A4T YATOT 9T / SERVICE CERTIFICATE

(FEIT WIHR / CENTRAL GOVT)
SAIOTS foham Sirerm & T 4t/ e HTATCIY/ HeATeTd
A AT Ay & & A FEIA & | F @ Qa1 Feard Rerd gfod sel/ WAT G o1/ Taudsh/radish/ dHETavt/
FIEITHER TS HEAIT AIAA (eI 817 & 3UHA o o7 AT A $7 F Feg WHR ¥ -9 ¢, & afaag s §
AT SeTehl HT IEATERUNT B, U7 Rl H gl off TAATRUNTE | Certified that, Sh / Smt.

is working as regular employee in the Office/ Ministry of . He / She is a regular employee of
Defence Service / CRPF/ BSF/ NSG/ SPG/ CISF/ 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.

TATST UG f&eAiah / Station with Date FRITIT 37T & §EAGTT / Sign of
Head of Office

Aol T YOT Il Td IHTY FEAT (AT, e 3R HrdTerd T AT Figd)
Complete Address and phone no. of Office (With Name, Designation and Office stamp)

(99T YHTOT 97 / SERVICE CERTIFICATE
{15 EIFR / STATE GOVT)

gaforg forar Srar § & 20y shadh HTATErI/ AT
# AafAa Fard & ®F F FRRT § dU7 37 VT ITEATTRONT § T T & Tl 87 TATATGRONT § | Certified that, Sh / Smt.

is working as regular employee in the Office/ Ministry of
and his / her services are non-transferable / transferable anywhere in Odisha .

AT g f&aATa / Station with Date FATIT JEIeT F FEARR / Sign of
Head of Office

HIATerT T YT Tl Td GIHTY HE&AT (A, ug 3R FHraery H AT wfgd)
Complete Address and phone no. of Office (With Name, Designation and Office stamp

TATAELUT HE&AT AU / CERTIFICATE OF NUMBER OF TRANSFERS

) (1) &/ ue=)
(FMTE) TAG EaRT YAIOIT &dl /aXdr :s:' o oo A @ (31.03.2024) T # U TG & gl TIW W A
(3T T ereal H) FACAIROT gV, Foraehr faavor #f fGam s § 1 1 Sh/ Sm.

Designation is working as regular employee of , certified that I have transferred
(numbers & words) times during last 7 years. The details are given below.

SL Office / Unit Place Rank / From To Distance | Period of stay Order no.
No Designation in KMs Month Year

1

N[O |G| W (N

AT / Tda1/ 31T83maes & gEd18R /Sign of Mother/ Father/ Guardian

COUNTERSIGNATURE

F (=T ¥/ 9EaTTH)
(TETER) Tg EIRT JAIONT AT /AN § foh ST fIaRoT it hrfiery /3imer@n & S foram /2 § vd &y oram g |
(Name) (Rank/ Designation) of (Unit/ dept) hereby

certify that the particulars given in above have been authenticated by the record held in the office and found correct.




YT UG f&sTieh / Station with Date FIATT 3TeTeT & gEAI&IY / Sign of
Head of Office
FHIATE T 0T Il T G HE&T (=TT, Ie 31T SraTerd i AlgY afgd)

Complete Address and phone no. of Office (With Name, Designation and Office stamp

Aol — T TATT W W &$r 3afer Be HAlg ?l?-ﬂ' El'l'%'ﬂ' / Stay in a station should be atleast 6 months.
A e st g faggrera gt / PM SHRI KENDRIYA VIDYALAYA PURI
- F&TT TYRET FJ YSHHIOT — 2024 / REGISTRATION FOR CLASS XI
ISiTehoT AT é‘r 9aer fr ITRET o_'lff %’ / Mere registration will not confer a right to admission.
HF 2024-25 / SESSION 2024-25
% TEAT /Sr. No. I:I Yoo 0T &AT / Regn. No.
ETT & Tl TSl oT / Registration for Class - TIRdT / XI (COMMERCE)

Y SHRI

1. Taerdt a1 qur &1 (fewdr #)
Name of Child in Full (in Capital Letter)

2. Stee fafr (37T ) / Date of Birth in | | | / | | | / | | | | |
Recent Photo of
ersal # / In words Student
T & A As on 31.03.2024 feer g ay
3, 3T TS &AT /Aadhar Card LT T T T T 1T T T 1T T | Number
4. {&Fd |Hg / Blood Group : foIaT / Sex (Male / Female / Others)

5. god T Fafed AT / Category of Students:- ¢ tick/TgT T [HI2TeT Sl

Gen | SC | ST | OBCNCL | OBC | EWS | BPL | DA

Ife sear Igiad Sfd/ AqHd Sieeid / 3 Togr g/ e &9 8 HHasR/Adve/ A

AT gl JHAOTYST Holaed e /If the child belongs to SC/ST/OBC/EWS/BPL Disabled category, then, please
attach relevant certificate.

ATAT-TdT &1 IRk / HTAT / Mother f&dT/ Father
Details of Mother / Father

1 (fg=cr )

Name in English (Capital letters)
TIT@?’JT—IT/ Nationality

cJaqdryg / Occupation

AT T +ATH, I Il T gAY /

Name of Office, Full address & Contact No.
STATET 9T Il Td I

Full residential address and contact no.
ATl X / Mobile Number

“faearera & g{t (foheT #) / Distance in Kms.
Hel ddel/ATT / Basic Salary / Income
*HETATARUI ST T&AT / No. of transfers




*++J0fYy / Category of parentrs (1 - 5)

* faeaTera & 3TaTH 1 g1 & ToTT ATCAT- T/ AT ol A9Y T A § | JTATH FATT I ST HTaTH ¢ |
** 31,03.2024 o USel 7 I8 H TATHATAIOI hT &I
*+% 1, Shog I TXHR / Central Govt. 2. FeglT TIDR o TATIT TEATT / Autonomous Bodies of Central Govt.

3. T WHR / State Govt. 4. I TIPR & TAIA TEATT / Autonomous Bodies of State Govt. 5. 37
/Others

H TdS SaRT YATOIT il éﬁ? :Né-licrd gfafSeal A SR H TcA & | 1 Certify that the above entries are true
to the best of my knowledge.

fafr / Date ATAT/ AT/ THATGS & €8T / Sign of Mother/ Father/ Guardian
QU ATH / Full Name




