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Kendriya Vidyalaya

‘i“m‘ﬁ

9ifers T/ Academic Session : 2025-26

TR

Region

RM

Class:

Registration No. :

1. el &1 QA (e e H)

..............................................

Paste Latest
Passport Size
Photograph of

the Child

Name of the Child (In Capital Letters) .o,
2. e/ Gender :qe%/Male ( ) ®l/Female( ) @ f&M/Third Gender ()
3. s9-faf¥ / Date of Birth
(37 §/1n figures) &1/ Day HIH/Month 99 /Year
(FRET H/IN WOLAS) & eiiiiiirieieesiirrereesssereeeeesaetneeeeeee e s rnnenreeaeaeseaanneessonnnerasnnss
4.31.03.2025 d& 3G /Age as on 31.03.2025: El'ﬁf/Yea.r 7T /Month ﬁ-’-l/Day
(01.04.2025 T I WHR &A1 AT/ 01.04.2025 will also be considered)
5. 9= BT & 98 (3= PRI Hﬁ?ﬂ /Blood Group of the Child (With RH Factor):
6. 9= P Hafgd Aui Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child
7. ge1e+ U (RTE] {9187 W) /UDISE PEN (Permanent Education Number), (if availabley................
8. 3R ATELT (ST TH W)/ APAAR ID (if available)...eueeeeeereeeeeeeeeereeeeeeeeeenens
9. ITYR 7R (@9 T W) /Aadhar Number (If available): ....oviviviiiieiie e
10. =Ta1-{5d1 &7 4101/ Details of Mother & Father:
a;. 1?' faawo1/ Particulars HIAT/ Mother foar/Father
i [ Am e vl A
Name in CAPITAL Letters
. ii. | g/ Nationality
i | o Occup-ation
iv | Frafed &1 9M, qU uar T gy
Name of Office, Full Address
& Telephone Number
v | qof s war g g .
Full Address & Telephone No,
vi | faarem @ i (@, §)
Distance from the Vidyalaya (In K.M.)
vii | orfieE am /Annual Income
viii | free | aut § =it € 9o
No. of Transfers during last 07 years
(As on 31.03. 2025)
| Féferr 2025-26 & sgER)
Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)
x | @earl 12 (@  d)/Emp. Code (If any)
xi | 3AAAE D /e-Mail ID !
. SkLISES gsmmfsign. of Guardian
T&Ti% / Date: 98 &/ Page 1 of 4 )




TIMII0T AT WHIUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

B, eivrsrnsenivagonsssninisssarpaanpngesmisnnins FTH) v o 12:) R (Braier),
TdZ g7 ST AT/ EdT & 6 foree gma auf # (31.03.2025 76) ¥, W R AW A WA ...
................. (3fpY g 912} ) RIATART g¢ &, FoFaT foawor 39 0 &

| PSSO -SURON JN- (Name)...coovevereeeniennnnnen. (Designation)...............u.........

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
times (in figures, and in words) from one station to another,

transferred.......c...oocevvnnnn.
the details of which are as under:
®. 4. | Fafag/gfie A & /9™ f&Ai® / Date 3T P Iy TIAFT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3171 g&m
Transfer
d/From | 8/To Order No.
1
2
3
4
S
6
7

(RoavTl/Note: RIATATUT Y TUMT ¥ TF RIW W 37 I 330 $7 A 7 B: HIH gL IMRYL Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

HfTaess /AT ® 810 SEI9CT /Undertaking by the Parent/Guardian
# ST/ § T Al Iuded qe f i TR W (R & gug atern A1 §) T g e A e S
foarea & s & forg sy Sifea & Strem) g7 dey & A gr fE ot & IS ordie 78 & e

I ' know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTaT-aT & g&1er
Signature of Parent
yfd-g@ra®/ Countersigned
7, e (G 15:) IO (T e, (PTIIeTA),
2 BT AT T/ ¢ o It faawr &1 erafeg-aerat & sita foar a2, 9 8wy mw
R [12F: U5 1 1= IR (Designation).............ceeevvunnns

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

T 3TeaE F TEIEn
(T, W% 3R Frafery $ e wfzq)
Rﬂf{/ Place........ccovrvnrevnnnnnnn. Signature of Head of the Office
&A%/ Date.........ccvvnee...... (With Name, Designation & Office Stamp)

Frfad & qof a1 T MY @EA/Complete Address and telephone number of the

L I X T I G R
e oee . D e :
tesrseeensaag,

*4trsassennnsansy

.
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WW—W/ SERVICE CERTIFICATE
(%% WEHW/ Central Government)

O T S @ sy et 1 AR
................................... v TPTITETE /AT X el & w0 F wfE ¥ F e dar
P i w1/ o o o/ ovem v fand @ D/ qeen o o v sy Tw o o o b g
TH T/ AR B 3t/ R A/ TER @ G st adats &5 % IR it f ot a1

NG i % N 3 &1 ufder) = w@n U fFu-nfta 8, F frafa sfh € g o6
R SRYFTARONT / quf Wi & @) ot wmimey 2

Certified that Shri/Smt.......ccoovviviiiiinnn: Nessrestessiceneceirans Designation.............................
is working in the office/ Ministry of.........cccoiiiiiiiiiiiin... He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed ([......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

P TeAE F TEATER
(AT, 9% 3R BrATaF FT 6 FiEa)
WM /Place.....coviiiiiniiiinans Signature of Head of the Office
TATE/Date...uveeeererrennnnnnnnn, (With Name, Designation & Office Stamp)
BT BT YT TAT TG GTT TTT: Lttt eeee et e st eeeeee e e e reeesensesaneessseesseeoes
Complete Address and telephone number of the office: .......ovvuviuieeeeeeeeeeeeeeeeieeeeeeeenn

---------------------------------------------------------------------------------------------------------------------------------

[T HHIUT-G/ SERVICE CERTIFICATE
(T W/ State Government)

T T8 ST 2 18 AT/ TR eteeeeneaneneaeannaaneenee
...................................................... FRTTT /AT /T TN W TRIT 31eaT qraaie 87 ¥
SuFH Wl 6 ol a1 A1fees sy 4 (... Yo 31T BT fATT) T TR H fFa-uifa 2, & frafia sdad &
¥ A PR € 94T ITET FATE sremiareiig /quf e # w5 o i 2

Certified that Shri/Smt............ovvvivviiiiesessessreiis e Designation...........ccoceeueeenneennes
is working as a regular employee in the office/ Ministry of......... A0084% 8 0 B Se s naraneneseantsanene
/Autonomous Body/PSU fully financed/partially financed {......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State,

BT NTey F TEIER
(T, 92 3 Frafery 1 Wi wfiq)
W/Place .......................... Signature of Head of the Office
A/ Date......oovevveriviii) (With Name, Designation & Office Stamp)

FE(@Y FT gof qar o S &A1/ Complete Address and telephone number of the office:

Perssraenasannnas Sessssnasssssinrnang (X R R RN IR RN Tirsstscrrrerarenene v . LERY Y i .
Teeae esessas s RN TR tesavensas srrvees e tesrecssenns

LR .

tesaranen

ersansnnuas s cecnerne e
Tesusssssnnse ses --.-........o-n-c-----...-....-.--..-...------.|'||lo---o-.||-----......_
ftrseseranssssnnns
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