CTAR ﬁ’q’ﬁfﬂ'& HISA  REGNO.

KENDRIYAVIDYALAYA SANGATHAN

%A T&ar / S.No KV BANGANA. 2022-23
GollehuT T HaT /Registration for class...................... (Put tick mark in appropriate box) Ph?ﬁggcfgﬁg of
goraT reiist Shift | | a7 / OR 2R e/ lind Shift _
1. facredr &1 @I A1 (Passportsize)
Name of child in full (in Capital letters).................cccoeevnen.. Sex M/F
Day Month Year
2. SieH 3 A
Date ;?Erth in figure I:I:I I:l:l ‘ | | ‘ ‘
QGT F | WOITS. ... e e e e
3mg 31-3-20 @ / Age ason 31.3.20 Years / a¥ Months/ &fg=T Days / f&sT
I I N e
3. 9= &1 & FHE / Blood Group of the child | |
4. The category to which child belong ~ &m@=g A0/ Gen. Cat 317, Sfey / SC 37, Sifenifa /ST
o A Aol [ ] [ 1] [ ]
3.& H@/OBC 3nfde & & FAGR FFVEWS srdr.uel/BPL faseie/ Disabled  warelldr &ear / SG Child
] [ ] ] ]

5. T 39 3. ST/ Sfefsiict / 3T &Y 30k 7 § AR F91/ drdr.ve Feverian ghalldh s=ar
Ifg & dr IATT - 9F HeAeT FX |

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.)Cateqory, Please Attach
relevant cert|

6. Arar Oar &1 & / Details of Mother/ Father ATar/ Mother f9ar / Father

Q) FATH / NamMe (iN CAPITAl IELEIS) ...cuviiviiiicieiie ettt sttt st st be e et e s be e st esbesbeesbesbesbeenesne e

(i)  IsEIEr / Nationality

(ili) ~ =gaar™@ / Occupation

(iv) FIATII T FATH, G TAT T GTHTT ittt ee ettt e ettt e e e
Name of Office and full address with
Telephone / Mobile numbers

(v) U7 ET 9ar g gAY (FATOT |iga)

Full residential address with

Telephone numbers — (With proof)........o.oiiiii e
(vi)  faegrem @ gt / Distance from KV* ...
(Vi) TS TAT / Permanent AdOrESS oottt

(viii)  #e = / Basic Pay

(iX)  3%2.03.9% T HATHIA & aRTeT b I H TURATROT FHr F&ar  /No.of transfers during 7 years as on

31-3-2000 OF tNe YA .ottt e et
(x) 3ifFemass dr Aol & / FAT FAT /| TAIAET g 3= /Category to which the Parent belong to
Defence/Central Govt./Autonomous body & others G LT e e



(xiy  HHIRT HAF employee | | | | | code

# Tde, gdRT Ig FANUIT HaT § fh 3ugera gfafSear A8 et & @ ¢ /| certify that the above
entries are true to the best of my knowledge.

featier / Date: .....................

AT / ¥ar & g&areR / Signature of Parent

QT A1/ FullName................... ...

qradr /Acknowledgement

FH TEAT / SINoweeenerennnee, Yileaur &A1/ Registration NO........................
N AN - A 3elh G/ QA ———— oo HT HET .......... # yaY g
USiIehUT 3TdesT 97 9Ted foRar | Received an application from Shri/Smt............................... for registration of
her/ his son/ daughter............... for admission to class............................. featih / Date.............oooeennil.

grar / Principal
g faearerT samer / Kendriya Vidyalaya Bangana.(Stamp)

Note: 1. Proof of residence shall have to be produced by all applicants.
2. A self-declaration from the parent for distance may also be accepted by furnishing an undertaking

to this effect.
TdT_9ATOT 99 /SERVICE CERTIFICATE (Central Govt.)
gATOTT o Sirar & 6 o / ey - - HTATT [FIATT H PRI g | a
T YaHed Rerd qiore /AaAT et aof /Ul 9Sl/AL3T8.0H Uh./4GT WHR TG G867 [Adelien
8T & 3UHA H/H FAA § | e of iq wey F sty §
Certified that Shri/Smt...........c.ocooiiiiiin is working in the office/Ministry of
.......................... He/She is an employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central

Govt./Autonomous Body/Public Sector Undertaking fully financed/partially financed by Central Govt. and
his/her services are transferable anywhere in India.

a1 gAT 93/ SERVICE CERTIFICATE (State Govt)

e BT I o B SR R oo — Fefed & $RE ¥ | a8
T & Fgl ff TAATRONT ToT THR & HAART & ICertified that Shri/SMte. . eeeeeceeeeeereereeres Is
working in the office/Ministry of .....cccocevivieieeiceenns He/ She is an employee of State Government
transferable anywhere in the state.
1 Ud feArn
Signature with Date FATIT JEFLT HI AH, Ug 3R EAIER (ST & A

afgd)

Sign. & Name in block letters and design of the head of office with stamp
E‘gﬂqTGf/Telephone NO.:



JATOTT e orar & il & /sfedr

- O /T ¥ S H Qard & 3R 2graaT Adrehre & SR
e I g I T |
Ig gATfora forar Srar § &6 & /shad S

----- F AT Aar & 3% addAT a¥y 1 3¢ AT & g auf & e
FYAIHOT §C & | Ueheh /Frafierd AR @ deaifaat & 3afer o soy A Rz arm &, ek
HROT TATT Seolell Rl ¢ |

Certified that Master/Km.............oooviiiiiiiiiiiiiieeans is the son/daughter of late
Sh./SMmt. ... who was employed in the Office/Ministry/Defence service.
He/she had died in harness on the...................oool.

It is further certified that........oooi (Particulars of
son/daughter..................... has/had...............c.oenntns (No. of posting) transfers during the preceding last

seven years from 31t March of the current year. The Unit Office & the duration of such postings involving
change of station are given below:-

w.4. e AT et Fr afer TG TEAT
S.No. Designation Place of Period of stay Order No.
Posting I From % To
1.
2.
3.
4,
5.
6.
7.
T Tq feaTe FIATST ETeT HT A, U AR gTdeR (Fraiery i AT
afed)
Station with Date Sign. & Name in block letters and design of the head of office with
stamp
E!,\TSHTGI'/TeIephone NO.:
feoqulYy - & GEUTAT H 1 FadTer HHATRAT & HATHSY H JaT JATT 97 W HHAT JfH & geaer nfaa
g |

Note :- The service certificate should be signed by the Officer commanding in case of employees working
indefence establishment



CERTIFICATE FROM PRIORITY - 1* CANDIDATES FOR ADMISSION
IN CLASS __, IN KENDRIYA VIDYALAYAS

1,(Smt./Shri) (Name)
(rank/designation)of (unit/ship/Deptt). do hereby certify that during
the past 7 years | have been transferred times (in figures & in words) from one station to

another, the details of which are given as under :-

Formation/U | Whether Period Total |, o
S.No nit/Depot/Off | moved with Place Period y
.No. - . of move
ice family From To of stay

I further certify that in case the above-mentioned facts are found incorrect, my child will be
disqualified for admission to Kendriya Vidyalaya.

DATE: PLACE: SIGNATURE OF PARENT
PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.
COUNTERSIGNED

(Countersigned by Commanding Officer / controlling Officer of the Rank of Colonel OR
Equivalent)

I, Sh.----- rank/designation-------------------

-- name--------- unit/ship/department-----------

-- --hereby certify that the particulars given in para 1 have been

authenticated by the records held in the office and found to be correct.

Place: Date:

(SIGNATURE OF THE CO/OC UNIT/CONTROLLING OFFICER)

(ADDRESS)
1. Minimum period of posting/stay at a place should be six months.
2. Form to be signed by an officer not below the level of Colonel or equivalent in Navy/Air

Force/Para-Military Forces.
3. In case the CO is below the rank of Colonel, the form be signed by the Station

Commander/Colonel/Colonel in a station.



