4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)
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Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
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.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
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Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



FATATIROT T WHTUT UF / CERTIFICATE OF NUMBER OF TRANSFERS

2 (AT e L) P———— (PTTC),
daG @Ikl SHIVIG PRAl/DXal g | % ygQ did qw el (31.03.2026 am) H U i+ 3] 5K R G A o
........................ (3T T ) T) RAFGRU §U S a1 f3avol 53 UaR ¢
L st does aionnis e e e RIS i A SR AR SR (NAMe).ooiiriiniineiienieeceini (Designation)ssmsasmems s
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
L2010 1) = o RO, times (in figures, and in words) from one station to another,
the details of which are as under:
%.9 | e e} & /9eAm f&i® /Date 3g¥ & afay RIFRRI
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | S UG
Transfer
Y/From | d®/To Order No.
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(Roqufl/Note: RITIARUI $Y TUMT &g T I W 3631 $ 3(af 7 I &7 ©: A g1 6T IPeriod of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

VSRS mm /Undertaking by the Parent/Guardian
 Sa/ard § o Rie i de fonddt off WR R (3 & WA Sl a1 H) Tl U1 Y A W s iy
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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 Kendriya Vidyalaya. No
appeal will be made by me to any Authority in this regard.

Arar-fUd & gxaier

Signature of Parent

Tfd - '&ﬂ?ﬂ&ﬂ’ /Countersigned

e SOOI 1 - ) N S5 123) I (@),
Wmumﬁmmmsﬁ?mﬁwaﬁm STOTll 3 sife ferar 7T &, 9 et wran T g

[ -cscuemisvsnaverasauns rusansnaai sussanmsnsannss (Name)......ccooerervverenene (DeSIgNALION) it (Office),
do hereby certify that the particulars given in above, have been authenticated by the
records held in the office and found correct.

PR S{eE P FRIER
(T, T& 3R HaTeid &1 Wi Rigq)
BRUTT/Place....cccceeenrercernsennen Signature of Head of the Office
A& /Date.eee et (With Name, Designation & Office Stamp)

ST P QUR Udl Td RHMN TBAT/Complete Address and telephone number of the
office:

......................................................................................................................
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Self Declaration for distance between school and residence

bearing Application Submission Code ...........cccoovviiiiiiiiiiiiiii declare

that the radial distance between school and our residence

Date:....eeiiiiiiieeeees Signature of the parent



DIED IN HARNESS CERTIFICATE

STATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AE o YT/ S
......................................... (FrTery / o) & FafAa 9 & dara &/ o 3R 3aer
CETITST JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HEALT & gEATER
(T, Ug 3R FraTer Hr AgI afied )

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



