TIPS

. m.4./ S.No. e

:\g\fé//ﬁ Kendriya Vidyalaya Sangathan, Jabalpur Region
—_— Kendriya Vidyalaya Vehicle Factory, Jabalpur (M.P.) -

g e e oto
- Podt fRemern, arss forarfofl, SraeygR
W3l Session- 20................

» ;_’__4
TRHROT 3 G 8T/ RegiStration for CIaSS ......vvewvervrssrisisisssissicnsnn —
1.ﬁm2ﬁmmw(mmﬂ') EF AN HINAI e iyt F L___]

| SERAN ENGHSN ... Third [__]
Name of child in full (in Capital letters ) :
2. Sriff (3iT ) Date of Birth  Day Month Year
QYA / 1N WOTAS .o vvvvmsesssessisssssmssss s
T BN G BET 31 A covvvnvarrnrsrinsens aw ad R =
Age of admission up to 31st March ............... Years Month Days
THIT 3ME-31/ SAMagra ID .......ccomrrresmmessssmmmmsssssssessessssssssinses ALAARID
3. I T TE(RH et Afed)Blood group of the child (With RH faCtor) w.c.vvevvvvveececrecescesses

4. 7 3119 I AR/ SRR e/ St/ 3 & 4t /mﬁmwﬁmﬁwﬁ/ﬁmﬁ/mmuﬁaaﬁm-wmﬁl
Do you belong to Gen /SC/ST/OBC/EWS/Disabled/S.G. Child 7 Yes D NO.D If Yes, attach relevant certificate

Prefefaa § A A 81 I /& (V) W | P yS— J—
WEeT o, offd ot oetonta S, dewmwt @fWEE.  www et cedl
0.B.C. EWS B.P.L. Diff. Abled S.G.Child

General SC ST

oft T ST oy SRfad Sletsty St xft.orea o ot onies Fu & Baeiry i we s faepett sepettdt Badn Yoft 11 el  dt puaT Hald FAOT-Us Fevel oL |
If the child belongs toEC/TIOBCIEWS/BPUDisabIed/ S.G. Category, the, please altach relevant certificate. .
fore/ Father

5. maT-frar w1 / Details of Mother/ Father arn/ Mother

1. o9 (T vreEl §)/Name( in capital letter)

2. Tigtaan Nationality ‘ _
3. Taw/ Occupation _

4. TpTteTe @1 7, 31 Ua1 9 g9 / Name of
office and full address and Telephone No.

5. Ut ol GaT @ OIS (Ao Wi/ Full

residential address and Mob.No. (with proof)
6.%@%@(@.’% #)/ Distance from KV (in km)* )
7. el ddail Basic Pay ]
8. RITeTIaR 0T bt Wial / No of Transfers** ' T

9. #7aT far @Bt goft / Category of the parents #
10, Harl BIs (afe & aly/ Employee Code (if any) B
11. 1ur $ (aft & @t/ AADHAR CARD (if any)

12. Haréer &, / Mobile No.

+ faarera @ oA @Y gt 1 Zht @ Fe ATaT-Rrel, STAMITE T1 IT9Y-US Ao & | ST YHION-UsT 2Tl S7a¥ers R |

Distance of Residence from Vidyalaya. Undertaking from parents Is acceptable for distance. Proof of Residence is compulsory.
**31.03.20.m0r00ns a5 fqoet AT aal # WIGITAton B | / No. of transfer during las! 7 years as on 31.03.20..........co...
# 1., S5o%Id ATBN/ Central Govt. 2. BT TIBI & TATIA HRITST/ Aulonomous badies of Central Gowt. 3. TToT HIBIX/ State Govt.

4. 7150 WIBHN & TIId W61/ Autonomous bodies of State Gowt. 6. 3Tad/ Other
¥ vare g1 TR YAITOT a5, et & fob Sugfaa wfafeat At Sreremft # wea ¥ |
| certify that the above entries are true to the best of my knowledge. .
. ; H1eT fer & gwiar / Signature of Parent
[0 — QT AT/ FUll NAMe ...

sty N v -
u Ry YRR NIy Ve v e Y an V!

qraeit/ Acknowlgdqement

goneRoT Wt/ Registration

it/ st

gareT &g YNoT TS a7 AT fran

Received an application from Shri/ SmL. ........cc.coveirminirnieeieis e enenns for registration of her/ his daughter ...........eesesreeeeeess
....................................................................... for admission t0 Class .......couwrvrrrsrnrssermsiseresessenns

1o / Date oo, ‘ grarf / Princ
Note: |./Fwol of residence shall have to be produced by all applicant. ST Remreg (gsi@) i{eﬁgg;g) \afl,dyalaya( Stamp)

*2. A self declaration from the parent for distance may also accepted by furnishing an undertaking to this effect.
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Ha1 AT U3l Service Certificate @wawem Central Govt )
AT BT ST & fE5 81/ ST ...t ssas s sstseees evssinsssssssssssssseseseeseerenss s rafera FmeTd §

f%'mﬁqazsdarﬂ?}smﬁfmdm?lammE}mﬁaﬁadgfémaa/mmeﬂaa/uawsﬁ /eR S TS T ve  dsedia BT
I HRIT SR ArdGiferes &S & 3UBH St qut ar onfiies w9 7 b TR W fua-uiftia &, & forafia asrtart & qor soreat Rar

STRITaTof & qot a3 aet ft RireTiarofia |
Certify that SIS s sovessrivmsisissamomis. diiveiiass iinssesiissisessss is working as regular employee in the office/Ministry
Of srin. mmtn e He/ She is a regular employee of Defense Service/ CRPF/ BSF/ NSG/ 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.

R/ Place fésiteps Date _ Bratea s o eeR

i : (7, ue SiR prafera o6t AeT wED)
rafeTa YLU' Ue T GRIN il Complete address and Signature of Head of the Office

Telephone No. of office ) (With Name, Designation and Office Stamp)

[T GATOT TSI/ Service Certificate amamaw State Govt.)

AT RETTSAT E B S SR e e BT AT H

foafaaHartd Fud BeriRa & | ammaﬁﬁmmmmuﬁa%/qpfmﬁc—pﬁ RO |
Certify that Shri/ Smt. ..o is permanently working in the office/Ministry of

.................................. and his/her services are non-transferable/transferable anywhere in State.

I Place f&eTicp/ Date TateTa S & wRIET

, - (T, e 3R drafera @t #tex wfean)
BT a1 Ui UdT Ud MY Wl Complete address and Signature of Head of the Office

Telephone No. of office (With Name, Designation and Office Stamp)

TWWWTN/ Certificate of Number of Transfer

L P S (T oo e (BTAfETa ) Tae gRT AT ahidl/dsict & faoet

BIGRS I (G Tep) & Teh Rt W Gt RIGTITAY (Bfepl g I1ec) #) RITGTAROT §C fToTepT faarur ofte) feem e &-

I, (Name) (rank/ designation) of (office), do hereby certify that
during the past 7 years (upto ..........ccccoo........ ) have been transferred times (in figures & in words) from one
station to another, the details of which are given as under:-

*H. srateraefae RITeT Yo /geeT f&aias Date &Il Tt orafiy AT ST W/
S.No. Office/ Unit Place Rank/ Designation|31/ From| aas To | Period of stay Order No.

1.

slelwn

5

A Srerat /rerel & 6 s WIS ez Tere aTe e @t 3 e e farera A i b fTe ol 2 ST 1 know that if the
above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya. -mm-/fqa-ra; TaEs

qfdexiar / Countersignature SighRtucs ef Farent
L PO (Gl P ADB/ACT) oo, revernenn (PTANCTA)  TAG  GRT
wﬁmmaﬁsmmﬂm N A Sila fFar e & T He arenr e &

(Name) (rank/ designation) of (unit/ department) hereby
certlfy thatthe partlculars givenin above have been authenticated by the records held in the office and found correct.

RIS Place fSeTiep/ Date

' Trafera srae & wRER
THTATCT BT Ut UaT U GRS Wil Complete address and (@, 7% 3% rafera @t wEw wfEm
Telephone No. of office: Signature of Head of the Office

(With Name, Designation and Office Stamp)
fequoft, Note: ves et ot sxtat mﬁmﬂlmﬁmwmmmlwmmum period of posting/ stay at a place should be minimum six months.

HaT-apIeilel Hcg YO U3 / Died in Harness Certificate

AT {00 ST & 5 PACPARE ... i st . * -
(BT RPAPT) 3 e S e &t i ot dercrereeser o v e~ %g??ﬂglgl """"""""""""""
Cerlified that MasteriMiss_~ s the son/daughter of Late Sh./ Smt. who was regular

employee of ] (Office/ Department) and he/she died in harness (while in service) on (date).

Rie/Place _ fecids Date ' =
TateTes ST S ERIET

mm%’fmw Y i Complete address and (3TH, U 3R BrIfera @t A \iEd)
Telephone No. of office Signature of Head of the Office

(With Name, Designation and Office Stamp)

....' Te€e® T eT a1 ew A230Aevt geanes fLhCees eale - Ta- - s - gacennr e e e RPREYH L ) e 'é Ve S .o
se % ? e .

Documents to be submltted with the form

Residence Proof / framy sror-us, foreh faet, Sefer faer, srefin e
Date of Birth certificate/ sr= gwror oy ("R Prm aIRT)

Salary Slip/ a1 gxmor-u3

Caste Certificate in case of SC/ST/ snfy !:mwr—

New BPL Card/ i<t ¥ar o

Affidavit in case of single girl child/ sraer g3 (et ot )

PO B G0 PO,
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