TATATALOT G&AT JHTOT 9 / CERTIFICATE OF NUMBER OF TRANSFERES

fUeet |1d |eT (01.04.2018 | 316l k) H Toh T 8 TH TS TH o (37T T Y1eaT H) TAFTAT
RAREEANCENEICRERIRIRIR

| (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 :-

o g/ | A Jafy fid |38 @ | TW aF/ | TR ST

Office/ |f® @/ |d% / Date sy Transferr | (f&H)/Distanc | dwen/Transf
Unit Date of | of release | /Period ed Office/ | e between er Order

and joining | from the | of Stay glzlcte and the. tvx.70 No.
Place the Office/U | (in Office  (in

Office/ | nit month km)
Unit
s)

F SHAY/SIT § foh Afe IUXIh Q2 TTeTd WTU 71T A1 LT SFeel ohe 13 foreTerdl H SIS o foTg, 372 &1 S|

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

L= AR C 1= S CCrC 1) W (FTAI), TAE GRT SHTIOT HLdl/ et § foh
ITUh foreer foremor SRl swrriery- At @ st foram i @ 9 9 9 T 2l

| 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)
AT ST 0T TaT T GUHTT T ...

fewufl/ Note:
1. TIM WS hl 37EM 1§ FF B 719 g1 =11 |

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.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

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.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

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



