
Certified that Shri/ Smt. 
is working in the office/ Ministry of... 

RIH/Place. 
feis/ Date. 

tut HHU-45/ SDRVICE CERTIFICATE 

Certified that Shri/ Smt. 

(hr H5/ Central Government) 

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 ndia. 

Complete Address and telephone number of the office: 

e11/Place.. 
fžais/Datė. 

Designation. 
He/She is a regular employer 

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

is working as a regular employee in the office/ Ministry of. 

HT HHUj-45/ 8ERVICE CERTIFICATE 
((GT HER/State Government) 

.Designation. 
/Autonomous Body/PSU fully financed/partially financed .. percentage of Covt. 
share) by the State Government and his/ her services are non-transferable / 
transferable anywhere in the State. 

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

FPty 6I yuf yai yị zg HBN/ Complete Address and telephone number of the office: 



Iransferred. 

PIHİHUT HUI HHUT-4/ CERTIFICATE OF NUMBER OF TRANSFERS 

Ilhe details of which are as under: 

G.N 

3 

i), 

(Ofice), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been 
times (in figures, and in words) from one station to another 

Office/Unit 

.(4) 

Place 

.(Name).. 

F/Place.. 
aiE/Date. 

Rank/Designation 

.(4CIH). 

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

.(Designation). 

is/ Date 
Period of Stay 

.(11H) 

H/From 5/To 

.(Name). 

sfHEHTAF GRI 34t4UT /Undertaking by the Parent/ Guardian 

Uknow that if the above-mentioned facts are found incorrect at any stage (at the time of 
almission 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. 

ufd-B4Ter/ Countersigned 

Period of Stay 

(EIf), 

(4<ATH). 

Transfer 
Order No. 

.(Designation). 

Signature of Parent 

(Olfice), do hereby certify that the particulars given in above, have been authenticated 
by the records held in the office and found correct. 

.(Brta), 

Signature of Head of the Office 

(With Name, Designation & Office Stamp) 

Pil4 bl U dl Va qHIY HA/ Complete Address 
and telephone number of the 
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