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Kendriya Vidyalaya , Region
_— Paste latest
¥ Rrerer W Unila2u1 Ut/ Registration Form Photograph of
Class: [ ] Reg.No.:[ [ T [ | [ ] Child
1. ezt & qr aF (Frse At # )

Name of the Childin Fall (I CapTtal JOTEETES): i wuvissunsissesvreres osssssss s sass o ins s i s aie i s omsams

9T / Sex: gﬂl’/ Male :] T / Female |:] F{_T-ﬂ'ﬂ' foI9T / Third Gender |:|

2. SeH TafY (3T #) / Date of Birth (in figure) : f&sT/ Day HTH / Month ay/ vear

QEET T /N WOTAS T ..ot e
3. 31.03.2021 % 3T/ Ageason31.032021 a9/ Year A /Month  f&&T/ Day
4. ST FT @A HHE (Rh thereX |fgd) / Blood Group of the Child (With Rh Factor) : l:l
5. g Fr FrEEtdd AT General  SC ST OBC-CL OBCNCL EWS  BPL Diff. Abled SGChild (np0p
Category to which child belong: [ | E T 303 O i kg [ ] Certificate*)
6 AT IS ol Aa N A Card N DO s ce v s s L S B B B R RS BRSBTS
7. ATar fOar F1 [9a0T/Details of Mother& Father:

#.9. S.No. ATAT/Mother Tdr / Father

(i) AT (TISC et #H)/

Name ( In Capital Letter)

(ii) TSEIIAT (Nationality)

(i) g (Occupation)

(iv) FRATEA H AH, I

9dl 9 AT / Name
of the Office, Full
Address & Telephone
Number.

(v) qUT HTETET 91 §
I (JHTOT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) [EERICR A
(.5, #)/Distance
from KV in KM.

(vii) A ddeT / Basic Pay

(viii) et 7 aut 3 Femeeazur

@1 321/ No of Transfers

in last 7 years
(As on 31/03/2020)

) HIAT-frar &bt Aar Avft/

(ix) Service Category of
Parent

(x) FHARY Fg (Af & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

&ATP/Date: TRATTF & gEATET/Signature of Guardian
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Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T TFR/Central Govt.)
R C RGN T T D 1 | e ——
mﬁm/mm#ﬁwﬁamﬁasm#m%tamm/mmmm/wwﬁ/
HHA Thed / HrS. &t /8 FUaT 9o/ 0a. 0w, 3N, /0. O30, /4. 378, 0. 0w, /iy e Taad WET 32aT
WSS &7 SUEA S QT A HiRE w0 § dw WeR ¥ Ra-0Rg 5 Rl wdod §
qur 3 A IFAAARONT /Ot oRa F FE o wuEEReR ¥

Certified that Shri/Smt......ccccocovenincrcersunennnes Designation......cccunercninasenne is working as regular employee

in the office/Ministry of ........ccccoececcienncna. He/She 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

maiazrammasmm
(@1, ug AR ey i A afd)

AT /Place . Signature of Head of the Oftice
f&eier /Date (With Name. Designation and Office Stamp)
FRET & QO UaT Td I HEA

Complete address and Telephone No. of office

J{TT UHOT-UF/SERVICE CERTIFICATE

(SY-UIBR / State Govt.)

TS AT Sam & B A/ aeA oo e me e e
------- mm/mﬁmmmﬁm#m%lmmwm%/w
T 3 o wEEeiT :

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

FRATHT ICTY & FEARK
(@, ug 3R FEeE f A afed)

TATA /Place Signature of Head of the Office
S&AT /Date (With Name, Designation and Office Stamp)
rater & QU UaT Ud gy HEdr

Complete address and Telephone No. of office
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