eI f[deleTeI WiGuIl ( 311)
KENDRIYA VIDYALAYA PANDHURNA (MP)

awﬂuﬁi;;q;—;% UoflapIur IR=I1/ Regd. No.
.33 S.No. 5T /Session 2020-21
USliapuT b fO1R] @8I /Registration for class ............co.oveeveeeeennne. Ph?}tlzgcrﬁﬁg of
(WG ISk o ReRaEa it A tets) K © R (Passport size)
Name of child in English (in Capital 16tters) : ......ccooeeiieiiiiiiriririreeeee et
feior/Sex & U>4/Male Bil/Female Q?ﬂ?l fe191/Third Gender
Day Month Year
2. Stedferfr(3il 3 ) Date of birth
(Attach attested Photocopy)
QIOGT T /I WOTAS. ...
3R] 31.03.2020 AD ad 8ol feot
Age as on 31.3.2020
3. §cd DI XD 2A9[&/Blood Group of the child (With Rh factor)
4. gca I A6t Avfl/ The category to which child belonging
ARG LI 3l6l.Slolalliel sfta oo FuAdomie sRIdiYxm Aol fooaisr wopclldl W
Gen. Cat SC ST OBC EWS BPL Disabled SG Child
afe; e 31o]. el / 3fo]. Sforsiifey 311U / 31t 3u 3 Dasil2 / sRidl ¥2ar 3 offcl / fecrior el woer 3t el & Al UsAIvT U Aciool DI
/1f the child belongs to SC/ST/OBC/EWS/BPL/Disabled/SG category then please attach relevant certificate.
5. I — fOcT &I &I / Details of Mother/ Father — Iell / Mother {1 / Father

(1) ofld/ Name (in Capital Letters) ........ccocevererrriirrienieienieseeeeeeesiesene .

(i) ICERIAT/ Nationality oo e

(iii) ©IGIA / Occupation

(iv) TOIIICTI I ofle , YT Uil ¥ S8

Name of Office and full address with

telephone numbers

(v) gl sirarfir udr eas gy

Full residential address with

Tele phone numbers (With proof)  ....ccccocevveiininiiirc e,

(vi) foemerT A 631/ Distance from KV*

(vii) HQFIE\IHEI/ BaSiC PAY eeeeenenenneinen | erreeeee e ettt ettt re et st enreereeteesaenaenes

(viii) 31.03.2020 D AAIDICT D GlUol fASTe 7 AU 3 FATGIAUT bl AT **
No. of transfers during 7 years as on 31-3-2020 0f the YEar. ..cccccovivviiviiiiies | eeeiiiee ettt e e s
(ix) I — AT DT AUM / Category of the PArENt # oo | oo

(x) DIHARI DI DIS ,/ Employee Code, if any

* ferererRr 3 SIart &t g3t & OrRY SHEHIID DT el UsT ATo SIS , AT UHAIUT U5 IAciool DI
Distance of residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is compulsory.

*% 31-3-2020 75 AAIDICT B G106l fASId 7 qul 3T FeGia0T Bt IR /No. of transfer during last 07 years as on 31.3.2020.

# 1- g AP/ Central Govt.  2- G AIDIT D IARIT JATATGT /Autonomous body of Central Govt 3- JSRI AIDI2 /State Govt.
4- ISR AIDIR B IARIA JTATGT /Autonomous body of State Govt  5- 3[o2l/Other

3 G gRI A YA DI & b W[t ufdfte=n 33t SielpRI 91 A 8
I certify that the above entries are true to the best of my knowledge.
ferféy Date:.......oooooo 3ifdreIad &b BFAISR / Signature of Parent
SIfPI81IAD BT U offdl/ Full Name..............ccoee.vee.

66\28116[/ Phone/Mobile ........................




Al UHAIUL- U5 /SERVICE CERTIFICATE (bg 3D D DedIid=l P eI / Central Govt.)

UHIOTA {01 SITAT 8 105 UE / MALCT ... L3 ISR
BRITCRT / TR ......coovovvoveeeeeeeeeeses s eeesssessssseeeeese s A forRIfBIA patarl b Fu 3 PRIFA 2 q 2381 AT / DRI
R¥51d yferat aet / o g act / vor.waf / v i oft. /21308 v1.0w ./ Dl AR FarK e / Ardsiiors &5 d U
SiI gut =11 31ifdre U 3 g IRPR A [ Wit 3 P forifdra watart 8 e 3ol Aart srreretiaRvii / gut s 3 oal sft
FOATGIIARUIRT & / Certified that SIi/SME ........c.veeeeeeeeeoeeeeeeceeeeeeeeeeeesee oo eesseee e Designation ..........cceceeveeeeveveneenennnn is working as a
regular employee in the office/Ministry of ......................... He/ She is a regular 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.

Zeliol vad feolidd PRITCRI 31¢TST DI ofld, UG UdH IAISIR ( PRITCRI bl Hlg2 Afdd )
Station & date SIgN. i
Name in block [etters ......coevveeverierieierieiiie e

Design. of the head of office with stamp

Telephone NO.......c.ovvviiiiiiiinenn
2141 UAIUT U5T /SERVICE CERTIFICATE (IGRI J3PIR b DIl &b o= / State Govt.)

UHIOTA BT SITAT 8 105 U/ SHFICT ... L5 < TR
DRICRT / FPIICTR ... 3 ORI PRt & U A DRIZA 3 el Io1hl AdRI
SReIoIiRUlR / YUl 152 3t D&t off FUMeTicRUMRI 8 / Certified that SHH/SME ...t
Designation .........cccceceveeuenee. is permanently working in the office/ Ministry of ........ccccooeiieneinininienencrcnen e and his/her service are non-
transferable /transferable anywhere in the state.

Zeliol vad fSolidd DRIICRI 31¢RIET DI olld, UG UdH B3AISI ( PRICHRI bl HIs2 Aldd )
Station & date SIgN. o
Name in block 1etters ........oceouereirereririrre e,

Design. of the head of office with stamp
Telephone NO.......ccovveiiiiiiiiniinn

FAIGIIARVI 3N U5 /CERTIFICATE OF NO. OF TRANSFER (Central Govt./ State Govt.)

B ettt s e (DIHARY DI ). (-G / ID-)
................................................................... ( DRI DI olld ) BAG GIRI UHIIUIA DI & b fUevet AT au ( 31.03.2020 dAD ) A BDb
IO A GAY FRAGT UT A ... ( ZRATGIIAUT IR 3{DI B I6G1 3 ) FLATGIARVI oI & [SToTapI faIaur offcl
T2 1 ) 21 =Y A o (Name of the employee) ........ccoceoveerereneenennes (designation/rank)
........................................................................... (office), do hereby certify that during the past seven year (upto 31.3.2020), I have been transferred
...................... times (in figure & words) from one station to another station. The details of which are given as under.
S. Office/ Place Rank/ Date Period Transfer Order No. Distance from
No. Unit Designation of stay one another
station in KMs
From To
1
2
3
4
5
31fdrdIracd &b BFAISIE / Signature of Parent
3If318TIAD T YT SI1eT/ Full Name ...
Uf(I8218RR / COUNTER SIGNATURE
T e ( UHATUT5 T SIEIBII DI IO ) ... (UG Rp)
..................................................... ( DRITCTRI DI olld ) BeG GIRI UHIUIA D3l / D3cit & b ot / SAler ..o
P GRI Sl URID AT fERIT oRM & , DY PRITCRI S A ST ORI ORI &, T AT URIT ORI & /1 ..o
(Name of the Certifying officer) .......c.ccccocereneuenneen (designation/rank)........cccceeveveeercinceeennne (name of office), hereby certify that the particulars given
by Shri/Smt, ......ccecvevveerrieinne. as above has been authenticated from the office records held in the Office and found correct.
Feliol udd fSolicd DRIICTI 31¢R0I81 DI ollH, UG UddH &3A1812 ( PRI bl Hlg2 Afad )
Station & date SIGN. oo
Name in block letters ........ccccevecirccnininncncnenne.

Design. of the head of office with stamp

Telephone NO.......c.oeveiiiiiiiininnn
feruuft ;- v Ferrol A 5820l I Al B A DI B8 A1 Tad Fellon bl 3t 20 fapaft 3 siféred gloft afz? /

minimum period of posting/stay at a place should be min. 6 months & distance between stations should not be less than 20 kms.



AdropIcilol 9 YA /DIES IN HARNESS CERTIFICATE (Only for Central Govt. Employee)

YOI 01 SIAL 8 fB P/ PIHBL ..o eeesessses s off / SBOTCT ..o D DU
£35SO ( PrRIcR / fdsteT ) 3 forRIfIA 2u A Aard & / eff 3l 3oldl SaId=AIel AAIDIcT
SAA A EGOAD ... DIBISRI AL/ Certify that Master/Ms. ................... is the Son/Daughter of late Shri/Smt.
................................................................. who was regular employee of ............ccccececeevennennnneen.. (Office/Department) and he/she dies in
harness ( while in Service) on ..........ccccceeeveennens (dated)
e[iol Uad [Solidd DRIICRI 31¢181 DI ofldl, UG UdH 331812 ( DRIICKRI bl Als2 Afdd )
Station & date SIgN. i

Name in block [etters ......ccevveevevierieieieiirie e

Design. of the head of office with stamp
Telephone NO.......c.ovvviiiiiiiinenn

Iﬂlﬂ?ﬁ / Acknowledgemenq

DA/ S.NO oo 31 / Session 2020-21 USIidb3uT IRIT / Registration No. ............
A/ SFIECT e A TOTD T/ WAL ..o @I
DS ... 31 Ud9l 8¢ Usiicp2u 311dce! Ust Urd febann
Received an application from Shri/Smt...................ooovinnnen. for registration of her/ his son/ daughter ......................ccooeeinn.n.
for admission to class...............

UTARY/ Principal

fSolidd / Date..........ccccvvn. DI fd=eeRI ( ga@ )/ Kendriya Vidyalaya (Stamp)



