TMIAT HEAT YHIOT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT VIO oiaT /T & o foset o1d ast & (31.03.2026 %) H, T =H & g0 ©H W ...
................. (TRt T STeRT W) RIATROT gY &, ST foaRor 30 UK &:

PP (Name)....ooevevnenninennnenn. (Designation)......c.ccceeevuennnnen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred...................o.. times (in figures, and in words) from one station to another,
the details of which are as under:
%. 9. | dEiaa/gHe o 3% /U™ i/ Date IEH Bl A TJFTRIT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T G&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
S
6
7

(FRoauti/Note: TAMIART Y TUMT ¥ TF TAT W SgH i AT FH | HF B: W gHI AMETI Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

PRI/ EXeTh ST IO /Undertaking by the Parent/Guardian
F ST/ § Al Swied qer Rl Wt TR W (R % TRy SteraT 91g H) Teld UTY MY At IR 9= e
Tererera # vder & folq 1T =nfeid €1 SIrQr| €8 Geel | W gRT et urferesil § 1 sTdiet T2l &l STt

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTT-OT & B&d18R
Signature of Parent
yfd-g&1eR/ Countersigned
e @A) o (T (FrIT),
TS, ST A0 T/ & 1o SURIeR TeroT 6l Brietd-STe@l § Sire fofdT T €, 9 98l urdT T €l
P (Name)...oeveinenninennenenn. (Designation)......c.ccceeevuennnnen..

(Ofﬁce) do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

BT TS b BEATER
(ATH, U 3R FHAT@ Bl HIe dled)
W /Place......cccveiveieiienann.. Signature of Head of the Office
feAi® /Date...ooeeeeeeeeeeeeeenn. (With Name, Designation & Office Stamp)

PRI H YOl UdT TG MY §@&AT/Complete Address and telephone number of the
03 i 5 LT PP



QAT YHIUT-U5[/ SERVICE CERTIFICATE
(%= TTHER/Central Government)

TTOTT foRaT ST & T6 /3 MMaT. e, L -SRRR
...................................................... FHRATAT /AT § BHART & BT H BRRA &1 I 67T a1/ P
fiord gfera oot /o0 o oY /3T Tawed /TS 2T S oY /ST TRE It TF O SiT /9 uY St/ g o i 9@ e
T U% /Sl 3R 31/ TRATT Ta7/F% THR W ST a7 e & & IushH ol b gof a1

AME T T (......... % TRBN A BT UfAST) s WHR T fom-uifva €, & Fafia sHamd € aur 3
AT SFRATRUIE /qof TR § FEl i ARy 2

Certified that Shri/Smt........ccooiiiiiiiiiiiiiees Designation.........c.cccoevevenennnnnnn.
is working in the office/ Ministry of................oo. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

EERIGRIE S LRSI
(AT, U 3R FATT HT AR Tfed)
HM/Place.....cccoeveveveinnninnnn. Signature of Head of the Office
feAT® /Date..cccoeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)
BT BT GOT TAT TG GTITT FTZT: .iiviviiiieeeeeeeeeeeeiiiiaaeeeeeeeeeeeeeeeesetaasaseeeeeeeeeeeeseeaessssneeas
Complete Address and telephone number of the office: .........c.ooiiiiiiiiii i

WW—W/ SERVICE CERTIFICATE
(TS QIhR/State Government)

...................................................... PR /HAT /5T TIBR W G e Freslib & &
IushA ST fo ot o1 ATfeies B9 4 (......... % 3T BT UTdeId) ToT TR ¥ fo-uifed 8, & FHafid ward &
B9 H BRI € TUT ST FAT SRHIR0TT /90f T & Bl Wl =HaReiy 2|

Certified that Shri/Smt.........ccviiiiiiiiiiiceeee, Designation.........c.coeevivenninnnnn,
is working as a regular employee in the office/ Ministry of...............cocoiiiiii
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT T2 P TEATER
(AT, U 3R FAT@ BT AR Tied)
TMF/Place.....ccccvvieieiinennnnn.. Signature of Head of the Office
CTIB /Date....vveeeiiieeeeeinn. (With Name, Designation & Office Stamp)

FRT@F BT YU Udl Td MY &A1/ Complete Address and telephone number of the office:



CERTIFICATE FROM THE EMPLOYER
(Regarding Status of Employment & identification of Admission Category in KVS)

I Sri/Smt./Ms (Name of the Employer)designation working
in the office of Department of government of INDIA do hereby certify
the following in respect of Sri/Smt./Ms. (Name of the Employee) whose
son/daughter (Name of the Child) is seeking admission in PM SHRI KENDRIYA VIDYALAYA JAIPUR.

01 | Name of the Child for whom admission is sought(in Block Letters)

02 | Class in which admission is sought

03 | Full name of the employee(in Block Letters)

04 | Designation of the employee

05 | Employee Code/Employee Identity No.

06 | Name of the office where the employee is presently posted

Status of Employment(Whether Permanent/Regular/ Temporary/Contractual/
07| Part Time/Adhoc/Daily Wage Basis/Casual-To be written clearly)

This office /organization is Central Government/Central Government

Autonomous body/PSU fully or partially financed by Govt. of India/State
08 | Government/Sate Government Autonomous Body/ PSU fully or partially finance by
the state govt. (To be written clearly)

Whether the employee is to be considered as an employee of Central Government/Central
Government Autonomous body/PSU fully or partially financed by Govt. of India/State
Government/ Sate Government Autonomous Body/ PSU fully or partially finance by the
state govt. (Any one of the above to be written clearly)

09 | Note: STATE GOVERNMENT EMPLOYEE: An employee who is regular (i.e. an
employee working on that post sanctioned by the State Government in substantive
capacity) and draws his emoluments from the Consolidated Fund of State.

Please write any one of the following which is applicable i.r.o. the child for whom admission
is sought
1. Children of transferable and non-transferable Central government employees and
children of ex- servicemen.
2. Children of transferable and non-transferable employees of Autonomous Bodies /
Public Sector Undertaking/Institute of Higher Learning of the Government of India.
3. Children of transferable and non-transferable State Government employees.
Children of transferable and non-transferable employees of Autonomous Bodies/
Public Sector Undertakings/Institute of Higher Learning of the State Governments.
5. Children from any other category i.e., all those not covered under any of the
categories 1 to 4 listed above.

(1) Pay Level:

(ii) Pay:
(i) DA
11 | Recent Pay/Salary of the Employee with proper Split up (ivy  HRA:

() Any Other,
(vi) Any Other:
(vii)  Total:

12 | Whether the employee is drawing the consolidated pay YES/NO

Place:
Date:

Signature of the Certifying Authority with Seal
Complete Address of the Office with TelephoneNumber:



