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AeTfONH-TF 2025-26 & U FET Regrery @A 3iar F Faw I, 0L, IV, V, VITE VI & T
a%ﬁ#mf@%%ggﬁzﬁ%ﬁ?ﬁ@wﬁmsamﬁﬁma@ﬁ%gdsﬁmwmmwaﬁm
feT:13.06.2025 (YFam) & WRET & W ¥ | e goge fae@nll / sffsTad 3o Fems F wdw &g
ﬁ?@ﬂ?ﬂl $r aa'ﬂ'lé? http:/agppanta.kvs.ac.in T Hdcllhed Y dT &U 1T AT &1 gy Fd §'U
facame & v dofewor o 3Mded T | WU Gefreawor 1 3ifaE AR 19.06.2025 (FFEAR) A
04.00 & a& § | 30® I F T fAcamay & qq@Be hitp://agppantakvs.ac.in &1 HAAT
qaltehsT HY|

gy
Feara faegraa v 3ar
A -
1.90% F.fq.7.% gavr ferm WERTT 2025 -26 & 3TER fRar Freer |
2. waur @l & v gerr § (OPEN TO ALL )FIS 3 TP SATFT YA & HIAGH X Tehell & |
3.3l 3T T F FS T, HHF ATER & TS § o F.RF v ufkar & e e ojed ¢ fRar
mea |

4.5a% HeHll |3 JI3T Glleor guF [Heah een & fov feamea $r qearse
https://agppanta.kvs.ac.in & FaX & |
Y Z@RT faegre # g o © AuiRa @9 Sae F & waw el Mt ¥ §9F Y |

Frard faedred # yau & AU Gellaor S S aRd G969 Refaf@d documents
AR GSHHIOT BiA & AT FEHAIOT fafafy FAman dever &t |

1.7ag@mft s=A wATor 97 (proof of Age)

2.3MUR &1

3.faeEndt & s a9 & wirg & RAE Medical for PH candidate .
4.3 wAoT 93 (SC/ST/OBC/EWS/BPL) (afg GLO g)
s.aﬁxmwmmmqa(ufaws‘r)

6. Hf¥res &1 3mw wATOT O (AR Y @Y )

7.f%arw AT O

8.3 T fr iwantaeT

9. FUTATEROT WATOT g

10.33%w & drdver stay




dodla R , Q3]

:\B\\ ‘(//i//;-— Kendriya Vidyalaya , Region

S~
A bt aimgagi
T . .o Paste latest
¥é Rrora wio Uatiau it/ Registration Form Photograph of
Class:[__]  RegNo:[ T T T ] 1] Child
1. Rearff & q@ 9w (FrTus! & )
Name of the Child in full (in Capital letters): .. ..o
T / Sex: Q9 / Male [ | T/ Female [ | e foFT / Third Gender [ |
2. S=A fafY 3/ #) / Date of Birth (in figure) : &1/ Day ATH / Month ad/ vear
ereal & /Inwords: ;
3. 31.03.2021 TF 3/ Ageason3103.2021 _T9/ Year A /Month &/ Day

4. T I &d g (Rh B FR) / Blood Group of the Child (With Rh Factor): [ ]

5. g & gratag Aot General ¢ ST OBC-CL OBCNCL EWS  BPL Diff.Abled SGChild (. .\
categorytowhichchidbelong: | [ ] [ ] [ [ OCJ LJ L L1 cartficate?)

7. A Tar ST @9T07/Details of Mother& Father:

%. 9. 5.No. ATdT/Mother far / Father
(i) AT (FasC et A
Name ( In Capital Letter)
(i) JSETAT (Nationality)
(iii) SgadT (Occupation)
(iv) FRATET FT AH, T

t'I'E{TE'E}Z{ETI'“I'/Name

of the Office, Full
Address & Telephone
Number.

v) qUT HTETET 9T @
EIATY (FATOT |iga)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) faggeT ¥ g0
(.4, #)/Distance
from KV in KM.

{vii) " ddeT / Basic Pay

(vili) o) 7 auif 3 Felroirorr2or

B Jx=1/ No of Transfers

in last 7 years
(As on 31/03/2021 )

] Fretr-forar &t Jar Aofl/

(ix) Service Category of
Parent

(x) FAI Pz (I & A
)/ Emp. Code (If Any)

(xi) E-Mail Id:

» | certify that the above entries are true to the best of my knowledge.

f&e/Date: HfNsTTF F FEATER/Signature of Guardian



—-Ne

Q4T WAT-UF/SERVICE CERTIFICATE

(&S0rr W/ Central Govt.)
wanfor Far wer ¥ R ah/sheeh Tz,

Frffera/FAea A ot wA % v X wEa By e dan ’ :

wra fort ofte aw/ T
AR TEHeH / 7rs. At /e grar /0. TR /a8 s, . . va. o, AT TR | T v
mmtmmqwmmmawWam—ma.$mmmt
mmwmmwm%/wm#mﬁmmimvﬂwh

Certified that Shri/Smt

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

He/She is a regular employee of Defence Service /1TBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector

Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

----------------------------

AT T F T
(@, gg A wrafew & J@ afa)
TAT /Place . Signature of Head of the Office
@& /Date (With Name, Designation and Office Slamp)

RIS B qOT AT U gIA e
Complete address and Telephone No. of office

{4 UAOT-UH/SERVICE CERTIFICATE
(ISH-E{®HR/ State Govt.)

ganforg fosar amar § B A4

————

------- HafEd mﬁmmwm#mmwmmme/w
U 3 T o wearaoi ¥
Certified that Shri/Smt

---------------------------------------

is permanently working in the office/Ministry of
and his/her services are non-transferable/transferable anywhere in State,

-------------------------------

FITT W ¥ SEATER
(@H, qg AR Fwaem A aia)
TTA /Place

' Signature of Head of the Office
&t /Date (With Name, Designation and Otfice Stamp)

AT T GUT UAT UG AT HEAr
Complete address and Telephone No, of office

e e e .




FURAAROT HEAT JATOT-TF/ CERTIFICATE OF NUMBER OF TRANSFERS

&, (Ar), (¥ /=) (Fratera),
TaE IRT WO ATar/AH § e WId Wi (31.03.2021 §%) U TUIA @ g VW W N
(3 T o} o) weeiaRor gu formr faevor Ry far A @-

1, (Name) (rank/ desienation) of (office), do

hereby certify that dunng the past 7 years (up to 31.03.2021 I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

w4 ooy gfae] w=m@ Yo /aeenH AT /Date SRA f1 oyl | e wEa
S.No.| Office/Unit Place | Rank/Designation | 3/ Frorn | g@/To| Period of stay Order No.

T I Bl Bad I g B

# Sren/smeh § 5 ol s aww wwe e aw @ A0 gar i Raew & i & e
. 37T g JTa| 1know that if the above-mentioned facts are found incorrect, my.child will be disqualified for

admission in Kendriya Vidyalaya.

T/ & s=ER

Signature of Parent
Q_’Eﬁﬂﬁ}gCountgmignamn
¥, =) (¥ ragaa)
(FITaT), Tag e YA axer € B 30w Raor et safew-andet § S R s g @d
a4 B
I, (name) (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.
AT T & AT
(7, ug AR FrfEg @ A afa)
AT /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
HIAAL ST YT UST UF GIHT HEA

Complete address and Telephone No. of office

feaovft/Note-

W W W SR Il 5 ¥ HH ox A ot
Period of posting/stay at a place should be minimum six months.

3



Jq1-HTeled 3] TATT-UF / DIED IN HARNESS CERTIFICATE
¥ad ST WHR F FAarRt & f{T/0nly for Central Govt. Employees)

vt e s ¥ R geR/gen wfta
i R 5 qgh € S

@FEF/AEE) # R w ¥ Yara W R 9w e Jaree A afy A
RATD --meemeeeanns @ @ T

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in hamess (while in service) on (date).
FATAT HCTET F FTAEH

(@, ye A wratera fr AT afed)
< /Place Signature of Head of the Office
feetih /Date (With Name. Designation and Office Stamp)
FTET 1 qUT Uar e gue wear

Complete address and Telephone No. of office




