
के#ेीय&व (ीाे लसेव-,ग/ CERTIFICATE OF NUMBER OF TRANSFERS 

िव, ………………………………….……(द्याि) ………..……………..(थीर्द्याि)……………………(कापाूरप), 
नमीर् स्पाष्टा शिाब्दोंम कष्टमा/कष्टमें िल ंक गथुररु षाम स्त्रीत िृ (31.03.2026 मक) िृ, नक याद्य षरु ीर्जषष्टरु याद्य थष्ट िरुष्टरु …… 

……………..(न्मिकअ स्त्र ंिअ िृ) याद्यामष्टों दन सव, र्आद्यका गस्त्रस्त्रष्टों ोष शकाष्ट सभ: 
I,…………………………………………(Name)…………………….(Designation)……………………. 
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been 
transferred…………………… times (in figures, and in words) from one station to another, 
the details of which are as under: 

(.शपवं/Note: के#ेीय&व जर णव#े 56यन तज के# ,& 95&#6 जर म;ट= जस (6 जस >ह से( 5ु#ं एेठ5तअ Period of posting/
stay at a place must be at least six months for the purpose of transfer-count.) 

मDधधे;ज/(ी&छज ःे&े ोचुJवे /Undertaking by the Parent/Guardian 
िव आाद्यमा/आाद्यमें िल ंक पंीर् स्वथष्टएब मच्च ंकषें ेें क्तष्ट थष्ट (शस्त्ररुं करु  षिप न्महस्त्रा चाीर् िृ) फरम थान ैन मए िरुष्टा चक्टा करु ीेंप 
गस्त्रधारप िृ शस्त्ररुं करु  ब्दरन न्मपएश्र णएडीम सए आानैाइ ोष षिचिज़ िृ िरुष्टरु स्पाष्टा ंकषें शास्थज़काष्टें षरु कएि न्मथेंर द्यसक्ष कख्य आानैेंइ  
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. 

               िामा-गथमा करु  सक्ताईष्ट  
             Signature of Parent 

लDय-5।ेछ&/Countersigned  

िव, ………………………………….……(द्याि) ………..……………..(थीर्द्याि)……………………(कापाूरप), 
नमीर् स्पाष्टा शिाब्दोंम कष्टमा/कष्टमें िल ंक स्वथष्टएब गस्त्रस्त्रष्टों कए कापाूरप-उररुब्धअ षरु आालस्त ब्दरपा ैपा सभ, स्त्र षसें थापा ैपा सभइ  
I,…………………………………………(Name)…………………….(Designation)……………………. 
(Office), do hereby certify that the particulars given in above, have been authenticated 
by the records held in the office and found correct. 
               कापाूरप न्मष्ठई करु  सक्ताईष्ट  
                 (द्याि, थीर् क्रष्ट कापाूरप कख्य िएसष्ट षंसम) 
याद्य/Place……………………..           Signature of Head of the Office 
ंीर्द्यािक/Date…………………….   (With Name, Designation & Office Stamp) 

कापाूरप का थजोंू थमा नस्त्रि ीर्जष्टेाी षिष्ट्रा/Complete Address and telephone number of the 
office:…………………………………………………………………………..……………………………
………………………………………………………………………………………………………………… 

ंीर्द्यािक/Date: थव्यि षिष्ट्रा/Page  of 2 4

र्. षि. 
S.N.

 कापाूरप/पजछद्योर्ं  
Office/Unit

याद्य  
Place

ष्टवक/थीर्द्याि  
Rank/Designation

ंीर्द्यािक/Date 
Period of Stay

प्रसष्टद्यरु कख्य न्मस्त्रस्थज़  
Period of Stay

याद्यािष्टों 
उीर्रुं षिष्ट्रा  
Transfer 
Order No.षरु/From मक/To 

1

2

3

4

5

6

7



(6;े लसेव-,ग/ SERVICE CERTIFICATE 
(ज6 भ (&जे&/Central Government) 

शिाब्दोंम ंकपा आामा सभ ंक ेर्ें/ेर्ेंिमें…………………………………………………थीर्………………………. 
………………………………………………कापाूरप/ििैंारप िृ किूस्ताष्टें करु  द्वथ िृ कापूष्टम सवइ स्त्ररु ष्टईा षरुस्त्रा/करु ीेंप 
हूष्टँस्त्रू थहुब्दरष चर/नष नष चें/न्मषि ष्टापिथ्य/उि ोर्ंें चें थें/षेंिा षहुष्टईा चर नद्य नष आें/नष थें आें/नष थें आें षें उि 
नष नि/ग़ें उष्ट ग़ें न्द्र/न्मग्यब्धर ेाष्टमेंप षरुस्त्रा/करु ी षष्टकाष्ट घाप। षिया न्महस्त्रा षास्त्रूआछद्यक ईरुैं करु  स्वथर्ि आए ंक थजोंू पा 
उि ींंक द्वथ षरु (………% षष्टकाष्टें न्मिं का शगमंम) करु ी षष्टकाष्ट षरु गस्त्र।-थएडीम सभ, करु  छद्यपगिम किसू्ताष्टें सव महा स्वद्यकख्य 
षरुस्त्रानल  न्मयाद्यािमष्टोंेंप/थजों ूेाष्टम िृ कसक्ष ेें याद्यािमष्टोंेंप सभइ  
Certified that Shri/Smt………………………………………….Designation………………………..   
is working in the office/ Ministry of…………………………… 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. 

          

              कापाूरप न्मष्ठई करु  सक्ताईष्ट  
                 (द्याि, थीर् क्रष्ट कापाूरप कख्य िएसष्ट षंसम) 
याद्य/Place……………………..           Signature of Head of the Office 
ंीर्द्यािक/Date…………………….   (With Name, Designation & Office Stamp) 

कापाूरप का थजोंू थमा नस्त्रि ीर्जष्टेाी षिष्ट्रा: ………………………………………………………………………….. 
Complete Address and telephone number of the office: …………………………………………. 

………………………………………………………………………………………………………………… 

(6;े लसेव-,ग/ SERVICE CERTIFICATE 
(&ेM (&जे&/State Government) 

शिाब्दोंम ंकपा आामा सभ ंक ेर्ें/ेर्ेंिमें…………………………………………………थीर्………………………. 
………………………………………………कापाूरप/ििैंारप/ष्टाख षष्टकाष्ट घाप। षिया न्महस्त्रा षास्त्रूआछद्यक ईरुैं करु  
स्वथर्ि आए ंक थजोंू पा उि ींंक द्वथ षरु (………% न्मिं का शगमंम) ष्टाख षष्टकाष्ट षरु गस्त्र।-थएडीम सभ, करु  छद्यपगिम किूस्ताष्टें करु  
द्वथ िृ कापूष्टम सव महा स्वद्यकख्य षरुस्त्रानल  न्मयाद्यािमष्टोंेंप/थजोंू ष्टाख िृ कसक्ष ेें याद्यािमष्टोंेंप सभइ  
Certified that Shri/Smt………………………………………….Designation………………………..   
is working as a regular employee in the office/ Ministry of……………………………………… 
/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. 
          

              कापाूरप न्मष्ठई करु  सक्ताईष्ट  
                 (द्याि, थीर् क्रष्ट कापाूरप कख्य िएसष्ट षंसम) 
याद्य/Place……………………..           Signature of Head of the Office 
ंीर्द्यािक/Date…………………….   (With Name, Designation & Office Stamp) 
कापाूरप का थजोंू थमा नस्त्रि ीर्जष्टेाी षिष्ट्रा/ Complete Address and telephone number of the office: 
………………………………………….……………………………………………………………………
………………………………………………………………………………………………………………… 

ंीर्द्यािक/Date: थव्यि षिष्ट्रा/Page  of 3 4



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 JAJPUR. 
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  

 
07 

Status of Employment(Whether Permanent/Regular/ Temporary/Contractual/ 

Part Time/Adhoc/Daily Wage Basis/Casual-To be written clearly) 

 

 

 
08 

This office /organization is 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. (To be written clearly) 

 

 
 
 
 

09 

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) 
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. 

 

 
 
 
 
 
 
 
 

 
10 

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. 
4. 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. 

 

 
 
 
 

 
11 

 
 

 
Recent Pay/Salary of the Employee with proper Split up 

(i) Pay Level:  

(ii) Pay:  

(iii) DA:  

(iv) HRA:  

(v) 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: 


