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W KENDRIYA VIDYALAYA NTPC RAMAGUNDAM

T/ Year 20 20 eg o,
Department Category SCIST/OBC(NCL) No.of Transfers
P9 9/ S.No._
q.ff”fﬁiul D ﬁ"N e [ ReQIStration for Class..............c..ueuereeseemssesssosossooeooeooooon
1. foemdf or Photograph
Name of chlld in full (in Capital letters).... of the child
f&ior/Sex - gﬁﬂfMale[:BﬁiFemale I: QEﬂ!I ﬁ?ﬁﬂ / Third Gender ( Passport size )
Day Month Year
2. 5+ fafY 3@ %) Date of Birth
vl # /In words..........
AT 3192019 T a§ A fa&s
Age ason 3132019 Years Months Days
3. Blood Group of the child D Aadhar Card No. of the Child
= BT Yo
4. The category to which child belong / s @ sft ( Put tick mark in appropriate box)
Gen. Cat SC ST OBC EWS BPL Disabled SG Child

5. T Il Wi /Sentr /a4 4 ﬁ/mmﬁm/ﬁﬁw/w/mmuﬁt g
YHIOT — U5 el | Y|

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.

) Category, Please attach relevant certificate.
6. AT T @RT /' Details of Mother/ Father AT/ Mother 0T/ Father
() ™/ Name (in Capital lettersy [

(i) TSI/ Nationality R B
(i) IIER / Occupation ’
(v) PrETTd BT AW, T 961 7 AT
Name of Office and full address with
telephone numbers
(v) 9OF Smarirg e 9 Ry
Full residential address with
ephonenumbarstitnprool).~ © T e e
(vi) feare & <&/ Distance from Kv* ' : ,

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

(vii) Udl/ PermanentAddress .
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(viii) 7ot /' Basic Pay/ Income N OSSR
(ix) 3132019 7% Warprd & <R 7 Tt F ORI B G -
No.of transfers during 7 years as on 31.3.2019 ofthe year oV ndeas enannsassmm e oS i ar s nonpnie .
(X) 4ot e/ By B /T T e
Category to which the Parent belongs to
Defence/Central Govt/Autonomous body & others . e,
(XI) THHET BIS / Employee Code

qn'iamugmﬁmm & uﬁ&a‘fﬁftmﬁﬁmﬁl
| certify that the above entries are tru the best o

f my knowledge. | also hereby undertaken that the distance from my
residence to Kendrlya Vidyalaya No. 1 Golconda Is ...................... km,
E-mall id of the parent

................................................................. Rdrarncnsarisnanuns HIT ﬁf“' $ m / S|gnamm of Pamnt
fafer / pate:.. W@ A/ Full Name.. -
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' Recelved an applicatlon from Shrlmet ................................................ for reglistration of her/ his son /
daughter,., '

lllllllllllllllllllllll

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

/ Principal
i D Rerew (qrie) Kendrlya Vidyalaya (Stamp)
Note:
1. Proof of residence shall have to be produced by all applicants,

" 2. Aself declaration from the parent for distance may also be accepled by furnishing an undertaking to this
effact.



Y47 WHIVI-YH /SERVICE CERTIFICATE

(Central Govt. / State Govt.)
e fan e & R A /AR L L it/ aTer ¥ i &1 4 e WAt/ B fRard

P EERSPA LR VARG ARG RIS AT A AL VA S ISR R e /adefe &% @ SuHH &/
mgm@mmmmzmwﬁwﬁmmw$wmm
Certified that SRIUSML.........evereererrereesmsemsesssssssssssssses e WOTKING in the OFfICE/MINISEY O ...covcuenirncucnenmnsmmimmmmssssmsneer
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 not transferable/anywhere in India/ State

Government transferable anywhere in the state.

wH @ RA® PRI ofEE B A, US IR FEIER (Pt @1 AN |fed)

Station with date Sign. & Name in block letters and design. of the head of office with stamp
GRATY Telephone NO...........cooeiiiiiiiininnens

S C 4 LR S | SRR Y YIRT & @R S9HT TEEEH AdIHd P AR

. e eeeeenn DI BT AT AT
g A SO R TR & /. oo eeet e crceccsnesenssnssesesnsassese s s Dleraesessesnsasessnssessmssnssesseasanssassensene s & Hia-fuar
2 59D oA 26 B 31 W A A TH D R eneeeenene s RNV §Y & | (@ / Hrdierd 3R Yt et o

el #1 & AR R mar &, e SR M 53T gSar 2

CrtIEG thaE MASIRIKINN. oo e easeesseeses e easassesansessassnsseaneesennennnn.-iS the SON/daughter
of late Sh./Smt................ vreeerreesneesssressereeeseranansseense .. WHNO Was employed in

the Office/Ministry/Defence service. He/she had died Inhamess onthe ...t e,

Itis further certified that KUM /Mast .............oooriiiiieiiree it srreresreee e eeee oo PARtICUIATS Of SON/daughter)
ol BRJORR...ccc0iciiiisi SRR 1 - 17/ 1 T- o IR (No. of transfers)

(No. of posting) transfers during the preceding last seven years from 31* March of the current year. The Unit Office & the
duration of such postings involving change of station are given below:-

LR LCEIL I ﬁoﬁf:}f AR AT
8.No. Designation Place of Posting ¥ From dF To Order No.
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W ud faniew WAty A W AW, 9% AR ERIER (Brifay ) e wid)

Station with date 8ign. & Name In block letters and design. of the head of office with stamp

GXHTT Tolophone NO............cooevevviveneiiineis
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