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i@l%fé Kendriya Vidyalaya

R ' ' Paste latest
i faemeeg wime Gallavr st/ Registration Form Photograph of

Class:[ ] Reg.No:[ [ [T T [ [ ] Child
1. facEnff & qu AW (Free s 7 )

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

, Region

AT/ sex: 99 / Male D T / Female [ qzﬁ'a ﬁTJT / Third Gender I:

2. S=H fafX (377 #) / Date of Birth (in figure) : f&=1/ Day HATH / Month ad / Year

1] 1T
e} # /inwords ;

‘3. 31.03.202) TF HTY/ Ageason31.03.202 Y/ Year AW /Month  f&sT/ Day

T 11 11 1]
4. e I WA GHE (Rh HF GRA) / Blood Group of the Child (With Rh Factor): [}

5. oo $f HFET AU General  sC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child (Attach

Category to which child belong~[] [:] L___] I___] D l:] D D D Certificate®)

6. 3i1i 1é sidz/ Aadhar Card NUMbBEr:............oooooieoeoeeeeeeeeeeeseeoooo
7. AT ﬁar T TGR0T/Details of Mother& Father

%.4. S, NO ATdl/Mother far / Father
@i ATH (FISE et H)/
Name ( In Capital Letter) g
(i) TSI (Nationality) e
(ii) AU (Occupation)
(iv) | FeRT & AW, QT
9T 9 qIHY / Name
of the Office, Full

Address & Telephone
Number.

W Qo7 AR 9aT
I (FAT Figa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) e & g

(.7 . F)/Distance
from KV in KM.

(vii) AW T / Basic Pay
(viii) faset 7 aut 3 Temsionau
®13AF=0/ No of Transfers

in last 7 years
(As on 31/03/202} )

HIAT-ar &1 Aar Auft/

(ix) Service Category of
Parent

(x) mmm(uﬁ‘:%m

)/ Emp. Code (If Any)
(xi) E-Mail Id:

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

friw/Date: HAAGTF F AR Signature of Guardian

i

klndly send your scan form and documents on thls emall
kvrmtadmlssmn@gmall com ‘
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. {41 WAIOT-G3/SERVICE CERTIFICATE
| (&1 WK/ Central Govt.)
vafore fear srar & 6 Ah/fadh- ks
e /A # ot el & w0 d e ¥ 4w Qs e R gfv aw v

3 ITH BN / 1S, EFr.fr /AT GRAT e/ oe. v ol /0w, s, Y. 3nE . v, . /AT SRR FIhE e 3
| TSRS &7 & sTEA S QU O HiRE w0 F y weR § Ao & & e wdad §
; qar s qa ARy &/qut swa o il oy wymeReir &

| Certified that Shri/SMte i Designation...uiin is working as regular employee

| in the office/Ministry of ...viecininine He/She Is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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

PrATerd T & A
(@A, 9g AR wraterg & A 7l d)

. T/ Place . Signature of Head of the Office
f&aie /Date (With Name, Designation and Office Stamp)
SR o qoT UaT Ud g1 HEAT

Complete address and Telephone No. of office

¥ar GATOT-UH/SERVICE CERTIFICATE
(AY-TRPR/ State Govt.)

yAovg fmar sen & f sir/sher
....... m/mﬁmmmam#mtlmmammmmmﬁ

T & P o FEieRela :
Certified that Shri/Smt.......ceeivecsinsinsssnrananiaaisannn is permanently working in the office/Ministry of

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

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

FTET U F TR
(@&, ug AR Faiew i A |Rd)

TATA /Place Signature of Head of the Office

| Qi /Date (With Name, Designation and Office Stamp)

SR 7 qoT AT Ud gAY HEdr
Complete address and Telephone No. of office

Scanned with CamScanner
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FURIATOT HEAT WATVT-TH/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (), (e /ueam) (@),
Tae TRT WA wat/aNeh § oA W W (31.03.202) &%) # 0 W ¥ G W ® R
(i) 7 swat ) wurEaRor gu e e de R ¢

1 (Namce) (rank/ designation) of (office), do

h.ercby certify that during the past 7 years (up to 31.03.202] T have been transferre'd
times (in figures & in words) from onc station to another, the details of which are given as under :-

w. .| sieas gfRel  wue koA coic AR /Date e A wafy | ey weam
S.No.| Office/Unit Place | Rank/Designation | 9/ From | @@/To| Period of stay Order No.

Rl e Bl d g B

¥ srwar/sad § B AR sww e Tdd v T @ A gear S Raem # wv & [
. 31T @ STuIm| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

a1/ & TR
Signature of Parent
UfEAER/ Countersignature
# (Cicy) (& /9e=a)
(FRTa), TG ERT WA aer § 6 sIiw Rravor ) sriterg-andat ¥ Ste e owr € 7
T I g
L, (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.
FATHT HETE & FTAER
(7@, g 3R FEE A AR FJRT)
A1 /Place Signature of Head of the Office
f&=a /Date (With Name. Designation and Office Stamp)
PIATHT & QU7 Ut Ud gAY

Complete address and Telephone No. of office

feqovfi/Note-

U I W S B il w A oA OF AW ph it
Period of posting/stay at a place should be minimum six months.

3
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Aar-arele Y UATU-97 / DIED IN HARNESS CERTIFICATE
(s B0 WER & it & fe/Only for Central Govt., Employees)

v fsar smar ¥ R gaw/gerh wftg
A /A  wgh ¥ @

(Frate /s ﬁﬁwﬁam#mﬁ/mmmmﬁfmﬂm#
R --eememecneaas P I |

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).
TR T & AR

(@&, e MY FEw A A 1)
T /Place Signature of Head of the Office
&= /Date (With Name, Designation and Office Stamp)
I BT T AT U gAY Her

Complete address and Telephone No. of office

kindly send your scan form and documents on this email ,,
kvrmtadmission@gmail.com i

"DOCUMENTL QREQuUIRED

D BIRTH cepTifreaTe

) CcASTe cepmifreaTe
W Cervrce e e FrenTE (cnl\—’ for SemviCe man )
W ARDBAR cARD 4 - .w
W) LocAL. pppRESS  proPR il it
©)  MARKSHEET of THE PREVIOLS clAns U
UM o/NdLe GIRL eHILd  cppTificnTe

MR §
Scanned with CamsScanner



