No. (With
Proof)
(vi) T & g0
(7.7, A)/Distance
from KV in KM.
(vii) A A | Basic Pay
(viii) oo 7 aul 3 FeramsaIor
ot x=/ No of Transfers
in last 7 years
{As on 31/03/20211
#ren-foem o6Y Aan oft/
(ix) Service Category of
Parent :
) —— A A R
)/ Emp. Code (If Any)
(xi) E-Mail id:
= | certify that the above entries are true to the best of my knowledge.
fAT#/Date: HNHEF F FEAER/Signature of Guardian




M

|AT TAT-U7/SERVICE CERTIFICATE
(=0 TR/ Central Govt.)
vA R ST & R Al Ahee-eeeeee- SRS, | .y e oo
PR /HAT # P wAed ¥ W F wda H ¥ v et ford g T weady

3EA TEFH / ATE. A Aar Foar 7w/ o, o, /o D, /3 T O, /AT SR TS I
FRSE A7 & s S ot @ R w0 ¥ &% WeR ¥ Raafte § ¥ e mad €
aur s Ju FrmeReie &/qf sa F w5 s e

Certified that Shri/SMtu...........cnmmererrrrsss DESIENAUON eccnrcrrscriamreassenn.neis WoOTKIng as regular employee
in the office/Ministry of ..........cc.coeesoen. 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

HRATET U & FERR
(@R, 9z AR FEiaw A AR FRA)

T /Place ) Signature of Head of the Office
f&ies /Date (With Name, Designation and Office Stamp)
ey &1 qof UaT T T S

Complete address and Telephone No. of office

J4T WATI-UA/SERVICE CERTIFICATE
(T=T-FUOR/State Govt.)

oo R S & R /M
e Sump— R e Lol I TG s ni T
T # 7 o rAaet tl

Certified that Shri/Smt... s e bl . is permanently working in the office/Ministry of

.. and his/her mmmmnmfmnbldmmfembte anywhere in State.

PTG A F FRR
(77, ug AR FaEw fir A FJfed)
TUTA /Place Signature of Head of the Office
SEATH /Date (With Name, Designation and Office Stamp)

it 1 quf UaT Ud g e
Complete address and Telephone No. of office




TURATAIOT WA UATV-TF/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (=) (f/q2=R) (o),
T TRT WA wean el € Mo are o (31.03.20217%) f n v @ g v W R

(3t T et F) FaieRoT g e Raeer A R i d-

L (Name) (rank/ desienation) of (office), do
hereby cestify that during the past 7 years (up to 31.03.202) | have been transferred
/C/. P hme:y(mfgnu&inwmﬂs)ﬁummemmntoanmher the details of which are given as under :-
/ A

oA | mow | ey Ry waw I ragam AR /Date S A it | ke we
iy 114118 No. Office/Unit Place Rank/Designation A/ From | @/To| Peniod of stay Order No,

S| | o &) wf o) =

& I/ § B AR s e e v e A A qewr aedv Rraea # waw & R

. AT § S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

A/ & Y
Signature of Parent
HiSEEINR/ Countersignature
&, (=1ma) (Y& rvga)
(wrate=), mmmﬁam{ﬁsmﬁmwmmammwtum
qrar wrar &
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.
BT HETR ¥ TR
(714, oz W Fie & @ wfE)
¥ /Place

Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)

Frater o qut gar vd gy e
Complete address and Telephone No. of office

vl /Note-

T ¥R W e ® araf wn & s o aw @9 oty
'Pu%odofpocuns’myaupludnuldbe mininhum six months.

3




WP S et ey s et R DUy« oy ew— g L S L R A by s o - - e T e e s e L Lats | P

AA-FIAT FG TAV-GF / DIED IN HARNESS CERTIFICATE
(aw &0 WHR ¥ wATREt & WY/ Only for Central Govt. Employees)

v fFr st ¥ 5 R/ ——enn - - it
L2 ir ) R —-—F qI/gh € S
(FrRfTa/AEe) # Rafa 'R dERa W IR s dmaws A B osErr
R -----e--—----F B T |

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).
FATHT HCWT ¥ AR

(A, g 3R FEEy A A ')
T/ Place Signature of Head of’ the Office
Rtes /Date (With Name. Designation and Office Stamp)
AT T qOT 9aT UF QA HSA

Complete address and Telephone No. of office




