For office use

:\%BV/Z//:' ﬁ-{r ﬁw W | o ./ Reg. No. |

KENDRIYA VIDYALAYA SANGATHAN

%49 9. /S.No. |:| Academic Year20  -20 a5 T BT
: : : (uTaTe TSt @)
goitexor / Registration for Class ...................
Photograph of
the child

(Passport size)

1. foeneft &1 g1 M (¥UE eregl H)

Name of child in full (in Capital letters)

forr/Sex - gow/ Male|:| it/ Female |:| geita fom/ Third Gender|:|

2. 59 faf¥r (3wt #) Date of Birth (in figure) ﬁnlail mellonthl | | asfl Yeall" |

91l § / In Words
g &t 3y 31.3.16 aF af a1 o=
Age as on 31.3.16 | I | | I |
3. 320 &1 3ad 9 (Rh Hhaes afga)

Blood Group of the child (with Rh factor)

4.97a $ w&fa Aoft/ The Category to which the child belongs
WM Al 3o S 31go o SIfay Jodlodt FRFwWATRT dA.qaT YA WM FHAld pAT
Gen. Cat SC ST OBC EWS BPL Diff. Abled Single Girl child

Ife goa 9T Snfa / St / o ff 9 @ (37 fUwss o) /onfdfe v @ FeiR /&t ¢t g/ e /

SHhatdt BT Avlt W AHEIRT g O HUAT HEfud THI0OS Wel T @ |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then Please attach relevant certificate.

5. HTdT - fUdr @1 faaRur / Details of Mother / Father HTdT/ Mother o<1/ Father

1) qaH ('\“q\‘c’ oTeat ﬁ) / Name (in Capital letters)

i1) ITEFAT / Nationality

111) JqaT / Occupation

1V) rferr &1 T/, YR U<  GRHTY
Name of Office and full address with
telephone numbers

V) quf STARIT 9aT g RETY (ST wfed)
Full residential address with
telephone numbers (with proof)

Vi) e X {\PI (= #.) /Distance from KV (in km) *
vii) I a1 / Basic Pay

viii) RO H @& No. of Transfers **

ix) @Tar-faar é Soft Category of the Parent #

X)  PHIR P (I & @) Employee Code (if any)
* fremera ¥ smar it gl F g AT-AT/ SIAMTAS BT IY-TF AT 1 ST FHAIV-TF AT AT § |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residance is Compulsory.
39-3-309¢ TP AdThIcT &b SR © auf H T G
No. Of transfers during 7 years as on 31-3-2016 of the year ...........ccceeeviieeiiieciiieee e
9. BT WRPR /. Bl PR &b WG WA/ 3. o WPR /8. 5T PR P TR WA /Y. 3
# 1. Central Govt. 2. Autonomous bodies of Central Govt. 3. State Govt. 4. Autonomous bodies of State Govt. 5. Others
# vag gRT g T &ha/aRelt § fb Swfea wfaftai 3t st & wea € |
I certify that the above entries are true to the best of my knowledge. . /fﬁ ¥ EATER
R/ DALE & oo Signature of Mother/Father

ORT AT /Full Name ........ccocveicicicciecieene.



I - 94T JHTT-US / SERVICE CERTIFICATE
(F=a warR / Central Govt.)
TATOrT fbam ST 8 15 8t / STl oo
FHAN & B9 F BRI § | I &7 War / Feora Red gferd qa / i wren ga / wogsh, /oadist, / dend.oaos. /
FEIT WHR WG GRAT /AESAS &7 & IUhd i1 qui 7 3Hifrd ¥U | $g WaR 4 fAg-afva g, & Fafaa
FHARY g YT ITHI WAT JRAFITRNT |/ guf WRA § Fgl At TR g |
Certified that Shri /Smt........occcoiiiiiiiiiee e is working as regular employee in the

office/Ministry of .........ccce..... He/She is a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISE/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.

W vd i Hraferd el BT A4, IS 3R gweR (Prferd Y agx afed)
Station with date Sign. & Name in block letters and design. Of the head of office with stamp

BrIferd BT YUl IaT T XU H&AT gzwm : Telephone No

Complete adress and Telephone No. of office

11 - AT JHIUT-95 /SERVICE CERTIFICATE
(State Govt.)

THTIOTT BT STTAT 8 B 3 / S oot PRI / darer § afa
FHAR! & Y § PRI ¢ | AT STHI [T SRRV &/ QU 159 | Fal W FAFROT 8 |

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

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

U g feTPp P 3TeLT BT M, U< 3R TR (Prafer & AgR dfed)
Station with date Sign. & Name in block letters and design. Of the head of office with stamp

N : Telephone No

BrIfer BT qUl Iall T RUTY W&l

Complete adress and Telephone No. of office

111 - HAT-BIeAE g YHI0T-UH /DIED IN HARNESS CERTIFICATE

THTOTT T ST 8 fF THR/THRY .o ity st/ sfhieeht
.......................................... G/ TRHE e, (DT / RTT) & P o9
{ ARG A/ off 3R BT g AaThrad B 3afr F AP ... BB T AT |

is the son/daughter of Late Sh./Smt.

...................................................................................... Who was employed of ................cceeeveenneeennn.. Office/Department
and he/she died in harness (While in SEIrvice) On ......c.ccceeveeiieieiieiieeieeie e (date)

W vd i BRI AeTL BT 714, U2 3R gIER (Praferd H AR afga)
Station with date Sign. & Name in block letters and design. Of the head of office with stamp

PETAT BT Q;Uf udT Ug U =T ¥y : Telephone No

Complete adress and Telephone No. of office




IV - ¥UHaReT 91 y90T-95 / CERTIFICATE OF NUMBER OF TRANSFERS
(¥ waR / Central Govt.)

L 162 ) (RCA: -5 12 ) (wrater),
TG GIRT ST &l /&l g fawel AT a7t (31.03.2016 ) H T TAT 9 GRR I A TN A WA oo,
................................................ (37T T eregi H) wRAIERYT g et faaRor i fam -
RS (NAIME)...veeveeieeieeiieeeeeee e (rank / designation) of .........cccoecevievievieneniennne (office), do
hereby certify that during the past 7 years (up to 31.03.2016) I have been transferred ...........cccocevevvvrcncnnee times (in figures
& in words) from one station to another, the details of which are given as under :-
.5, |PEE /g TRATT ¥ /agam™ SE< Y srafer Period of stay e ———
S.No.| Office/Unit [Place of Posting| Rank/Designation | & From with pate| @B To with Date Order No.
1.
2.
3.
4.
5.
6.
7.

# ST /St € b afd SuRiad a2 T aig e 3RT gee g faenerd | saer & forg s g e [ Know

that if the above-mentioned facts are found incorrect, my child will be disqualiified for admission in Kendriya Vidyalaya.

H1aT /T & gwaER
Signature of Parent
V. ufdgwar&R / Countersignature
- R (Lt T (XB/9G™) e
(Prafer), T GRT FHIMOM < § fb SURIad faaRvur &l SrIfe-3ieral § e fordT T & 9 gt /iy T g |
I. (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been anthenticated by the records held in the

office and found correct.

I Ug faAis PRI 37edel BT A, U< MR gwIeR (Prafey Hi A wfgd)

Station with date Sign. & Name block letters and design. of the head of office with stamp
. . YN : Telephone No

SR BT quf Ial Td qRUTY W&l

Complete adress and Telephone No. of office

fewquft /Note -

T I R g3 P IafY A W H9 Bg 7 g1 =1yl

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



VI -fAar7 Wael} 99 / UNDERTAKING FOR RESIDENCE

LA = I | TSP & fiar / & A AR/ AReR
TG, GIRT ST9Y U3 IR HRal § b ART SR oadr

51 0 5 o AR fedft. w2
H IUYFT SATATRIT T B THTIT B T H eoeeeceeeeeesereeieseseeeeseseseeesesessesesenes % ves wfciferdt sRege e £ |
J I 7 BN 5 11 SRRSO Father of / Mother of
KCUMATT / MLASET ..ttt bttt ettt bt bttt s bt bt e st et e s bt ebe e st et e nbeebe et ente b ene hereby submit the
undertaking that my reSidential AAATESS 1S .....ieieriiriiiieieiereee ettt ettt ettt et sbe e et e e e sbeebeeseessessesbeeseensesesseeseensensensenns
.................................................................................. which is at a distance of .................... kms from the Kendriya Vidyalaya.
I enclose XeroX COPY Of c..oouieiiriiiieiieieieeieeeetee ettt for the above mentioned residential proof.

a1ar/faaT & gwaer

Signature of Parent

VII - Uhd H-gT WM/ UNDERTAKING FOR SGC

gfe FIF]})? Al WX (ST YHIUTh BT 99 UF SNSIY) Please fill up if applicable (Attach affidavit from notary public)
g, (T @1 a2 F Fardt)

TAg gRT A9 o & b AR AATEE SHAT H B oo P 3reTTaT IR P
Ha™ T8l g | g9 ufervifa oot € f g9R uRaR ¥ T Ga & fRAfT I &1 ot aRad=s 81 w® R ot
ST YIAT AT gIRT g & 1 afe it oft o & g g1 9fta eray o fieam € &t qR1 0fer auw o
& 3reTraT faemeT gaR faeg a1g WY durfie BrRiaE! B dadar ¢ |

WE SHIT ittt ettt ettt e tt e te e s bt e eaaeeabeebaeebbeetbeetbeetbeete e te e teeaeeneas (Father Name) and Smt.
.............................................................................................................................. (Mother Name) residing at ...........ccceverveenenee.
hereby swear that in our wedlock we have no other

child except KUMAri.......cc.ooueriiieieieniieieieieseeeeee e
We understand that it shall be the responsibility on our part to inform the Vidyalaya about any changes in the single status of the girl

child in our family as and when it occurs, in case if it detected at any time that the affidavit sworn in by us is false, we subject
ourselves to any appropriate action to be taken by the Vidyalaya apart from refunding the entire amount allowed as concession.

i & wry fiar & gwaeR i & w1y AT & FRIER
Signature of Father with Date Signature of Mother with Date

: A /Session-20 -20

®.9. S.No uTaet / Acknowledgement 5 /S / Registration No
S/ BT e ASTH YT / T oo BT PET ..o
H HdeT g USRI e U= ured fHar |
Received an application from Shri/Smt For registration of
her / his son / daughter For admission to class
LEoe T TS 1Y) 4 <R wrart /Principal
fafer / Date Fg1g fdenery (qgi6) Kendriya Vidyalaya (Stamp)
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