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PM SHRI Kendriya Vidyalaya AMC (SHIFT-I) Lucknow

REGISTRATION FORM FOR NON KV/OTHER KV STUDENTS FOR ADMISSION TO CLASSXII (2026-27)

(Only for Priority category 1 and 2)

Reg No Date of Reg. Pasteyour
STREAM :: COMMERCE : LatestPhotograph

1. Name of applicant:
2. School last Attended:
3. (a)Father’s Name: Mother’s Name

(b) Occupation

(c) Basic Pay: Occupation:

Basic Pay:

(d) Service Category of Parent as per KVS Admission guidelines
4. Residential Address:
5. Phone/Mobile No Email id
6. Category of Applicant (Specify Gen./SC/ST/OBC(NCL)):

(ifSC/ST/OBC(NCL),attach self-attested photocopy of certificates)
7. Result of class X (supported by photocopy of marksheet) CBSE Roll No.
Subject Marks Subject Marks

Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
SocialScience Additional

8. Aggregate Marks in Science & Math

9. Subject Opted Core Subject(Elective and Additional)

1.English 2. 3.

4. 5.

Additional Subject (if any)

We hereby declare that the above information furnished is true to the best of our knowledge.

Date: Signature of Student Parent’s Signature
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Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T T@R/Central Govt.)
v fear siram & R Ah/sheede oo eeee S —— | SR
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qUr 3ah A IFAAARONT &/t o F FE o wuEERei ¥

Certified that Shri/Smt.......cccccenncvccrnnenn.DESIgNALION. .. et sneanneeeeniS WOTKiNG as regular employee

in the office/Ministry of .....c.cccccvvveeennane. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

asmimrammaimm
(@, ug 3R Fraterm i At afd)

1 /Place . Signature of Head of the Oftice
f&aATer /Date (With Name. Designation and Office Stamp)
AT o qUT UAT Td gy HEA

Complete address and Telephone No. of office

{ar UATOT-97/SERVICE CERTIFICATE

(TISY-WIBR / State Govt.)

Ao frar Smar & 6 A/ Ao m oo oo
------- W/m#ﬁuﬁaﬁm*mﬁm%lmmwm%/qﬁ
s # e off Tl ¥ ,

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

FEATAT TS & FEAER
(@A, ug IR Frew fir A o)

TATA /Place Signature of Head of the Office
S&aTeh /Date {With Name, Designation and Otfice Stamp)
eI T qUT UAT Ud gy AT

Complete address and Telephone No. of office




TUTATAROT WEAT WATOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (Ar31) (¥ /aeeTa) (prafera),
m;mmm&mmm(smmmm) # e A ¥ g W W ON

(37 @ et ) FaEeRor §u e faver A R @-

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

h’ercby certify that during the past 7 years (up to 31.03.:2025) I have been qansfenefl
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9. | satea/ gae] w1 Y& /9 i@/ Date S A yaf | Ry Jew
S.No.| Office/Unit Place | Rank/Designation | ¥/ From | @@/To| Period of stay Order No.

oyl (el B8 B cod [ B 50 Bloi

¥ Sea/amad § B 3 3w 92 e U g @ A aedr S R & ww & e
WY F e 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ Rer & FEER
Signature of Parent

# (@), (¥ /agaa)
(FraiEa), vag gRT 9RO e € 6 S Ravor o srfea-areat § ste R € 7 @
arar I @

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.

FATEY HCART & FEAET
(am#, g HR Frtaa & A JfE)

1 /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
Frtad &7 QT OaT vd gy e

Complete address and Telephone No. of office

fequoft/Note-
UF T W A B 7 &7 § A oF 719 2 afke)

Period of posting/stay at a place should be minimum six months.
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Jar-PHredreT g UATT-UF / DIED IN HARNESS CERTIFICATE
(Fad FRNT WFR F HATRAT & AT/ Only for Central Govt. Employees)

gt fear S ¥ O gER/ged ¥aofta
E i & @/ S
@area/er) #F BRI v @ Yawa /A AR saw Sgmww damw @ waR A
i R Y B I o

Certified that Master/Miss is 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).

FRTAT FEET & FTAER
(=77, gg A wravey H At 8T

AT /Place Signature of Head of the Office
&A1 / Date (With Name. Designation and Office Stamp)
Srafers @71 qUT UaT UY gAY qEAT

Complete address and Telephone No. of office




