
HA/Session-20 

hH HET / SI. No. 

qIH Y/ 1" Shift 

5. 

(i) 

(iü) 

(ii) 

(iv) 

(v) 

(vi) 

(vii) 

(vii) 

(ix) 

(x) 

(xi) 

2 

3 

4 

Name of child in full (In capital letters) 

fat/Sex 

DOB in Figure 

KENDRIYA VIDYALAYA GOMTINAGAR, LUCKNOW 

Age as on 

Gu t 3IT4 31.03.20 

Gen. Cat 

KENDRIYA VIDYALAYA SANGATHAN 

Blood Group of the Child (With Rh factor) 

yaN/Male 

HTH I Name (in Capital Letters) 

IoyAT / Nationality 

SE A HFafad ut / The Category to which the child belong 

dHY / Occupation 

Name of office, address and phone. 

Full residential address and phone. 

HG dHo / Basic Pay 

FUTS YI / Permanent Address 

ST 

fc4ly t/ Distance from School 

Áur 

f/Day 

No. of Transfers in last 7 years as on 31.03.20. 

afa Date: 

s / Employee code 

¿fay qt /2nd shift 

F/Female 

dHT 9HTUT 4E t Hdo ht | (If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/SG category, please attach relevant certificate) 

Far4cd I 34F4 Cat. Of parent Defense/ Cent. Govt/Cent Govt. 
Autonomous/ State Govt./ State Govt. Autonomous/ Private 

OBC 

yofhU HLUT | REG. NO. 

HIH/Month 

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

EWS 

defly feT / Third Gender 

HIGI / Mother 

BPL 

a/Year 

Disabled 

Photo 

a Father 

SG Child 

AIGT YAT3f3TGGH Btdl�T / Signature of Parent 
qT IA I Full Name:. 



Certified that Shri/Smt.. 

FG/Place 
fiE/Date 

#ai wATU�-4T/SERVICE CERTIFICATE 
(h HRHR/Central Govt.) 

Certified that Shri/Smt. 

FelH/Place 
Tcaich/Date 

..Designation..... 
in the office/Ministry of .. He/She is a regular employee of Defence Service /1TBP/ 

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 

Complete address and Telephone No. of office 

...is working as regular employee 

Complete address and Telephone No. of office 

4T.H.T/ 

Signature of Head of the Office 

HaT vAIUT-4a/SERVICE CERTIFICATE 

(Io-HOR/State Govt.) 

(With Name, Designation and Oifice Stanp) 

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

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



IS. No. Office/Unit 

2 

3. 

4 

5 

6 

FTAIKUT HI WHIUT-4E/CERTIFICATE OF NUMBER OF TRANSFERS 

hereby certify that during the past 7 years (up to 31.03.2020) I have been transferred 
times (in figures & in words) from one station to another, the details of which are given as under : 

7. 

(AIA). 

(Name) 

RTA/Place 
aie5/Date 

Place 

admission in Kendriya Vidyalaya. 

yvut/Note 

ts/cH) 

(name) 

(rank/ designation) of 

faics/Date 
Rank/Designation/ From Hes/To 

HT F GILAT I know that if the above-mentioned facts are found incorrect, my child will be disqualified f 

gaTT/Countersignature 
(alA) 

Complete address and Telephone No. of office 

(rank/designation) 

Period of stay 

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

of 

(51Afu) 

(office), d 

ts/4coH) 

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in 
the office and found correct. 

Order No. 

Signature of Parent 

Signature of Head of the Office 

(With Name. Designation and Oice Stamp) 



Ha-olcH HY HTUT-47 / DIED IN HARNESS CERTIFICATE 

fafrat ts r/Only for Central Govt. Employees) (}har that rAR 

(351fu/farTU) 

Certified that Master/Miss 

F/Place 

aia/Date 

(Office/Department) and he/she died in harness (while in service) on 
who was regular employee of 

Complete address and Telephone No. of office 

4 

is the son/daughter of Late Sh./Smt. 

Fqofy 

(date). 

Signature of Head of the Office 

(With Name. Designation and Office Stamp) 
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