T[T &A1 YHUT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

N (Name).....oooevevivinnininan. (Designation)......c..ccoceeveenenene..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred................oonl. times (in figures, and in words) from one station to another,

the details of which are as under:

®. 9. | sriag/ghe ESIE) & /U™ i / Date 3T P A TIHTROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T &A1
Transfer
¥/From | 9%/ To Order No.
1
2
3
4
5
6
7

(froauil/Note: RIHIARUT T TUMT ¥ Tk TAM W S HI FAR FH A B B: WIH gHT A1eQ| Period of posting/

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

APTa® /EReTH GRT IOt / Undertaking by the Parent/Guardian
F ST/ € 6 3 ST deg fedt Wt T W (s & g9 SfeaT 91 #) Teid 9T1e MY a7 AR =T e
Taremerg | gasr & T s Sifvd & S| o8 969 § 7Y gR fohdT UTfeebrdl § BIg Ul T2l bl STer|

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.

HTAT-foaT & BETeR
Signature of Parent
yfd-g&18’/ Countersigned
A e s AT e, (T CaRIGRIN
A< BRI VATIOIT FRdT /T & fob SURIed fIarRoT 1 Srilaid-3Tel@l @ g fofdm 77 8, T 98l urr T €|
(Name).....oooeveniniinininnn. (Designation)............ccoeeenenene.

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

By 3eel & gEErR
(T, T2 3 PR B He a)
WH/Place.....cccovviviveiiennnn.n. Signature of Head of the Office
feAi® /Date.......ooooeeeeeeee, (With Name, Designation & Office Stamp)
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QT UHIOT-951/ SERVICE CERTIFICATE
(%= W@R/Central Government)

THTOTE T SITaT € 16 i /8 MTal. o LSRR
...................................................... FRATAT /FATT § FHART & B9 | BRI €1 I &7 a1/ P
Trd gfctd ot/ 78 T &t /3199 Ta%ed /318 21 &t T /T GReT o U7 T Sit /T Ut ST /78 ol it 91 3rs
T UW%/El AR &1 3T /A YRATT GaT /s HEhR TR HEIT T gesiiHe &5 & IqhH A1 fb qof a1

36 BT H (... % TRBRT 3T HT Tfd9rd) F2 WHR T Tom-uifed €, & Fafig sHar € qr wr
ATy SreATaReiR /gl MRd & FEl i Ry 2

Certified that Shri/Smt......cccocviiiiiiiiiiiiiiin, Designation..........ccceevevivieennnnn.
is working in the office/ Ministry of..........coooiiiiiiiiiiiiin, He/She is a regular employee

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.

BT el b TATER
(AT, U 3R BRITT Bl e afed)
W /Place.....cooveiveniiiennnn.n. Signature of Head of the Office
fiE /Date......coovvvveinnnnn. (With Name, Designation & Office Stamp)
BTATAT BT GO TAT T ZTT TFTT: Leiiieeeeiiieeeeeiiieeeeeeieeeeeeneteeeeetbeeeeetneeeeenaeeeesenseeeeeensneeas
Complete Address and telephone number of the office: ...

oar YHIUT-UA/ SERVICE CERTIFICATE
(7T §IhR/State Government)

...................................................... BRI /HATA /T TRBR WA GIT AT Frast—Ab & &
IUsHA ST fob gut 3T A6 U 4 (......... % 3T HT UfdeTd) T9T THR & fod-uifeid 2, & Fafid wrar &
B B BRI & qT SHT JaTg SRAFIAR0NT /g0t T § Fal WY RHReiE 7

Certified that Shri/Smt......c.coooviiiiiiiiiiiii Designation.......c..cceevvvenninennnn..
is working as a regular employee in the office/ Ministry of.............coiiiiiiiin.
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT e &b gEaR
(AT, % 3R BRTTT BT AR Tled)
WF/Place...cccveveviiiiniininine, Signature of Head of the Office
fAI® /Date..........oooeeeeeee. (With Name, Designation & Office Stamp)

HITT BT quf gdT T MY &A1/ Complete Address and telephone number of the office:
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QAT-HIA A HeJ YHIUT-UT/ DIED IN HARNESS CERTIFICATE
(I g TIBR &b BAATAT & felT/ Only for Central Government Employees)

THTIOTE FRAT SITAT & 06 THR/BART oo, @ie off /<fidr
....................................................... F A/ & T o
(Braicr /fomm) & Tara &/ off 3R ST SETaaH HaTehTe ®f 3afe | i ... BT EN T T
Certified that Master/MiSS.....ccouiuiiiiiiiiiiiiiei e, is the sun/ daughter of
Late Shri/Smit...ccouiuiriniiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ......c.ccevevenennnnn. (date)
BT e b TATaR
(AT, U 3R BRIT Bl e Tied)

WH/Place....cccoeieiiieieninnne. Signature of Head of the Office
CATB /Date....ccevvveeeeeeeeenans (With Name, Designation & Office Stamp)
BTATAT BT GO TAT T ZITT TTT: .iiieeeeiiieeeeeiiieee e et e e eenieeeeeetbeeeeetaeeeeetbeeeeeensseeeaenseeeas

Complete Address and telephone number of the office: ...

___________________________________________________________ )
YT USTIHA0T UTddt/ Receipt of Registration for Admission
B e/ Kendriya Vidyalaya........cceeeveeeeeirneeeeenns
USTeRUT H&T/ Registration No...........ccvv....
SifeTe T 2026-27 B T @R BTATT). ..o BT H TI9T 2 USTIo0T- I
AP, BT STHTTB/TTETB (TTH) e I TG g3t

T 3T T T STHT BT TS b T T8l a1 81

For the academic session 2026-27, the Registration Form for admission of

(Child’s NAmME) .ovinininiiiiiiiiiiiei e, to Class ............ was received on
(Date)...oeveeevnennnnn. from the parent/guardian [Name].......c.cocveveiiiiiiiiiiiiiiiiieen,
Note: Submission of this form does not guarantee admission.
EEIT8R T4 HIEX
=T / Principal)
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