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«fiif$l'4 ~lobil~ ~umber 
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( \ ' {\ h1CIAQ~ ~ (k:ift:,f )I 
DisU_~ from KY (in kms)* --

t \ ll) 1'{F{ :ra:;,, Basic Pa)· 
---MHRH •tt cfft lffl!n/ tY lll ) 

~0- of transfers** 

t LX) ~ -Nffi"(f,1'm1 
C~tego~- of the Parent# 
•4,m1 • ~ t 'ffi)/ (X) 
Emplo~·ee Code (if any) 

i fdlHri◄ lt' mc51'¢1 'eftcfi'~lf@T-firal/~clil~ir;f 1'R'tl amm:f 111f(UT-~ ~ 34i~t?i4i i t Di.suace of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. 

_, 

Proof of Residenc.e is compulsory. 
n Jt-83-2017 nc6' ~ 'ffl'ff rill ~HhHon cit' ~INo. of transfers during last 7 years as on 31-03-2017 ,;Ca"tqOrJ·: l. ~ lR"im'/Central Govt. 11. :~ mcm- t ~ mR/ Autonomous bodies of Centnl Gon. 111. mir lR'ili'R'/ State Govt. 1 V. ~ ~ t ~~/Autonomous bodies of State Govt. V. ~ /Othe~ 
q ~ tm ~ UiilNIH 4i«ff/cli«ft t rcfi ~ ~fc:.4~4! q'ft 111Hcfil.ft 1f ~ f I 
f ~ tut the above entries are true to the best of my knowledge. 

lffiff /ft@r/ ~ cli ~ 
Signature of Mother/ Father / Guardian 

f.:ri'u/ Oate .......... .... ... .... .. .... ... ~ ';:fllf/Full Name ........ .. .... .... ......... ............. ... . l1cff-4iiMl.:t ~ ~-lr,f/DIED IN HARNESS CERTIFICATE ~ ~ ~ $ q-;q=q,fl4'j ~ ~ /Only for Central Govt. Employ~cs 
Qqtf•wt ~ 'Jl1ffl tfili' 1fl"T ;pm .. .. '........ ....... ... .. ....... ........ .. .. .... ....... .. ............ ...... .. .... .. . .. .. ... ~ it1~ · .. .... .... ,. ..... ..... ,,., ..... ,.. ,, .... .. .. .. .. ............ .. ..... ~/~ t ~ 
cs,41H4/JcN1TT) 1l f.,q~a ~w·nmui;dt ~~. ~g1a~1-1 ~cuEtm-t $t ~ ·~·~ :::.:: .: :: ::::::: :::·:~·:~ · $T 1t 'l'Nr GT t 

c:enifiedthat1'-1aster/Mis..... ........... ..... .......... .... .... ... ....... ... ... ..... . ,·stll · . 1,, ' l'Ligl't c,· )t' l·11•· • . . . • . . . • . . . . . . . . . . . . . . . . . . . . C ~( . I ' h ' I l • "' Sh!Smt . .......... .. .. .... .... ... .. ........ ... ..... ..... .. .. .... .. . whowus arcgu larcmployccuf. .. ...... ..... .... ... ..... ... .. ........ .. ,. 
f Office.Department) and he/she died in harnc~s (while in serv ice) on ..... .... .. .... .. ..... ..... ..... ........... ........ .. ( Jute) 

ll!A/ Plaf,e ..... ........ .. ...... . ,, .. 
¥14iMta ~ ,_ M~ilfff (- nw -L. i ~ ~ _Q,,._) .,,.,, .,"' ~I'( ~ill t"IQ ~I '11t'" ~lt\!1 ~/Date.... . ...... .. ......... Signature of Head of the Office (With Nam•• l) I I s - ) ,, es anat on and otllr\' t.alllp •tcdtattz 1'1t1f't11ftf""' ~..,/ ....... .......... ..... .. ... .. ............. . , .. ... .. . 

Complete address and Telephone No. of Office .... ..... , ... , ... .... .... ....... ... :::·.·.·. ·.:·.·,:~·.:·.:·.·.·.::::·,: :~:• .. ...... ... ......... ... . 
··· ·· •• t•··· ····· ····· ·· ·· 



'11ll' ~ - lff/ Sl:R\'l f' I( C l•: RTIFl ('A'n◄: ( ~ +WtiH) ('cntral (;ovf. 

Ql4tftM ~ ~ t t. fit/ ~ , .... , .. ...... ,4;,qi('lq /~ 'al~~ tfi ~ 1t l.fiTlm1if t I it ur, 'QT/~ 

~~-/~~~~. ~ .~/lft.~ .'Q'lf.~ .~~~~ ~ 41flfiiiilf'lr.t1 alt-~~ 

,_.f ~ ·~ ~ lt lQ' ~ lt ~-~ t, '$ ~ 1$is:ltiit\ * ffi,TT ~ ~ ~"'41-,ifftOftq t/t{Vt ~ 1' ll'tf qt 

'11Ct:ac i+tOfttc t I 

c~.rtifled that ShrVSmt . .. .. .. .. .. .. ... .. .. ................... .. ......... ..... ... .... .. ..... ... ........... ... ........ ....... ... Is working as a 

~11lar e,mplo~·tt in the Oflil't>/Ministry of ... ........... .................. ... ...... .. .... .... ...... ......... He/She is an employee of 

Df'ftntt' Sen·ke/('RP/BSF/NSG/SPG/CISF/Central Govt/Autonomous Body/Public Sector Undertaking 

full) financt-dl partially financed by Central Govt. and his/her services are non-transferable/transferable 

an..,,wbett in India. 

l'Jr.f/ Place .. .. ... .. .. ...... ... .. ... ... . 

~ / Date ......... .. .. ....... .. .. ... .. Signature of Head of the Office (With Name, Designation and Office Stamp) 

c61Qf"1Q ~11,Ul''q'ffl~~~ ···· ······· ···· ············· ···· ···· ······ ····· ···· ···· ····· ·· ··· 

Complete address and Telephone No. of Office .. ......... • .. .. • • • .... · .... · · .... · .. · · .......... · ...... · 

mu 1flfr'UT-W/SERVICE CERTIFICATE (~-fW'.fiH/State Govt.) 

fu Q..__ ~ ~ 0.- ,m/~ .. ............ .. .. .. .. ................. ... ............................ ... cfiiQ\MQ/~ ~ f.,Qft-tri 

Si•U in l"'f.41 vum {\ '"' 

if ft~ "--t- "'-1 ~ ~ WfT ;,t~Hin:toftq tftlUT ~ 'If 'cfiTI 1fi' ~1-,in:toftq °ti 
cfi im <ti ~ 1f ~lf.4(<1 ti 

. .. ......... .. .... .... ...... ........ .. ........... .. is permanently employed in the 

Certified that Shri/Smt . .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

office/Ministry of ...... ....... . • .. • · · · .... · · .. · .. · · .. .. · · and his/her services are non-transferable/transferable anywhere in State. 

~ /Place ..... ....... .. ............ .. . 

~/Date ......... ... ...... ... ...... .. Signature of Head of the Office (With Name, Designation and Office Stamp) 

Compl~te •ddrtn and Tel.ephone No. of. Office ...... .. .. ... ... .... .. ....... ... .. ... ... ........ .. ...... . 



+-Ql:.fifi<Ui ~ ~ - 0/Cl(RTll◄'ICATE 01<' NLJMHl!:R ()Ji" f'l{ANSFERS 

. ... ,. . . . .. ... .. .. .... .. . .. . . .. ... ... . ..... . .. . .. ~) ..... .. . ... .. , ... . .. . .... . . .. . (~/~) ... ............ . ...... ... ... . ... . .. (?filQ(Mll), 

~ lffl ~ ~~ t ~ ~ ~ ~) • ~ ~-« tm" ~ 1ff -qt ..... ........... . " ... . ' ..... ... .... ( 
3f1fil ~ 

~ it) "4t:,ii'H o I ~ ~ flraTcrr ~ ~ 1'Ttn' t-

i. ... .... ... ... .... .. ..... ... ......... ... ... .. .. (Name) ....................... (rank/designation) of .......................... (office), do 

hereby certify that during the past 7 years (up to 31-03-2017) I have been transferred •···················times (in 

figures & in words) from one station to another, the details of which are given as:-

lli'. li' ~~ ~ fcli~ ~Date ~ctftataftr ~~ 

SI.No Office Place Designation '«/From ncli/To Period of stay Order No. 

1. 

2. 

3. I 
I 

4. l I 

5. 
' 

6. 
--- --4-- ~ 

7. 
- . - - ~ -

~ ~~ f ~ ~ ~ ~ TRl1'ff QT1:! 1TI?' ~ 1ffl ~ ~ ~ it ~ * ~ ~ ~ ~ I 
I understand that if the above-mentioned facts are found incorrect. my child will be disqualified for 

admission in Kendriya Vidyalaya 

1ffin /ft«rr 'lfi M'(f I~~ 

Signature of Mother/Father 

ufnM<ile«/COUNTER SIGNATURE 

1' .. .... . · · .. .... · ····· · ... ..... ........ .. .... .. . · · .. ·· <~> .. .. .... .. ....... .. ... · · .. ··· <~~) · · · ·· ..... ... .. .. ..... .. ....... .. (cfi1c:d("fti) 

'Q'ffi' tm saq1fu1n cfi«fT~ t flfi ~ ftmVT ~ ifil4it-t4-~ ~ ~ ~ Tfqf t er~ -qm TTlfT t 1 

I, .... .. ........ ........ ......................... (Name) .......... .... ... .... ... .... (rank/designation) of 
··········· ··························· 

(unit/department) hereby certify that the particulars given above have been authorised by the 

records held in the office and are found correct. 

"""'/Place ............................ . 

~/Date .... ....... ...... .. ..... .. .. . 

4il4il'IIQ lti1' 1l_Uf 'lfflT ~ tt'" li9rn/ 

cfii4f("lq ~ '$ 8fflUfH (~, ~ • q:;1.qi<'itt ~ inR ~) 

Signature of Head of the Office (With Name, Designation and om 
ce Stamp) 

················································ ·············································· 

Complete address and Telephone No. of Office ·······,·······························• .................................. . 
~/Note-

~ 1'IT'f'"' mat 11ft lflfw ~ 1f ~ 'Q' 1'IW ~ - IMJnimum period of posting/stay at a place sbo Id b 
u e minimum six months. 
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