Fr fagzrery, fasmaATare / KENDRIYA VIDYALAYA, NIZAMABAD

\\x f// (Rr& FaTeR, HRA TRPR & 3¢ SRiva v warad wwi1/ (Under Ministry of Education, Govt. of India)
‘:_-\\ / DIET COLLEGE PREMISES, NAGARAM, CHAKRADHAR NAGAR,

el N NIZAMABAD- 503 003.
—_— Paste latest
¥ Rrarera e Usilaur uupi/Registration Form : 2023-24 Photograph of
Only for ClassII [Reg.No.:| [ | | | [ | Child

1. facreft &1 qur A (FIsT ereat 7 )

Name of the Childin FUll (N Canital JeXXErS): v quwissivsnsisss oo ssssins wivsmieessmmvsssiess s simss i atisimms

9T / Sex: %Y / Male |:| T / Female [:] qr-h'zr 9T / Third Gender |:]
2. F=H TafYr (3T #) / Date of Birth (in figure) : &=/ Day HATH / Month a¥ / Year

I N I I

4. §TU & &Fd HHE (Rh ey Tfed) / Blood Group of the Child (With Rh Factor) : |:]

5. §Td HT FFaTSd AN General  SC ST OBC-CL OBCNCL EWS  BPL Diff. Abled SGChild 5.
Category to which child belong:[ | I ] I I | I | I | I [ ] [ I l I Certificate®)

7. #tar T¥aGr F7 @G0T/ Details of Mother& Father:

%.9. S.No. HATAT/Mother TOar / Father
(i) AT (TISC ersar #H)/
Name ( In Capital Letter)
(ii) TSEAAT (Nationality)
(iii) SJaATT (Occupation)
(iv) HIATERT T ATH, QT
9T d IHTY / Name

of the Office, Full
Address & Telephone
Number.

(v) QT HTEET 9T &
AT (SHTOT |igd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) faezre & g
(. #Y. #)/Distance
from KV in KM.

(vii) T ddT / Basic Pay

(viii) fUresel 7 quit 3 Fermeioaur

bt 311/ No of Transfers

in last 7 years
(As on 31/03/_2023)

) HIcI-fAer bt Aar vt/

(ix) Service Category of
Parent :

(x) F FE (T & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

feaTR/Date: 31fHeTass & gEArei/Signature of Guardian



B

QAT YATOT-UF/SERVICE CERTIFICATE
(=0T FIFR/Central Govt.)
RC IR L B 1 R G V2 | S e
mm#mmam#mammm/mmgmmwmm
HEH Tehod / 377$. &t /e guan g/ v vw. N, /a9 3. /68 30 vh. U, /R SRR TTad WET 3aT
VAAAF &7 6 3UhA S quf A1 Hite w0 § dw wWer ¥ RNa-ofg > Rug sdad §
qUr 3Ad Jar TN /0 oRE # FE o wmTERei ¥

Certified that Shri/Smt......cccccnmnarccreaannan Designation......ccuemimaen is working as regular employee

in the office/Ministry of ......ccccccrvcereunnna. 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

mﬁmrammﬁsmm
(@&, ug 3R FEatery i A wiea)

AT /Place . Signature of Head of the Office
&= /Date (With Name, Designation and Office Stamp)
Frte & Qof gar vd Iy HEAr

Complete address and Telephone No. of office

{41 UHATOT-TF/SERVICE CERTIFICATE
(SY-T@R/ State Govt.)

e T e R 1 e
------- m/m#mmﬁmﬁmammmm%/w

TsT F FE o FeeRoia ¥
Certified that Shri/Smt.........ccvviniiianiniiiiniiniiinnnn is permanently working in the office/Ministry of

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

PRTHT T & AR
(@, gg 3T watew fr A aid)

TYTA /Place Signature of Head of the Office
§&aAT® /Date (With Name, Designation and Otfice Stamp)
raferd & QU UaT Ud gueny Hedr

Complete address and Telephone No. of office




FATAGIOT HEAT YAT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

#, (Ta) b /9= (ratey),
TaE ERT GHIOIT alal/FEh § o Wi W (31.03.2023 @%) #F U T ¥ gE TE WA
(Mae@ﬁ)mgmmmmmg-

I (Name) (rank/ designation) of (office), do

h,ereby certify that during the past 7 years (up to 31.03.2023/ [ have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9.| Freas gfae ' & /agaH f&tie/Date A A Hafy IR HEAT
S.No.| Office/Unit Place Rank/Designation | ®/ From | a®/To| Period of stay Order No.

1.

2.

3,

4,

5.

6.

7.

¥ sierar/stedh € fF AR 300w T aed Ui ot A g dedy e & wawr & fow
. 37419Y & U] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/Nar & s&aER

Signature of Parent

fAeaT8i/ Countersignature

&, (1) (& /qeama)
(FrATET), TAG G YAOIT axen § 6 300w favor & sEterg-sneat ¥ St P o € g a8
orar AT g

I (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.

HAET HCTET F ETARR
(=Ir#1, gz AR ety & A afkd)
Signature of Head of the Office

AT® /Date (With Name. Designation and Office Stamp)

T /Place

HATAT & QUT a1 UG GIH HEAT
Complete address and Telephone No. of office

feaooht/Note-
UF U WY S B HafY &7 J $H o A9 Qe afky|

Period of posting/stay at a place should be minimum six months.

3



Aar-BreleT A YATUT-UF / DIED IN HARNESS CERTIFICATE
¥ FEE WER & FATRAT F AT/ Only for Central Govt. Employees)

gt frar star § & gaR/gend it
/A & /g E S
(Fratea/Raer) & R[If@a v Jara /A IR sq@r SEows dAamee & @iy #
RATE ~--mmmmmomeans B B IAT A>T

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).

FATST JCTLT F TEAER
(&, g 3 wratEa fr A w’d)

AT /Place Signature of Head of the Office
&A1 /Date (With Name. Designation and Office Stamp)
Fraferd &7 qof Uar Ud gAY HEd

Complete address and Telephone No. of office




