
ch~1~ fq~l (.'llf 1f"l:~.m. qj{~1 

KENDRIYA VIDYALAYA NAO KARAJ~JA 

l:R'rw{u1 t-iw.n I Hcgd. No. [,_ _____ _ 

tli. ~ .IS. No. 'IDT /Session - 2010-!021 

$l'"tq;~"Q,~eli'IID /Rcgistrnllon for class ......................... . 

I ) Rtl'lm"q;l~~ (~~-q) 

~'!T,'f ,J/lir 

( rmrlrl mh l?ill 
Phntow■ph ~r th• 

t hlld 
(J'■uport 11,,) 

Nnmc of child In full (In Cnpltnl lcf1crs) .......... _ ........ ........... ... .. u .... ........ ........ . . ....... .. . .... . .... . ... . ...... ........ . 

2) IB7T rScx - ~nvt:ilc D W /Fcm:ilc D ~ f'ei,r/ Third Gender D 
3) ~-~ ( ~1l)/ Date orBirth (in figure) ITT / Day ~ / Month q!f / Year 

I I I I I I 
~ ~ /In "on.ls .......... _ ............................................ ................ ......................................... ....................... . 

4) 31.03.2010(1Cfi ~/ Age as on 31.03.2016 <l'lf / Year 

I I I 
Tfrn/ Month 

. I I I 
·~/Day 

I I I 

Blood Group or the child (wlt.h Rh factor) I Email ID : 

J 

5) ~ ciiT~~ ( ~mo) ~---- I 
6) ~ c€r ~~/The category to which child belong ._ _______ _ _ __ ___, 

General SC ST ODC EWS DPL Dlff. A hied 
~ ~ .vllfu 3fJ. ~ 3TT :::n. ID. 3mtrai r,inh:1;rra,11· qtf <ft ."tft .~ , ~ ~ 1) mrq-

□ □ □ □ □ □ □ 
S.G. Child 
~tn-'TT 

□ 
~~ 3ijtiT~ i1 sif1-fo t 3,:P!f~~n/ ;?.TT:~ .m. (3Rfur~ crrf)J3nflfq;(lq'-u~rr 1 ~.1:11·."Qsf./ 

f;:.4 cnci i 'I / $-$ <'11 rfl ~ ~ * ~ t 'ITT ~ ~ ~-~ "ffi,9' crl I 

If the chUd belongs to SC/ST/ODC/EWS/13PUDlsnhlcd/S.G. Cntc~ory, th<-n, please nttuch relevant ccrtilicnti? . 

...... .,_., ... , .. ...... . .... . . . . . ...... ....... . ~ . .. . ... .. . .. , • .• • • • ••• • • · ···· · • """'" ' ' '"' '' .. . ...... . ... .. ..... ~.,... •• , . ..... . . ..... .. ..... . .. ., . .... . ...... u.-. . . ........... , ........ . ... . . .......... . ..... ......... ....... . ........... . . . . 
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"· 1,lol-f'qffi-<lif ~ / DctoJls of l\lotlwr/ Fu1hcr -I cfi.~. ~-~- i:mtl/ Mother 
ml/Futhcr I (i) ~ (~~'q")/Numo (In 

I Cupit:tl letters) 

(ii) ~/N ntlooulity 
(iii) ~ /Occupation 
(iv) ~c6T~.~"q'iffq 

~ 

I Name of Olliccr und full 
address and Telephone 
number. 

\ (Y) 
I 

-.:rif~'Cnta~ I c=-) I 

I 
I 

I 

Full residential uddrcss und 
Tel. no. (With proof) 

(v i) ~ "if 'iU ( ~ .'lTT. ~ ) / 
Distance from KV (in km) 

(vii) "@ ~ /B:isicPay 

I (viii) I t'« l-iio~un <itmszrr 
' No. ofTr:msfcrs 
I (ix) 'tffil'T-mT q;r ~ 
I Ca tegory of the Parent I (X) ~~ c~t 

\ <ff ) Employee Codi, (1.D. uny) 

• ~ ~ a.trcm, 'q;T ~ "¢ cfi ~ l:ffilT-fqm' /~ cfiT ~-tBf "t1'Rr °% I W<ffii "Q"tfTUT-'!r,f t'fT ~ t I Dln~nco of Rdldcnc, from Vidy~l,')'a, Underuklni: from parenn Is acccp1ablc for dh~.incc. Proof of Rtsidcoce ls compulsory . ..,. 31.03.2016) ocfi~tTTocf!i'q f4t-lid{Uf1 cifr lf&IT/No. of transfers during Inst 7 ye,rs ns on 31.3.~018 ;; 1. ~ ~/ Cenrr:11 Govt. 2. ~ mctITT' in l<TTl«r~/ Autouomous bodJcs of Centro I Go,·L ). ~ mcliT<' / S1utc Govt. ~ .~~~~I Autonomou, bodies of Swtc Govt. 5. 3R / Otb<rs -:z ~ 1:m <ro !.I ;it f 01ct <::fi«IT / q;tITT "{ fq;-~ !.If c:1 Ftl 4 i ~ ""1-1 cfi Fft -q ln'4' ~ 1 l certify Ibat the a bo,•c entries arc crue to Lbc best of my knowledge. 

l,TTJT / fqm/~if;~ 
Slcn:11ore of Mother/Fatbcr/Guardian 

~ / Date: -·············-··-······ ··· 'l{n ';fll,/ Full Numc .................................... - ........... .. 

-W..~. / S. No. - Acknowledgement Session · :wte -10JJ tj -.,ftcfi<OI m§!:IT/R~cJ.stration No. 

• • • ' , • 
" ~ ' 4"11cfi(OI 

.:;rT/ P,ITtfiTT . .. .. . . . . ........ . ~ ~ 'T'i/TTT ..... .... ............... .. . q;r ~ ... . ..... i:r l-1 c.i ;,,I 6g ii;~~~mll 
Rccci,,cd an applic:it1on from ShrUSmt ........................................... ........ ....... for rci:istrurlon of her/his son/ dau~hlcr ............. .................... ................ ... ................................... ... for a.dm.lsslon to clnss .......•.............• 

~/ Principal 
~fcrnrnq (~) Kcmlriya Vhlyolnya (Stump) 
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"Ben" 'WlTUf-"q;f / SERVICE CERTIFICATE 
(~~/ Ccntrnl Govt.) 

14111fiilct f~~i~ m / ~ ... ... .. ... ................ .. ·· ············ ·, .... .................... · 
... . . . . . &>1<.if1:14 11bm·M ~ f.p.lfGct q;tf..,m1 41 ~ ~ cfil<hct % 1 ~ "{m "BcTT / ~ ft'¥ ~ cffi"/m?fT~ c@'({f-f.~ .siTT.M{'.1TT.~.,fm.3TI°{.~.~./&i4;_"P-l ~Hctl l ( ~ ~ m 
B1ci"'lf-1cfi l$f~~~~?:TT ~~ ~ ~ m.cti1< ~ ~-~ t ~ f1~ fqa cfi Lf-.:m", t 
om~~ 3W4Hh-noflq ~ 1 -crf 'lffio~ ~ 'ITT"t'4Hia<oflii ~ 1 

Certified that Shri/SmL ...................................... .-........ .is work.i og as regular employee in the 
Office/i\1.inistry of is a regula r employee of Defence 
Sen ; cc/CRPF/BSF~ SG/SPG/ClSF/ Central Govt. /Autonomous Body/Public Sector Under tal<lng fully 
financed/partially fina nced by Central Govt. and his/her services are non-transferable/transferable anywhere in 
Lndia. 

~ {Place 

~/Date 

cfi lllici 'll cfiT"T7T-q"ffi-q:ct~~ 

cfil'lllci4 ~ ~ "Q«i l~H 

< ~ , ~ arr< cfil :q rt1 :q cf>l' '11"ITT "Brno 
Signature of Head of the office 

(With Nam e, Designation and Office Stam p) 

Complete address a nd Telephone No. of office ______________ _ 

'BcTTWITUT-,r5T/SERVICE CERTIFICATE 
(~ ~ / State Govt.) 

~'i110lo fen~, ·~ ~ ~ m I ~ .... ......... .. ...... ..... ...... . ... ... .. . , . ... ... ............. . 
. .. . .. . cfil <-l fci'll /J.1311(11-1 q F1'l!P-1a cf,'{,:·ffll ~~-q cfil4H1 i I (ii.TT~~ ~f:<'-11-ict{Ur\q ~ /T7f ~-q ~ ,:ft ~Hict{ofl:q % I 

Certified that Sh.ri/SmL ...................................................... 13 permanently working In the office/Ministry of 
.............. ·-······ ..................... and his/her scn 'iccs a rc non-transferable/transferable anywhere in State. 

~ / Place _____ _ 

~/Da le ------

<¾ii 41{-M cfiT l{UT ~ ~ ~ ~ 
Complete address and Telephone No. of office 

3 

cill<'.r~ ~~ ~fctl~{ 

(~, ~ 3ffi. cfil4icil.l cfi1'~ ·Bftcf) 
Signature of Head of the ofli cc 

(With Name, Designation and Office Stamp) 



~ HicHUt ~1PlTO'T-~/ CERTIFICATE OF NUMBER OF TRANSFERS 
~ -___ ___ (,l'l{) ___ (f&;'~) _ ___ _ ___ ( c./ill1idti), 

~ WT tl141f-Ota cti«TT~ "{ ~ ma- ti@ (31.03.201O "i'fcl; ) it ~ ~ * ¢ ~ -crt 1l"{ 
c 3M q ~ -q) tl411 i a< 01 ~ f"iJRcfiT fcrcITuT -;r~ ·f<rTT -r,-q-r ~ • 

1, _ _______ (Namc) _ ____ (rnuk/dcslgnutlon) of _ _ ___ _ _ (office), do 
bcrcby certify thnt duriDg the past 7 ycurs (up to 31.03.202~ I huvc been transferred times (in figures & iu words) from one stutlon to uuothcr, the dctulls of which arc given us under :-

I 

I 

~-~- &il<lll.'IQ / ~ ~ fq;~ ~/Dute om-~3m ~~ 
S.No. Officclllnlt Place ll1111k/Dcslgnutiun tr/ Frum oqi/'fo Period of Stoy Ordr r No. 

I 
I 

I 

l. 

2. 

3. 

4. 

"tf ~~ { fcfi ~ ~ ~ 1@1f ~ 111!; nT ~ ~ ~ fclEJl(-14 -q ffl ~ ~ ~if~ L I know that If tbc 11bov~mentioncd facts are found iocorn:cc, my child will be disquulilied for 
:idmissioo in Keodriya Vidyalayu. 

+ITTTT~ if;~ 
Signature of Parent 

!.1fa~~IG1~ / Countersignature 

~ - - --- - ---- (1Tll ) _ ____ (~/Gz.IT'i) ___ __ _ 
C qi 14 fa 1.1 ) , ~ mn,-,,Tfurn cfi«TT "{ fcii ~ fcrcrrur q;', cf> 14 [ a 1.1 -3TTmfil ~ ~ ~ ~ t 'cl ti 'Q ~, 
~'TT<lT ~ I 

I , _ _______ (nurue) _ _ __ (nmk/deslgnutlon) of ___________ _ 
(unit/dep::irtmeat) hereby ct!rtify thut the particulors given In above huve been uuthcnticntcd by the records held in the office and found corr·ccL 

~ /Place _ ___ _ 

~ / D111c _ ___ _ 

cfilllfz.tq 3le<ru"Ef;~ 
(1T14", ~ 3fR c~1qf~P.l col~~) 

Signururc of Hrud of the uft'lcl' 

(With NaUlc, Dcsignution und omcc Slilmp} 

Cfll lll C1ll cfiT T1f "Qor ~ ~ ms:irr ----- ------ - - -
Corupkcc :iddrl.'ss and Telephone No. of oftlcc --------------

~/ :'fo tc ­

~ ~'TT~cf>1 ~cf;l{~<fil4"W lll6 m;ft~1 
Mlulmum period or po~1lu&Js111y at u place should be ~ix mouth) 
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·?rm-~ ft-., ~ i:rrrrrr·-1:GT I omn IN HARNES~ C11:l{fJITICA'fE 

( 
1\...,-r;r 111'T1!)7r ~ ~i 1'filrnrlt r1T ,)~ fr.!'!Jj Only ror Cent rnl Gov I. l~rnploycc11) 

w,rfom ·l) ITTJT 1'.itTTJl' \J (}i, :f '1R/tj, 'lf<I ...... . .......... . ., .. .. .. .. . . .. ... . .. . .. .... . .. ..... :i_,!fr~1.r 

~n- I "n'l:TTI)- . ., , .... ... .... .. .... , .. .. . .. .. .. .. • .. . .. i)i T,f f' 1tl)· ~- ni) ... ....... .. .... .... . .. .. .. .. ........ .. . 

(T:1TI'{lf~1Priirr) 11· ·Pr7lf)m '{';q -~ ,\nmr ~ /1!/'t JOT d'f'fif ittJ·riror-r ~~ rtrt 3171f,J if 
ft'r,rtTir .. .. .... ... ..... t!,T "61' TJ1'.fPIT I 

CcrtlOlld thul l\1lns tnr/Ml11"I ___ _____ ____ __ 111 tho 11on/dnuulitor of Lnhi Sh./SmL 

___ ____ _ _______ who wn~ r ognlnr omploycc or _ ____ ____ _ 

(Ufncc/Dopnrtmcnl) 11 1111 hc/11ho died In hnn1cs.~ (whllo In 11crvlcc) 1111 _ ____ _ (!.!etc) 

'{..qpf / l'lnco ______ _ 

~i:li/01111, ------

411 {~re t.f t fff ·cruf- ·qm ~ t ~ '\TrQ' ml 
Complclo r.1tldrcsi, nnt.l Tcll' phnn11 No. 11( olTicc 

5 

efim@<:f ,'.,T'..Zffff ~ ~~ 

( 1111, ~ 3fl, cn11lRP.f ctl' TITTR 'l:fft-0) 

Sll!lllllUrll or llcutl of lbc omco 

(With Nnmc, Dcsl~nntlon nnd Ofncc Stnmp) 
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