
s. No. OfficeUnit 

2. 

FKOT #CT HIU-E/ CERTIFICATE OF NUMBER OF TRANSFERS 

(office), do 
ercby certify that during the past 7 years (up to 31.08.2021 I have been transferred times (in figures & in words) from one station to another, the details of which are given as under i 

3 

6. 

(Name) 

uR/Place_ 

Place 

feqou/Note 

RaisDate 
Rank/Designation / From 

(rank/ designation) of 

fGdaR/Countersignature 

(name) 

JrrR FNT| I kaow that if the above-mentioned facts are found incorrect, my child will be disqualified for 
adnission in Kendriya Vidyalaya. 

Coamplcte address and Telephone No. of office 

ReR/To 

(rank/designation) 

Peripd of posing/stay st a place should be minimum six months. 

Period of stay 

(rata), 

of 

ts/qcarH). 

(unitdepartment) hereby certify that the particulars given in above have been authenticated by the records heid in 
the ofice and found çorrect. 

Order No. 

Sigrature of Parent 

Signature of Head of the Office 
(With Name. Designation and (fice Stamp) 
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