1.

2.

3.

badla Remer | AP

:x\\%a\f &/é Kendriya Vidyalaya , Region

- Wb Paste latest
¥t P W Usitpa0T o/ Registration Form Photograph of
Class : :I Reg.No.:[ [ T [ [ [] Child

Rt &1 qu aF (st # )

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

9T / Sex: 9T / Male I:| Fﬁ' | Female |:| a_?n'ﬂ' 9T / Third Gender [ ]

S=x A& (3T &) / Date of Birth (in figure) : f&s1 / Day AT / Month a¥ / Year
ST & /INWOrdS T oo T S S S S R A S
31.03.2021 % Y/ Ageason 31 03. 2021 ¥ / Year ATH / Month fa=T / Day

4. ST & &d GHE (Rh e Hgd) / Blood Group of the Child (With Rh Factor) : ]

5. gTd & FFEUT AT General  SC ST OBCCL OBCNCL EWS  BPL Diff. Abled SG Child
Category to which child belong: | | 1 [ 1 T B L L [ ] Certificate®)
6. MM OIS olaz/ Aadhar Card NUMDBET:......... ... oot eeesteeeceeeieseensssssnns amssessmssesmsssensssssnssannans

7.

(Attach

Arem AT T @aI0T/Details of Mother& Father:

%.9. S.No. HATAT/Mother Tdr / Father
(i) ATH (TISC Aer H)/
Name ( In Capital Letter)
(ii) TSEIAAT (Nationality)
(iii) g (Occupation)
(iv) FrATT T A,
qdT d qIHTY / Name

of the Office, Full
Address & Telephone
Number.

(v) T HETET 91 §
SIHAY (FHTT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) oo & g
(7., #)/Distance
from KV in KM.

(vii) el adeT / Basic Pay

(viii) et 7 adi 3 Femeliodzor

@1 3x=1/ No of Transfers

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

. HIAI-TUAT bt Aar Auft/

(ix) Service Category of
Parent

(x) FAr F3 (I & ?—fr
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

&I /Date: 37fRTTF & §EATER/Sighature of Guardian



Ot A

QAT WAOT-UT/SERVICE CERTIFICATE
(&= W@/ Central Govt.)
TN RPAT SETr & B A/ Ao eoneo e mom e e T —
mmﬁmﬁamﬁﬂmmmﬂmﬁiamm{mmgﬁmw;wwﬁf
HEH Tshed /3. At /der e ga /. vw.sh. /oa. O, 8. vn. 0w, /60T SR TaE TEdT HeEr
FdSAE & & suwe St quf @ HiRe FU @ g WeR ¥ Ra-ofta 5 FaRe sdwd ¥
YUt ey ¥ar Uy E/qut awa #F e o i &

Certified that Shri/Smt........ccocomrrcrcerennecnnes Designation......ccccomaremsnscens is working as regular employee

in the office/Ministry of ........c.cccueieneane.. HefShe 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

asraiwamma?mm
@, ug 3 wratay & A aita)

FATH /Place . Signature of Head of the Office
f&ares /Date (With Name, Designation and Office Stamp)

Complete address and Telephone No. of office

{ar UAMT-9T/SERVICE CERTIFICATE
(OSY-uIPR/ State Govt.)

e B G o R | T O Tt
....... mm/mﬁﬁmmmmﬁmmmmmm%xw

s # o o FeracolT
Certified that Shri/Smt.........ocevviviiiiniiiiiiniiiiin, is permanently working in the office/Ministry of

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

FRTHT WAL F TEAEN
(@, ug MY wmaten & A o)

FUTH /Place Signature of Head of the Office
S&aT /Date {With Name, Designation and Otfice Stamp)
ey o qoT OaT Ud gIey HEAT

Complete address and Telephone No. of office




FUATGI0T HEAT YHAOT-UT/CERTIFICATE OF NUMBER OF TRANSFERS

# (#7vT) (e /) (@rETe),
TaE ERT WA wNat/aveh € fod @i W (31.03.2021 @) # U T A gE TE W N
(afr 7 et ) TEEReT §U S feor A far amw E-

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

l;ereby certify that during the past 7 years (up to 31.03.2021)I have been t{ansferrcfi
times (in figures & in words) from one station to another, the details of which are given as under :-

®.9.| orategs gfae e & /9eaH feAiE/Date SN A Fafy | R Hedr
S.No.| Office/Unit Place Rank/Designation | 3/ From | @®/To| Period of stay Order No.

A R Bl Bhad Bl e

¥ srer/sed € B IR 3WE 9y aea uiw aw A ged ey Raed & waw & o
3709 &) Saan| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e & sEaeR

Signature of Parent
E!EEEmi(Countersignature
¥, Cicy) te=roir))
(), TaE gRT GAITOT aan § 5 sudes Rawor @ srierd-anaat ¥ sita forar s ¥ @ @l
g T4 §
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.

P YT & ETATa
(=, vz AR FrEy i Aer aky)

FATA /Place Signature of Head of the Office
T8/ Date (With Name. Designation and Office Stamp)
AT T Qo7 UAT UG IAN FET

Complete address and Telephone No. of office

feauoft/Note-
UF T W S B 3l oF § w o A9 9= ik

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

3



JTT-Preia A YATUT-UH / DIED IN HARNESS CERTIFICATE
(Fad AT PR F FATNRGT & AT/ Only for Central Govt. Employees)

yioa frar smar @ & gaR/gerd ot
A/ Sy & /g £
(@Eea/Rae) # Rafde ®v @ Fara /A R saw eoww dame o wElr #
& ---mmemmommens Y g I |

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).

FATAT HCIET & TR
(zrH, gz 3 ey f At aid)

AT /Place Signature of Head of the Office
& /Date {With Name. Designation and Office Stamp)
TETerd P qUT TaT UF G Wedr

Complete address and Telephone No. of office



