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Certified that Shri/Smt................ Designation. ...

. e/ Mimistry of............... He/She is a regular emplr;yv«vw
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRI/

Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financer/
partially financed (......... % percentage of Govt. share) by Central Government and his, /
her services are non-transferable/ transferable anywhere in India.
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QT /Place.........c.c.o..ven... Signature of Head of the Offy,,
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Certified that Shri/Smt..................................... .. Designation...........................
is working as a regular employee in the office/ Ministry of........ E PSP PR PP
/Autonomous Body/PSU fully financed/partially financed {......... % percentage of Govl.
share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State. ‘
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T Ry (Name)........cooooeeniiin, (Designatiqn).............
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have bp;g
fransferred......ocooveeeiennn. times (in figures, and in words) from one station to anot};;r
Ihe details of which are as under: ‘ o
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| know that if the above-mentioned facts are found incorrect at any stage (at the time of
adimission 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. -

HIAT-fTar & ghdian
Signature of Parent

ﬂﬁ-{ﬁﬂ&ﬂ/Countersigned
T o st asde B eossmgasisnns () e (UEATH) oo (erafet),
gt g ST St/ § R gl faor @ swfag-sraat 8 ey e ra 3, @ G o
T U R PP PP PP EPRT TP (NAME)....oeevveieee (DCSignation) .........................

(t» 1i’|’i(,:e), do hereby certify that the particulars given in above, have been authenticated

Iy the records held in the office and found correct.
rafer arezer & gEdlal

(i, e e prafera 6 e Hied)

Signature of Head of the Office
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