dodl Reney

_FENaE_ wmel_
:\\\\;&\ ‘Zf;fé Kendriya Vidyalaya

KUMBHIRGRAM | Region __ SILCHAR

bt e s Uatlmau1 st/ Registration Form
Class: [ | Reg.No.:| [ [ | [ | ]

farezreff =1 qur a7 (FIse areel o )

Name of the Child in full {(in Capital letters): ..

9T / Sex:

ey | Male l:| 'Fvn' / Female ]:| q—rﬁ'ﬂ' ﬁ"-FT / Third Gender |:|

2. S=H T (3= #) / Date of Birth (in figure) :

4. §=d #T &9 HHE (Rh ey F’%T—f}f Blood Group of the Child (With Rh Factor) :
5. d¢d &l FFEEUT 0T General

sC

ST

OBC-CL OBC-NCL EWS

Paste latest
Photograph of
Child

L]

BPL Diff. Abled SG Child

Category to which child belong: [ | (

|

I

[ e

6. 3MIeN2 IS oiaz/Aadhar Card Number:

7

&1 / Day HTH / Month av/ Year
11 [ 1] LI T T]
........................................................ s /Yearnﬁq‘jMonthﬁq;Dav
] (1]

(Attach
Certificate®)

#Hrar {Oar &1 Ba0T/Details of Mother& Father:

%.9. S.No.

ATAT/Mother

TOdr / Father

(i)

AT (TISC gt H)/
Name ( In Capital Letter)

(ii)

TIT@'CIHT (Nationality)

(i)

ST (Occupation)

(iv)

FIATT & ATH, T
9T § qIHAY / Name

of the Office, Full
Address & Telephone
Number.

(v)

qUT AT 9T d
oIHAY (FHTOT Higd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

fearerr @ g
(f.#T. #)/Distance
from KV in KM.

(vii)

Hq dde / Basic Pay

(viii)

fosct 7 aut 3# Femoiredzur
@1 31/ No of Transfers

in last 7 years
(As on 31.03.2023 )

(ix)

ATAL-fUAr i ar Avfl/

Service Category of
Parent

(x)

FHIRY P aﬁ:%a’r

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

&I/ Date:

31TAsad F §EATER/Signature of Guardian




AL T

4T YATOT-UF/SERVICE CERTIFICATE
(=0 TFR/Central Govt.)
WA RFT S & B A/ Ao cmccmeneee L ERSE———
mm#mmmm#m%iamﬁwwmmamwwm
HEHA T / A3 ELa Gt /8o e o,/ v, vw.oh, /oa. 0. 5h. /4. 378, 00,00, /8T UeR Taad HEAT 3ar
ST &7 & suma S qf a1 Hifte ¥0 @ &g wer ¥ Ra-ofa & e sdod &
U FAR N IS &/t sa # o v &

Certified that Shri/Smt........ccuenmnmcarcsnennisDESIGNALION . iesisscsnnssnsnnnenreis WoOTKing as regular employee

in the office/Ministry of ..........ccceesniene. HefShe is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

mmﬁﬁmﬂw
@, ug 3R e f A afika)

U1 /Place . Signature of Head of the Office
f&e® /Date (With Name, Designation and Office Stamp)
FATE &7 gUT Ul U gy HEAT

Complete address and Telephone No. of office

|41 yATT-g7/SERVICE CERTIFICATE

(USY-UIBR / State Govt.)

el i R o | ittt
------- m/mﬁmmﬁmﬁm%lmmmm%xw
Tsa # o o TR B .

Certified that Shri/Smt........oveviviiiiiiiniiiinniiiaanine, is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FRTHT T & FEAEN
(@H, g5 IR wEem H A qid)

TATA /Place Signature of Head of the Office
§&ATD /Date {With Name, Designation and Office Stamp)
oratery T qUT UAT Td Gy AT

Complete address and Telephone No. of office




EAATGROT HEAT UAT-UT/CERTIFICATE OF NUMBER OF TRANSFERS

#, (F13) (e /9E=ATH) (@rateg),
THE ERT WA aat/ae € Rod wa e (31.03.2023)5%) F U6 T ¥ g TE W W
(ﬁasﬁﬁ)mﬁmg@ﬁmw#ﬁmm%

I (Name) (rank/ designation) of (office), do

};ereby certify that during the past 7 years (up to  31.03.2023 I haw:c been qansferrc.d
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. Fafaa, gfae ¥ & /aea# &I /Date s A wafy | e @ea
S.No.| Office/Unit Place | Rank/Designation | §/ From | a@®/To| Period of stay Order No.

el I I Bl Had Bl e

¥ srerar/ared € B IR 3w 9y aea uiw v & d ger S Rrarerd & waw & fAw
379 g Sean] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/fOar & sEAeR

Signature of Parent

Y] !EEE!&K(Countersignature

&, Gir:)) (X5 /agara)
(FRTETT), TS gRT YOI et § fF 3R Ravor a srteg-ameat & sita o s ¥ g w
arar I §

I, (name) (rank/designation) of

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

AT HCTET & ETAER
(11, vz 3R sy froaer afky)

FAT /Place Signature of Head of the Office
f&=Ta /Date (With Name. Designation and Office Stamp)
AT & qUT 9aT U9 gy weear

Complete address and Telephone No. of office

fequeft/Note-
TS T W A B 30l &7 § F7 op A9 9 afk)

Period of posting/stay at a place should be minimum six months.
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