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Certified thar Shri/Smt......... AR LS AP PSS RO AN T oo Designation. ..

is working in the office/ Ministry of.........ococeveiien e A He/She is a ﬂsguln.r tmplayrf
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles] DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (.........% percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.
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share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.
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I know that if the above-mentioned facts are found incorrect at any stage (at the time of

admission or later), my child will be disqualified for admission in Kendriva Vidyalaya,
No appeal will be made by me to any Authority in this regard.
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