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40 'AVIDYALAYA ILP.C.L. JAGIROAD, ASSAM
\\é //;’ KENDRIYA .
. /-—-:: PHENO 01678-245265
——
wn-p.-nm I MATE D kvjagiroad L a gmal.com
talao @ga/ Regd. No.
& 8N No #/Session - 2026-2F p——
(et gy o)
Photograph of the
ad& & AU HEN Registration for class...... ... . (Pa;l;:sm)
| R @ g0 AR (FE ) A)
Name of child in full (in Capital letters) . ... ... .
fa1/Sex - q¥4/Male #/Female gera f&91/Third Gender
TG/ Y ear

) Few-RAR (¥@ #) Date of Birth (in figure) RAsDay  #H/Moath
rrri 11

.............................................................................................

74| #A1n words
ad/Year #W/Month R&/Day

L

31.03.2026 &% NIY/ Ageasor 31.03.2026

3. T & IF FHE (Rh FRY W)
Blood Group of the child (with Rh factor)

4. a2 & gafeaa Aot/ The category to which child belong
Genenal  SC ST 0BC EWS BPL  Diff. Abled  S.G.Child
T ¥ oA ) AR Mad  wRe R E oweR @t A diew 3 WA FEA RN &=
r ) [Frremer]
o !

R T yERA AR FERE s/ .o o @) nfds W @ weky Ades

RrEam/sEad F= Aol ¥ Fefa & @ FTm wafeNE gAI-OF JEeE A
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled’S.G. Category, then, please attach relevant certificate
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yar Iat ast Ragur s Details of Mothcv/l-'ﬁihcr -

u

vi)

vii)

viit)

ax)

B

o [gven/ Mother | f{r?mFatth

a1 (ruw sl 3t)/Name (in
Capital letters)

a A /Nationality
Gradra/Occupation

FWEQ & JH, QU T g

g
Name of Office and full
address and Telephone
number.

qut mERhE gar @ gy .
(aaTor FRRE)

Full residential address and
Tel. no. (with poof)

(Raew ® @ Ry

Distance from KV (in km) *
5 Aaa/Basic Pay
At & Fear

No. of Transfers **

Fvar-Raar & Aoh
Category of the Parent #

(x)

— e

(x1)
(xin)

FATH a3 @R ¥
anEmployee Code (if any)

|
I
|

Aadhar Card No.

- R @ AW A gl g0 & XU AR/ HRAE BT A0 F Y A THU-TT Al TS

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
31032020 oF RO A T¢ 3 TeAraRoit Y & No. of transfers during last 7 years ason  31.03.2026

4 | &T @R/ Central Govt 2. FET WIER & I EATA/ Autonomous bodies of Central Gowt. 3. ST TIFR/ State Govt.
4. U0 TR & AT FEUE /Autonomous bodies of State Govt, 5, 3774/ Others
# tag g TF wAfOE FRar/aar € 6 sudw ufafedt Al Sy ¢ weg ¥

I certify that the above entries are true to the best of my knowledge.

A/ Raaas F TR
Signature of Mother/Father/Guardian
&A@/ Date: ...oooeveveniinnnn, UL AP NADE s ssvsmsvssrar guressrasamnnasass
#%.9./S. No. g/ Acknowledgement A/ Session — 2026_2;_
AT HEAT/Registration No.  ..ooeen.
P 22 —— E:g T 74" | —— i - | QR A UAA ¥ GoheIoT
& fow mdes urd an
Received an application from  Shri/fSmt..........ccocoiiiieniinimnnn, for registration of heghbis son/
QEBEINIOR - 5.~ e 3 Viadvos amiymiy s (e s oy i e s Hedmid 3 for admission to class..........ooen
wrar/ Principal
faarea ) Kendriya Vidyalaya (Stamp)
R/ Date......c. & (31X Kendriya Vidy
2
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TMATAI @ Y-t/ CERTIFICATE OF NUMBER OF TRANSFERS
A, ) [ (. ¢ 1 ) TN ¢ (. P4 c:cai7 1 NN (FrafeT),

vAz 1w W /e ¢ ol wa wra (31.03.2006 @er) 3 v FUTA @ FEY TR 9T A

— (e @ eraa} ) vurairor gu e Raor # Rar o k-

1, - (Namc) ______(rank/ designation) of __ (office), do
hereby centify that during the past 7 years (up t0 31.03. 2026) 1 have been transferred ___ e
times (in figures & in words) from one station to another, the details of which are gnven as under :-

w v | wdwa, gfe]  wmm Y@ /age® feaARF/Date @ & o | amy wmm
S.No.| Office/Unit Place | Rank/Designation | g From“[-_;iﬁﬁ Period of stay Order No.
1,

2,
—~~j-_.___._ —— e —— ———{ —. — _—-_.——Jr_ —y e
- 1
s,
6.
7.

A Srmar/snad € 5 ARk 30T qem sed aw av @ A avar edw Rarew # v F R
@G & FTT| | know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

A/ & gEaER

Signature of Parent

UfAEFATETR / Countersignature

#, (AT) (Yer /qearan)
(FTATE), Tg g1 GAMOE axat & fF 30w ReRor A srferg-sneat ¥ Sitg o & @ @l
or IR ¢

1, (name) (rank/designation)  of

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

TR FCTE & FEIER
@A, qg A’ ey @i A died)
AT/ Place Signature of Head of the Oftice
f&aTa /Date (With Name. Designation and Ottice Stamp)

@ 1 QU gar vd gremy eEa
Complete address and Telephone No. of office

fequufy/Note-
U T O 3RS B WA oA A FH O AW @) TRv|

Minimum period of posting/stay at a place should be minimum six months,
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A UI-UF/SERVICE CERTIFICATE
(alYa waamt/Central Govt.)

Wit fra anan s A /AR e smee e
e anatwuzsiaa o Wafra oo & owu & ada &) d Ten :‘m/#r—ahr o gy
e lan qen wd/ca un A ew G ol /00 vR o, /S I TP TR 3opg
WEAE Y ¥ sumA S gl @ HiRE W F &g war A oot & & Pafa s
AU 33N Qe FrnaraonT ot HRd A &G oy wararaia 2

Cenified that ShrisSmt.... . ... ... is working as regular employee in the

office/Ministy  of ... I1e/She

is a rcgular employec of  Defence
Service/CRPF/BSF/NSG/SPG/CISF/Central ~ Govt/Autonomous  Body/Public  Sector  Undeniaking  fully

financed/panially financed by Central Govi. and his/her services are non-transferable/transferable anywhere in
India

I HCReT  EFAER
(@, ug v Fratag 1 7@ afed)

AT/ Place__ Signature of Head of the Office

A /Date

(With Name. Designation and Office Stamnp)

Fied @ qOT 9aT Ud g HEw

Complete address and Telephone No. of office

AT UATO-UF/SERVICE CERTIFICATE
{ST-WX@R/State Govt.)

L L
_______ Hafea/ATET d RAAAT FHEO & U F R ¥ mmms@mwﬂw%/w’r
T & oF i w=icaRehT )

Certified that ShI/SMU .ccveineicieieiiiatiiiaereiaienieen, is permanently working in the office/Ministry of

................................ and his/her services are non-trans(erable/transferable anywhere in State.

ST HGE & TFAER
(AR, g ’HR Faem & AW /id)
T / Place Signature of {1ead of the Oftice
&=t /Date (With Name. Designation and OtYice Stamp)

FETET B qUT U1 U AW {EAT
Complete addrcss and Telephone No. ot office
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Aq-wreNa deg WHIOT-UF / DIED IN HARNESS CERTIFICATE
@A Fa grad & adtafEt & R/ Only for Central Govt. Employees)

A /AT e FogR/TA € T ececemmmcmmmesiiiir -
@rfEa/Rmn) #d Rufde s ¥ Jara A R saer Seawe dammer Hozafy A
A ~-amonemoneeas B T o

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FATAT e & TEAER
(@ H, ag MR wEe fir AR a@wd)

AT /Place Signature of Head of the Office
oAt / Date (With Name. Designation and Office Stamp)

FATord &1 QU UdT Ud gIATY {EAT

Complete address and Telephone No. of office
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