¥4T YATT 99 / Service Certificate

4 WFK / Central Government
STATOTE & 6B 2T / BT ...oooooeeicieeeseeceec e cesias i e / HEATer # R e & &9 HR
o & Ha/HE fostd gferd e / S e S . eE S T S/ 317 0E O/ R SO T ST STET WIS & o STeRH, SiT IO A
IR 9 & g TR & for-oifiva €, 3 Frarfira st & o Sht S sreemr-awofter / oot wiea & el oft wermr=aofir 31

Certified that Shri/fSmt. ... is working as regular employee in
the Office / Ministry of ... . 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 C entral Govt. and his / her services are non-transferable / transferable anywhere in India.

HTIATCHT LT o TEATE
FATAIPIACE oo (AT U 3T AT o HIgL afa)
featish/Date. Signature of Head of the Office
(With Name, Designation and Office Stamp)
TYTT=c0T H&AT YA 99 / Certificate of Number of Transfers
L: IS (G182 ) WO (/TG (FTITA), TS R THTIOT LT/l & foh et |1d @Tet (01.04.2018
T AT q) T U T T G T W e, (3TRT I ITeaT H) TMHT-AL0T T & fSrert foraor fo=r feam mam 21
Ly e (Name) ....cccveveviiieeeeee (rank/designation) of .........cccceeiiiiiiieiiiieeees (office) do hereby certify
that during the past 7 years (from 01.04.2018 onwards) | have been transferred ............ times (in figures and in words)
from one station to another, the details of which are given as under:-
AT & /OFFICE arater feen ararter famien BEA Thl aTaTter T qH/ =0 (Fen.#fy/ TATATAROT SAT9T
UNIT AND PLACE a‘/DATE OF dh/DATE OF /PERIOD OF STAY TRANSFERRED DISTANCE ae&r/
JOINING THE RELEASE FROM THE (IN MONTHS) OFFICE/UNIT AND BETWEEN THE TRANSFER ORDER
OFFICE/UNIT OFFICE/UNIT PLACE OFFICE(IN KM) No.
A SITa1/ST § 12 ATa SRIh 729 7Te7d 7T TC a1 57 sl h&19 TelIerl H Yal31 & 107 372717 g1 STa|
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

FATA/Place. ..o =TT /T F TR
TeatTeh/Date. ... Signature of Parent
gfagTara / Counter Signature
L: A G182 Y (R /TG .o (), TAE GRT T L/ § o Stk forser fomamer =t

FTITCTT — SATeAehl & ST fofam 71T & o Gt arey T 2
Loooorvevv(Name)..oooeeeeene. (rank/designation)of...................... (unit/department) hereby certify that the particulars given in above

have been authenticated by the records held in the office and found correct.

WWWWEWF@T

fequofl/ Note:

T AR & SEATET
(AT, T 3R Frated #i \iet ded)

Signature of Competent Authority
[with Name, Designation and Office Stamp)

T R 383 T 37afe 7 @ 9 o8 7ei g1 a”gQI Minimum period of posting /stay at a place should be minimum six months.




