EFIOOT 9&°T 9H9T-93  /CERTIFICATE OF NUMBER OF TRANSFERS

#, ([ARY) T (FeRy) ~TTTT (e ), Qe BRT JHITOTT el / el &
o free aa a9 (3103.20.... 9F) §, T M § @RI WH 77777 (37T T T2 H ) TR 5T B Toreent faawor
T YFR B-
l, (Name) (Designation) (Office), do hereby certify that
during the past 07 years (up to 31.03.20......) | have been transferred times(in figures, and in words) from one
station to another, the details of which are as under:-
%4, e /gfFAT S| I /929 femr / Date TEA H AR | TR
S.No. Office/Unit Place Rank/Designation Period of Stay Period of Stay ~ |31Ieer &
¥/From | H/To Transfer
Order No.
1
2
3
4
5
6
7

(feoaufit/ Note : TAMIERUT ST TVMT B U I R 38W HI A F9 § 69 ©: A8 841 ansg | Period of posting/stay at a
place must be at least six months for the purpose of transfer-count.)

R Ea® /78t s’/ 349l / Undertaking by the Parent/Guardian
A SHar /S § T afe S a2 R o TR W (Y99 D GG 3RMET 91€ W) T Y Y A AT g D [
¥ yaw & fog @R =it & Sew 39 96y § W N A qRe § HIg 3T 6 9 e
| 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.
AT - & BERR

Signature of Parent
gfaswrerR/Countersigned

H, (AR~ (qeaRy) ~T (o™ ), Tae SR IS el /el §,
F ST R =1 FElea - el & St foar w@r 2 9 |8t g w2
l, (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.
TF/Place ......occvevivenane T A B BEIER
AR/ Date o (AW A 3R FEET H AR aRd)

Signature of Head of the Office
(With Name, Designation and Office Stamp)

FEAiEd T 07 ga1 va ey @@/ Complete Address and telephone number of the office:

ferer / Date : .



PM SHRI KENDRIYAVIDYALAYANO.1AFS GURUGRAM REGION GURUGRAM

\\g\vlg/ﬂ Ggw S =g e < 1 U % U9 TR ERIRT R

—_— R ]
i e A a= / Academic Session : 20.......-20.......
. Paste Latest
A9 IS99 / REGISTRATION FORM Passport Size
Photograph of

Class: Registration No. the Child
1. Tt =1 ™ AN (T T H) OSSOSO

Name of the Child ( In Capital Letters) OO OO SOTRROR
2. forar/ Gender . g /Male () i /Female( ) I feer/ Third Gender ()
3. s -fafr/ Date of Birth ;

(31l ¥ /In figures) . Tea/Day A€ / Month a5/ Year

(1= A / In words) VOO OSSOSO
4, 3103.20... TF 3G/ Age ason 31.03.20.... ;99 / Year 1/ Month &1/ Day

(0104.20.... =+ TR 3R G/ 01.04.20.... will also be considered )
5. 9=d T @ @98 (IR T herex |fRe /Blood Group of the Child(with RH Factor):
6. T I At o | _Gen| SC [ ST |OBC-CL| OBC-NCL| EWS BPL | CwSN

Category of the Child

10. AT -far =1 faawer/ Details of Mother & Father:
4./ S.N| faawer / Particulars Ha1/ Mother faem/ Father
i AW (T T H)

Name in CAPITAL Letters

i ¢t / Nationality

iii =gqar / Occupation/

v FETEd AT 99T TF A

Name of Office, Full Address &

Telephone Number

v 7 AR 94T 99 SR

Full Address &Telephone No.

V| fawE & g0 (e, )

Distance from the Vidyalaya( In K.M)

vii i 319/ Annual Income

vii ed | aul § SEan 5 |

No. of Transfers during last 07 years

(Ason 31.03.20......)

ix Hrar-faar 1 |ar S (HfaE & e fom
e 20....-20.... B ITER)

Service Category of the Parent( As per KVS Admission
Guidelines 20.....-20.....

X FHIR e (afe & =)/ Emp. Code (if any)
i -Ad 3mg ¥ /e-Mail ID

feieR / Date: APPIEF & sEER/ Sign. of Guardian
YAYT USHeRIUT T / Receipt of Registration for Admission
419 faEe™ /Kendriya Vidyalaya...........ccceeenee.
SV |1 / Registration No......................
SRrF T 20, 20, %ﬁm(ﬁwmﬁ) ............................................................. T 'ﬁ‘,ﬁ‘ﬂ%@ 5 g
Ry Y 3R T N, .t
AIc: TA IO T SN BT Ja9 & RS 8 < B
For the academic session 20......-20....... the Registration Form for admission of (Child's Nname) .............cccceeevviiciciccssscccveenen to Class
........................ was received on (Date) ...........ccoceeevevenneenne..from the parent/ guardian [Name] .........oovevereiniiiicincc e

Note: Submission of this form does not guarantee admission.
TR Tq AIET
faAiR /Date ... (yrerd / Principal)



