
Service Certificate 
(रा�य सरकार / State Govt.) 

 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू�  रा�य म� कह�ं भी 
�थानांतरणीय है।  

 
Certified that Shri/Smt. ……………………………………………………………………. is working in 
the Office / Ministry of …………………………………………………….. and his / her services are 
non-transferable / transferable anywhere in State. 
 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 



Self-Declaration for distance between school and residence  

 

I ______________________________________, Father / Mother/ Guardian of 

Master / Miss. ___________________________________ bearing Application 

Submission Code _________________________ declare that the radial distance 

between school and our residence is_____km.  

 

Date:  

Place: 

Signature of the Parent / Guardian: 

 



सेवा �माणप� / Service Certificate 
( के���य सरकार / Central Govt.) 

 
 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�।  वे र�ा सेवा / क� ��य �रज़व� प�ुलस बल / सीमा सरु�ा बल / एन.एस.जी. / 
एस.पी.जी / सी.आई.एस.एफ. / क� ��य सरकार �वा�य� स�ंथा अथवा साव�ज�नक �े� के उप�म,  जो पणू� या 
आ�ंशक �प से क� � सरकार से �व�-पो�षत ह� , के �नय�मत कम�चार� ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू� 
भारत म� कह�ं भी �थानांतरणीय है।  
 
Certified that Shri/Smt. ……………………………………………………………………. 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 finance by the Central 
Govt. and his / her services are non-transferable / transferable anywhere in India. 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 
 
 
 



�थानांतरण सं�या �माण प�  / CERTIFICATE OF NUMBER OF TRANSFERS 
 
 
म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद 
�वारा  �मा�णत करता / करती हँू  �पछले  सात साल म� एक � थान  से दसूरे  � थान  पर  मेरे 
.......................... (अकं� व श�द� म�) �थानांतरण  हुए िजनका �ववरण  नीचे �दया गया है ।    

 
I,……………………………………(Name)……………………………..(rank/designation) of …………………… (office), do 

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

 �थान से 
 / Office 
/Unit and 
Place 

अव�ध 
�दनांक से / 
Date of 
joining the 
Office/Unit 

अव�ध 
�दनांक तक / 
Date of 
release 
from the 
Office/Unit 

ठहरने क� 
अव�ध 
 / Period of 
Stay ( in 
months) 

 �थान तक / 
Transferre
d Office / 
Unit and 
Place 

दरू� (�कमी)/ 
Distance 
between 
the two 
Office (in 
km) 

�थानांतरण 
आदेश स�ंया 
/ Transfer 
Order No. 

       

      

      

      

      

      

 
म� जनता /जानती  हँू �क य�द उपरो�त त�य गलत पाए गए तो मेरा ब�चा क� ��य �व�यालय म� �वेश के �लए 
अयो�य हो जायेगा।     
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 
Vidyalaya. 
 
 
  
 �थान/ Place ……………...                                                                माता /�पता  के ह�ता�र 
�दनांक/ Date  ……………...                                                                Signature of Parent 
 
 
 
 
 
 

hereby certify that during the past 7 years (up to 31.03.2020) I have been transferred ........................................

  (31/3/2020)



 
 

��तह�ता�र /  Countersignature 
  

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद 
�वारा  �मा�णत करता / करती हँू   �क  उपरो�त  �वषय �ववरण  को काया�लय-आलेख� से जांच �लया गया है व 
सह� पाया गया है।     
I, ……………………………………………… (Name)……………………………………………….(rank/designation) of 
…………………………………. (unit/ department) hereby certify that the particulars given in above have been 
authenticated by the records held in the office and found correct. 
  
 
 
 �थान/ Place ……………...                                                                स�म अ�धकार� के ह�ता�र 
�दनांक/ Date  ……………...                                                   (नाम, पद और काया�लय क� मोहर स�हत) 
                                                                                              Signature of Competent Authority 
                                                                                    (with Name, Designation and Office Stamp) 
 
 
काया�लय का पणू� पता एव ंदरूभाष सं�या ……………………………………………………………………. 
Complete Address and Telephone No. of Office ………………………………………………………. 
     

�ट�पणी / Note : 
 एक �थान पर ठहरने क� अव�ध कम से कम  छह मास  होनी चा�हए। 

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

 
 

 
 

 

 

 

 

 

 



‭UNDERTAKING‬

‭I‬ ‭_____________________________________,‬ ‭Father‬ ‭/‬ ‭Mother/‬ ‭Guardian‬ ‭of‬

‭Master‬ ‭/‬ ‭Miss.‬ ‭____________________________belongs‬ ‭to‬ ‭SC‬ ‭/‬ ‭ST‬ ‭/‬

‭OBC-NCL‬ ‭/‬ ‭OBC‬ ‭–‬ ‭CL‬ ‭producing‬ ‭the‬ ‭Caste‬ ‭and‬‭Income‬‭Certificate‬‭issued‬‭by‬

‬

‭I‬‭will‬‭submit‬‭the‬‭SC‬‭/‬‭ST‬‭/‬‭OBC-NCL‬‭/‬‭OBC‬‭–‬‭CL‬‭Caste‬‭and‬‭Income‬‭Certificate‬

‭in‬ ‭the‬ ‭name‬‭of‬‭my‬‭ward‬‭____________________________________________‬

‭within‬ ‭_____‬ ‭days‬ ‭to‬ ‭the‬ ‭Vidyalaya.‬ ‭If‬ ‭I‬ ‭am‬ ‭unable‬ ‭to‬ ‭produce‬ ‭SC‬ ‭/‬ ‭ST‬ ‭/‬

‭OBC-NCL‬ ‭/‬ ‭OBC‬ ‭–‬ ‭CL‬ ‭Caste‬ ‭and‬ ‭Income‬ ‭Certificate‬ ‭within‬ ‭the‬ ‭above‬

‭stipulated time, I agree that my ward’s admission will be treated as provisional.‬

‭Date:‬

‭Place:‬

‭Signature of the Parent / Guardian:‬

the State Government of Andhra pradesh dated _____________.



Self-Declaration Format 

 

I , Father / Mother/ Guardian of 

Master / Miss  age   years, 

resident of     

     (Complete address), do hereby 

knowledge and belief and nothing has been concealed therein. I am well aware of 

the fact that if the information given by me is proved false / not true at any point 

of time, admission has been dimmed cancelled and will liable to punishment as 

per guidelines of KVS and the benefit accrued by me or my ward shall be 

summarily cancelled. 

 

 
 

Date: 

 
Place: 

 
Signature of the Parent / Guardian 

declare that the information given admission form of the admission in  PM SHRI

 KV , Anantapur  and  in  the  enclosed  documents  is  true  to  the  best  of  my


