AL CCRIGR I C IR

KENDRIYA VIDYALAYA ABOHAR

e & /S. NO. Joilehi0T HEAT /Registration No.
1. foemeft & 9T AH (TS USET # )/RegiStration fOr Class .................wmemrmerrereeereeeeeeeneeee
Name of child in full (in CApItal IBLLEIS) .oueviiiieeiiee it
foraT /Sex—EI}‘SI' /Male I:I T /Female I:I F(l'?ﬂ?il' TRIT /Third Gender I:I
2. S=A faf¥r (37 & )/ Date of Birth (In figures) f&sT /Day ATH /Month a¥/ Year

N O R A N B

(QTSGT T )1 WOTTS oo veeeeeeesesssoe e s ssssssssssssses s et ss s e st

31/03/2022 dsh 3-11'41' /Age as on 31.03.22 aY/Year HATH/Month f&=1/Day

3. U #T {&Fd HeG (Rh thered dfgd )
Blood Group of the child (with RH factor )

4. T & YR FHIS FHATE /Aadhar Card No. Of Child

5. ST $r FFE™IT 0T /The Category to which child belong

aEeg Hoft 3. el 3. Sl 3. & A 3w & F AR @ doe. 3T §T H T&HA  Shaldl FHedl

Gen. SC ST OBC EWS BPL Disabled SG Child

e g snfaraerentast & @ (3w Rosr @t )nfie § F FAaR/E & vefawdi/gwed Fear 4ol
¥ graftd & o houar Geeftd  JHO-9T Holded |

If the child belongs to SC/ST/OBC/EWS/BPL/Diff. Abled/S.G. Category, then ,Please Attach relevant certificate.




6. HATA-FUAT &7 sART/ Details of Mother/ Father

.9 AT/ Mother ar /Father
1 #AtH/ Name (in Capital letters)

2 TSEIdT/ Nationality

3 SJadr/ Occupation

4

HIATrI T AH, G Il d GIAY /
Name of Office and full address with
Telephone numbers

5 qul AT 9T § g (ST Higa)
Full residential address with Telephone
numbers (with proof)

6 faearem & qli(fh. #r. # )/ Distance from KV (in
K.M.)*

7 HoT Adel/ Basic Pay

8 FUTATATT T FEATH*

No.of transfers

9 ATar -far $r Aufr /Category of the parent #

10 FHAIRT A5 (TfE & A )/Employee Code (if any )

faerery & 3 1 gft /g0 &F U A O /3T #1 AUy 9T AT § | 3arE YHOT 97 AT HEeTE ¢ |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance .Proof of Residence is compulsory.
**31.03.2022 a9 oo AT a¥ F TATHTARON T TEIAT / No. of transfers during last 7 years as on 31.03.2022.

# 1. HT TIEK Central Govt. 2. HoIT TIHR & TAR”IA HEATT Autonomous body of central Govt. 3. IeT TIHK State Govt. 4. TsT THR & TEAT

TEAT Autonomous body of state Govt. 5. Others
# UdE aRT T YA HIAT /A § o 3uderd yfafsedr A% siasy 7 &7 § |

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

AGT /AT B31TRAEE F gEAET

Signature of Mother/Father/Guardian

TRATIR/ DALverrreeeee e seeeesse e eesesssesee s T ATH [FUll NaMe e
qradl/Acknowledgement
%H. HEIT/S.No. HT / SESSION -2020-21
YoiTehtuT HEAT/Registration No....................
V12 1 | FO OSSR 30 G oo, T
13 IO A YA g ToNeOT 3MTdesd 9 gred foha
Received an application from SHEi/SMt... ...ttt s e r et s e bes st tene s for registration of her/ his
SON/ dAUGNEEN.....cecveeiee et for admission to class......cccevveeivrnne.
9ramrd/ Principal

fafd/ Date......oovverees Hea1g faegarerd (AER) Kendriya Vidyalaya (Stamp)




HaT YHTUT 93/SERVICE CERTIFICATE

(Central Govt.)
gATOIT foham Srar & o sysied FEATII/FTT A FIAT FAall F & F R gal
q @ ardearg Rofd Qe Tol/dHT T qol/Ta. Ud.Si/ed. i /A 3TE. .U/ TR T GEAT/Adslieien &iF & 39ha
S o ot ar 3l &9 @ $g WHR F faq AINa & & Faffda sl § aur 39 dar g gl

Certified that Shri/Smt.....ccccccevevereeiericseenns is working as regular employee in the office/Ministry of ..........................He/She is an employee

of Defence Service/CRPF/BSF/NSG/SPG/CISF/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.

TUTST /Place ..ooceeveersrrerseenne. FIATIT 3TETeT & §EAER
feHATR/Date ..ovvvvvevevveeeereean ( 9@, 9g 3R gEaeR Hrery T Al afgd)

Signature of Head of the Office
(with Name ,Designation and Office Stamp)

SHIRATT T GOT TAT T GLATT FEAT ...
Complete address and TeIEPhONE NO. OF OFfiCE ...cciiuiuiiiiicee et e b et st ettt st et bt aaesbeeabesareebesesbesassebeeasebeneetesenbesanserennan
{aT YATOT 9=/SERVICE CERTIFICATE
(State Govt)
gAOg R arar § & S/shead------ FrRTGI/FAIGT A FafEa

HAURY & &Y H FHRETA ¢ 1TUT Sofehl JT HEYECRONG § /90T ToF A Hgl fl TUARONT AT TR & Teh
ETEILUN S

Certified that Shri/Smt.......ccccoeiviiveniiieeerecenes Is permanently working in the office/Ministry of
................................ and His / her service are non transferable /transferable anywhere in state .
TUTA /Place ......ovvvvvvvvvvernrneen FTATSRT 37ET8T & gEATER
feHATR/Date ..ocovvveveeeeeeereean ( 9, 9g 3R gEAER HAerT HT Alg afgd)

Signature of Head of the Office
(with Name ,Designation and Office Stamp)
SHRATT & GOT Tl T GIHTT TEAT ..o

Complete address and Telephone NO of Office ......ccoeveieieeiceees i

AdTehTolleT #cg AT - 97 /DIED IN HARNESS CERTIFICATE
(Fae FT TER & FAIA F AT /Ionly for Central Govt. Employees)

B TS 2 e
B ¥ QTR ¥ Mommmmmmmmmmmmmmee
------------------------- (e [T )& Prafa daRa & 3R A SEaEE dare & ke
LG C R i gl T AT |

Certified that MaASEEI /KM .ttt is the son/daughter of late
SH./SMtueiei it who was regular employed in the Office/Ministry/Defence service. He/she had
died in harness While in service on .......ccccueeeeunneen. (Date)
AT /PIaCce ...oooveeeeerccerrees FIATORT 37EALT & GEART
AT /Date o (@A, g IR EEAER FTeT H AW @)

Signature of Head of the Office
(with Name ,Designation and Office Stamp)




TYTATGROT WEAT YHATIT I /CERTIFICATE OF NUMBER OF TRANSFERS

= RO (12 3 SRR (=
JICEHTH) oo (FETer) T gaRT YAIOI FRAVFI € o Aoer ard @rer (31.03.2022 ) H TH TUE @
GEHY TUTT T A e (37T T Qreel H) FAAROT T Tofebt fqaror 2 feam arar ¢ -
| ettt ettt ettt ebe s es et e a bt sea s saenaberes (NQME) vttt et s (Rank/designation)........ccceeevererreeeneenrecrennennns
(Office), do hereby certify that during the past seven years (up to 31.03.2022. | have been transferred ..........ccoeeveeievecinece e

Times (in figures & in words) from one station to another ,the details of which are given as under :-

FH | SRCAERC | Fe i [qeaATH f&=Teh Date Sl T A | 3meR e
TET Office /Unit Place Rank /Designation | & /From J& /To [Period of Stay Order No.

A ST /STTaAc § & IS 3TIsha d27 9Te7d 91T 91T aF 37 Sear Hard Gegred # yavr & fov 3ed g s |

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

ATAT /Aar & g&aieR

Signature of the parent

gfagEdiai® /Countersignature

CIRIEE) ,Wmmami%mwwwm-m#ﬁamw%amwwél

et ete ettt ettt ettt et et st en e eb s sae et srennaaeteas (NAME) ettt (Rank/designation) of
..................................................... Unit /department )hereby certify that the particular given in above have been authenticated by the
records held in the office and found correct.

TUTT /PIACE ooveevrrerrserereians FRITRT FETLT & gEaleT
CIC T ( &, ug R gEaRR FRTET i A witd)

Signature of Head of the Office
(with Name ,Designation and Office Stamp)

feoqul):- Teh T 9T 3 T 39 H A FH S A gl T |

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




