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—_— Paste latest
¥t Rrerera wime Uil 7ot/ Registration Form  2023-24 Photograph of
Class: [ ] RegNo.:[ T [ T [ ] Child

1. Tt & qu AW (T et 7 )

Nameof thie Child In fUll {(in Capital [BtLers): s s simemimmsmes s aee A i TR

9T / Sex: 9Ty / Male [:] T / Female |:] F[?ﬂ'ﬂ' T4 / Third Gender |:]
2. F=R faf¥ (37T #) / Date of Birth (in figure) : fe=1/ Day HTH / Month a¥/ Year

e m—
3. 31.03.2023 @& 3TY/ Age as on 31.03.2023_ av / vear A /Month &7/ Day

(11 [ T] (Attach attested copy of
4. T F @A FHE (Rh T FfRe) / Blood Group of the Child (With Rh Factor) : [ ] Birth certificate)

5. §Td @ gFad AT General  SC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

(Attach
Category to which child belong: [ | 1 T X KBS X xd 13 - Certificate*)

6. Mt aie olazf Aadhar Card NHMBDEr: . o it s s S A s R i R AR A St Tt
7. ATar Aar &1 AGT0T/Details of Mother& Father:

%.9. S.No. HTAT/Mother T / Father

(i) ATH (TTsT orser #H)/

Name ( In Capital Letter)

(i) TSEIIAT (Nationality)

(iif) eI (Occupation)

(iv) FATT T ATH, U

9dT @ TN / Name
of the Office, Full
Address & Telephone
Number.

(v) qof 3ard 9o &
SIATY (FATUT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) ez @ g
(.7, #)/Distance
from KV in KM.

(vii) T ddel / Basic Pay

(viii) fUreet 7 quif 3 Temeimeazur

1 3311/ No of Transfers

in last 7 years
(As on 31/03/2023 )

’ HATAL-forar &1 3ar Aoft/

(ix) Service Category of
Parent

(x) FAA A (I & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

feaT/Date: FTAATTF F BEd1&T/Signature of Guardian



YREn

Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T @R/ Central Govt.)
wfore forem S ¥ R A/ m e e L SRR ————
mm/mm#ﬁwﬁamﬁasm#mﬁam%mxmmmm/wwﬁ/
HHA T / HrS. &t /8T FUam 960/ 0a. 0w, 3N, /0. O 5. /4. 378, 0. 0w, /i e Tarad WET 32aT
VSRS &7 STHA S QT A HiRE w0 § d WeR ¥ Ra-0Rg L 5 R wdod §
qur 3ah A IFAAARONT &/l oRa F FE o wuEERei ¥

Certified that Shri/Smt......cccoeovevecrcrnarennnns Designation.......c.cceumasnarcase is working as regular employee

in the office/Ministry of .......cccccoeccccrenncna. 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

ma’tawammaimm
@H, ug IR Frate A Ay wfed)

T /Place . Signature of Head of the Office
f&ie /Date (With Name. Designation and Office Stamp)
FrATer & qUT AT UG gITY HEAT

Complete address and Telephone No. of office

Jar UAT-UA/SERVICE CERTIFICATE
(SY-UIBR/ State Govt.)

TTOT T ST § T AR e ame cnamarmmmmm e n e e emnsnny, mAdSAS AR RS R
------- mﬁm/mmﬁmﬁamméﬁm#m%lmmmmmm%/w

TsT #F o wEeeiT :
Certified that Shri/Smt........ocoviviiiiiiiiiiininiiin. is permanently working in the office/Ministry of

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

PIATHT HEUET & FEAER
(@, ug R Frtew fir A aka)

TATA /Place Signature of Head of the Office
S&aTeh /Date (With Name, Designation and Office Stamp)
eI T qUT UAT Ud G HEAT

Complete address and Telephone No. of office




FAATAIOT HEAT WHOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

# G (e /ag=TH) (@ratera),
TAE ERT WA wiat/aeh § Mol W @ (31.03.2023F%) # UH TW ¥ g T W W
(3t 7 el ) wrEieReT §U e fravor A fear mw -

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

h,creby certify that during the past 7 years (up to 31.03.2023 [ have been tx_‘ansferrefi
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. FEEa/ giae] ¥ & /9gaHA eI /Date e i Hafy I TEAT
S.No.| Office/Unit Place | Rank/Designation | 9/ From | a@/To| Period of stay Order No.

N o ol &t wf of =

¥ srarar/aneed € R IR SR 9y aea wiw aw & A gedr Sy e § v & P
3739y g Sean| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aar/ar & FFAER

Signature of Parent

E!EEE!&}(Countersignature
#, @) (Yo /aga1)
(), TaE gRT WO e § 63U Reor @ erieg-araat & St e o € g w
o T #
f, (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.

HATT HETRT &b ETATew
(=3, ug AR wratey & A afka)

EATe /Place Signature of Head of the Office
f&A1F /Date (With Name. Designation and Office Stamp)
AT FT qUT U UF IHTY HET

Complete address and Telephone No. of office

fRaoeft/Note-
T ¥ W A & AT &5 § dA oF A9 Qe afe]

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

3



Jar-FHrelreT A UATOT-UF / DIED IN HARNESS CERTIFICATE
(a9 T WFR & FATRAT F AT/ Only for Central Govt. Employees)

yte fear smar ¥ R pem/ged it
o & /g §OS
(FrafEa/Ra) & R wv @ Fara /A 3R 39w Swmue dame & e #
Al ---mmmmmmenens Y & AT A

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).

FRATHT LT & TTAER
(e, ug T Fraey A At 8Rd)

AT /Place Signature of Head of the Office
f&aTeR /Date (With Name. Designation and Office Stamp)
Frafery @1 Yol UaT Ud gAY HEdl

Complete address and Telephone No. of office




