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Date of receipt Priority Category | No. of Transfers | SC/ST/OBC(NCL)/SGC/Divyang/Gen | Distance

, _ Registration No
51 faarem 280 FiaU #, L Q. 9. qoe KVD/2023-24/
KV 210 CoBRA, CRPF, DALGAON

ot % ferw e / Registration forelass ..ooeeveveeennnnns,

- ") '\_ +
a§ / Year - 2023-24 Photograph of the child

1- faremeft & o A (f& #) (Passport size)
Name of child in full (in Capital letters)...........

i . mrd(;ende,
2- s fafer (st #)
Date of Birth ED [ | | | | [ I 1

Day Month Year
WE I T SROTE coanseninvensirminsninins st b by 59 s AR A S SRR AR R A
#mg 31.03.23 7= a§ e o
Ageason31.03.23 Years Months Days

3. ==a %1 &% g (Rh %=et wfza)/Blood Group of the child (with Rh factor)

4, = # #vft /The category to which child belong

Gen. Cat sC ST OBC OBC-NCL BPL Physically Challenged Single Girl Child
AT AN 3, S e S wifd e, AL (v @ ) idrve IECTziE) EETIn|

1 3 1 3 [ 3 [ 1] L]
5. af avar sgafaa e / == wfe / At / At (o [ o)/ o o ver / fawer / gt @ € o @ - o3 wer w6

Whether the child belongs to (SC/ST/OBC/OBC-NCL/BPL/Disabled/SG) category, please attach relevant certificate.
6. rar - foar %1 =411 / Details of Mother/ Father

. HATAT/Mother ; fAaT/Father
(i) am woe yeet | (R )
(ii) Name (in English in capital letters)
(iii) wraar / Nationality INDIAN INDIAN

(iv) =raara / Occupation

v) HATE T AW T I A 7 Z7eard Name of
Office and full address with Telephone
numbers

(vi) T ATt war @ g / Full residential
address with Mobile numbers (with
poof)

(vii) | feremers & =ft / Distance from KV

(viil) | #urdt war / Permanent Address

(ix) wet 379 / Basic Pay

(x) 31 -3 —2023 7 d=rerer & 7 F6t &
wuraeon &t @ / No. of transfers
during 7 years service as on 31-3-2023




-

(xi) Fuft — 78T / g T [ FETETE G H
Category to which the Parent belong
to Defence/Central Govt./Autonomous
body & others

(xii) | =feri ®E, afE v ar/
Employee Code, if any

# uAz g & gwifvre @t £ o Iudw wfafeat & s § ae 2,
I certify that the above entries are true to the best of my knowledge.
g / i % s=mew / Signature of Parent

BRI DB ol mram/ Bull Name s sinaas
* *
ST THTUT U7 / SERVICE CERTIFICATE
(Centre Govt.)
wror famm wmr @ R oot f e Rcaioaisininnniianisnianiadnmeiaaisiaiaeiiaeseiiiieisie

frordl afere arer / wver wven @t / vALTALS / wad A, /TS vaw, / S e st wer stuE T 6 & I0hE & W qot an
rifors w9 & & wwn A fw-difie 8, & Fafim sdud § qur 37 dar srumiaoia § /9 ara § s ot it 2,

Certitied. that: SEISHIE. .o s s s s s s v e s v ey e is working as regular employee in the
office/Ministry of ..o 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

non-transferable/transferable anywhere in India.

wur / Place Fratera sregw % gt/ Sign.Of the Head of the office
feat= / Date (7, 9T 3w & 7igl Afega)

(With Name, designation and office stamp)
AT T T AT TS FOATE HEAT
@éniplete address and Telephone No. oEofice...oauummmmmsmssivmmnimsimosmssimamssenss

#ar yaor 97 / SERVICE CERTIFICATE
(State Govt)

b B B R B RS Y P e RS Copicp O ¢ i SRR
........................................................................................................ ¥ faftmsief F e wdm

3itt frafire wsfardt & wur 3eht far swomiaoita & / 9 e § we oft v 2.

Certified that Shri/Smt.................. T R S S e T S is
permanently working in the office/Ministry of .........coociiiiiiiiiiiii i e e and his/her services

are non-transferable/ transferable anywhere in the state.

Tt [ Place wratea seaw & geer [ Sign.Of the Head of the office
feate / Date (7T, w=, 3 STater #t v k)
(With Name, designation and office stamp)

SHTATera T G AT U ZOATY HE
Complete address and Telephone No. of office.........ccooiiiiiiiiiiiiiiiiiiii s



e —

FareretT g g 99 [ Died in Harness Certificate

watfurd fasan AT B F S/ e L= o (L ) S SR, & o7 foft & S H HATA 4 W
T TEAAT FAEE & 2 s TR AT A,

Cartfied Hat NIEETINISE ..o oo nass ey s v A5 e S e G o P B S I R R s R AT is the son/daughter of late
SIS S S N A S U R A R A B A who was employed in the Office/Ministry/Defence service. He/she had

died in harmness on the. ..o e

=1+ [ Place =ratera weae & weanet /Sign. Of the Head of the office
feai® / Date (3w, ww, 3T FrATEE & A wiE)
. (With Name. designation and office stamp)
r

THTATCT ST Y U] U TTHIY W
Complete address and Telephone No. of office. ..o

vy wen wary 73 / Certificate of No. of Transfers

#, () (= [ gz7m)
(@rafera) uae TR wfore e/t § T froer am aner (31.3.2023 a@) § e s # g8 W W

iy (3= @ wradt #) FarraRwr g fomet famgor e faam ma @-
L oo s s A S R A S e S S e NAE) ccsswmanssnasmias (Rank/designation)  of
............................................................................. (office), do hereby certify that during the past 7 years (up to
31.03.2023) I have been transferred .......ccoieeeiemmionans times (in figures and in words) from one station to another, the details of

which are given as under:

T A wratera [ afe TEATH e ZETA @ JaEa AT HeAar 1
S. No. Office/ Unit Designation Place of Posting e e Period of stay Order No.
1.
2
3.
4.
&
6.
7.
feequit / Note:

U TYTT U SEd T S0 W T Y T: 41 & FHT il

Minimum period of posting/stay at a place should be six months
wrar / fomr & Teara

Signature of Mother/ Father

wfreerat / COUNTERSIGNATURE

(ar:mfazr)mmwﬁamﬁlwiﬁ?mﬁﬁﬁmﬁmm@%&ﬁaﬁmw%aﬁww%
I, rank/designation name
of unit/ department hereby certify that the particulars given in the above

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

™/ Place FrATeTd AT & TEATER
fe=tew /Date (7T, Uz, i watea & qre afeq) "
Sign.Of the Head of the office
(With Name, designation and office stamp)
AT T GAT U TOATT T
Complete address and Telephone No. of Office........ooveiiiii



e

List of Documents required

1.Movement Order- self attested photo copy

2.Birth Certificate- Original and self-attested photo copy

3.Proof of residence- self attested photo copy

4.Caste certificate- SC/ST/OBC/OBC-NCL- Original and self-attested photo copy
5.Service certificate - Original

6.0nline service book copy- PIMS data- self attested photo copy
7.Blood group report of child- Original

8.Aadhar card (Parent and studgnt)- self attested photo copy
9.Affidavit from 1% class gazzeted officer of single girl child- Original
10.TC/ affidavit — Original

faw @ v / Terms and conditions:-

& warfore awar [ @t § for 8w &t et s v R
I certify that all the information provided is true to the best of my knowledge.

 geft srfiga FeaTaei ot S wE / HET A E To F TA o AT ¢
I shall submit all the required documents in support of the submissions, provided my ward is shortlisted for
admission.

& g ord & wena € for 3w aeg afz vt ume W E, o 9 Ay & faae § waw s g
I agree to the conditions that. if the above-mentioned facts are found to be incorrect, my child will be
disqualified for admission in Kendriya Vidyalaya.

# fraw = vt & wewa €./ 1 agree to the terms and conditions.

wrar — fue & w=mew / Signature of Parent

Self-Declaration Format

I age

Father/Mother of Master/Miss

years,

resident of

(complete address), do hereby declare that the information given in admission form of the admission in Kendriya Vidyalaya, 210

CoBRA, CRPF, Dalgaon and in the enclosed documents is true to the best of my knowledge and belief and nothing has been

concealed therein. I am well aware of the fact that if the information given by me is proved false / not true at any point of time,

admission will be cancelled and 1 will be liable to legal actions as per guidelines of KVS and any benefit accrued by me or my

ward shall be summarily cancelled.

Date:
Place:

Signature of the Parent/Guardian



