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DECLARATION BY THE PARENTS
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I hereby declare that the above information furnished by me are correct to the best of my
knowledge. I shall abide by the rules of the Vidyalaya.
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Certified that I have Checked the application form and the relevant papers are found in order
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Name has been entered in the Class Attendance Register.
Note : Class teachers to verify the signature of principal.

l/c Admission & to check the no. of encloseres. Class Teacher
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Certified that all the entries have been made in the Scholar’s register and the dues have been

realised by Office / Class teacher.
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ANNEXURE - |

Self-Declaration Format

I ,Father/Mother of Master/Miss

age years, resident of
(complete address), do hereby declare that the information given admission form of the admission in
Kendriya Vidyalaya, and in the enclosed documents is true to the best

of my knowledge and belief and nothing has been concealed there in. | am well aware of the fact that if
the information given by me is proved false / not true at any point of time, admission has be dimmed
cancelled and will liable to punishment as per guidelines of KVS and the benefit accrued by me or my
ward shall be summarily cancelled.

Date:

Place:

Signature



TATATALOT G&AT JHTOT 9 / CERTIFICATE OF NUMBER OF TRANSFERES
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| (Name)....covvvneveinenennnn. (rank/designation) of.................. (office),
do hereby that during the past 7 years (from 01.04.2018 onward) I have been

transferred.................. Times (in figures & in words) from one station to another,
the details of which are given as under :-
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Office/ |f® @/ |d% / Date sy Transferr | (f&H)/Distanc | dwen/Transf
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Place the Office/U | (in Office  (in
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Unit
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I know that if the above mentioned facts are found incorrect, my child will be
disqualified for admission in Kendriya Vidyalaya

M/ Place............ HTAT /fUT o TTeR
fim/ Date....oovevnennee.. Signature of Parent



Utagwater/y Countersignature
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| TR (Name)....ccevenennnnen. (rank/designation)of...................... (unit/depart
ment) hereby certify that the particulars given in above have been authenticated
by the records held in the office and found correct.

TIMH/Place............
fi®/Date ........... T TR o TR
(AT, S 3T et i 7L afEd)
Signature of Competent Authority
(with Name, Designation and Office Stamp)
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fewufl/ Note:
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1. Minimum period of posting/stay at a place should be minimum six
months.



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)



Service Certificate
(ST JIR / State Gowt.)
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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)



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)



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



