g fdeneg .2, aGAARYA TIYR

Kendriya Vidyalaya No.2, AFS Tezpur
Yefteor ST/ Regd. No.

S e g
Fg e wred

%. 4. /S.No

gsiieRor & forg e /Registration for class. ...

1. feneft &1 g1 79 (W wreEl #H)

Name of child in full (in Capital Ietters) .........c.ooeiiivriiiiiiii i

fefr/Sex  —gow,/Male

2. ST=A-TafA (@@ #) / Date of Birth (in figure)

31.03pp29a®3myg / Age as on 31.03.2024

3. 9= 1 o WE(Rh haer Afza)
Blood Group of the child(with Rh factor)

T4 / Sessior
2024-25

o BT BT
(A Argst B
Photograph of the
child
(Passport size)

=1/ Female E gara fer / Third Gender |:|

4 9= drdafta Aol / The category to which child belong

General SC ST

a1 / Day 7191 / Month a9 / Year
TTEET H /I WO TS ..o ev e et eee e eeeeeeteeeeeseaseneeeenesesseneeeenesesaensaeene sessemeaesessessenseeanssensensesaaeseeasmeneesesesaensas et eessensen et ereensesesereaeaseneenesenn
¥ / Year # / Month &1 / Day
OBC EWS BPL Diff. Abledaf S.G
S, AU i Ter = ¥ 3 Childgaeid

XTHT SEACII AN

& T

| | | | | |

|

||

||

AfETeeergg Aot / SR eaoTai / 3idl (@ Uega) /anfid w0 4 FHuIR /a9 T / [aawetivT / shatib-adony gFaitds ol

PUIARAF U TTATT—TF AT |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G.Category, then please attach relevant certificate. |

5. #Arar—farerfaarer / Details of Mother/ Father

4.

=11 / Mother

foar / Father

(i) T (we wrea #) /Name (in Capital
letters)

(ii) Ifrar / Nationality

(iii) =gy / Occupation

(iv) BT B, QT IaT I gAY /
Name of Office and full address
andTelephone number.

(v) qofaTTaTHI uar 9 x9S (FHTT )/
Full residential address and
Tel. no. (with proof)

(vi) faemera 9 g (f.#1#) / Distance from KV

(in Km)*

(vii) | Feaa+ /Basic Pay

(viii) | ReITTIROI Bl
No.of transfers **

(ix) Ara—farhrAot/ Category of the parent #

(x) FaRers@e ¢ ) /Employee Code(if

any)

* Rezrerd @ 3w H gl | gt & T A-ar / 3f@ras S @uy-uF AT § | I A 9T AT IaE B
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is

compulsory.

** 31.03.204a% Roe A0 a¥ # F=aRvil $r §&ar / No. of transfers during last 7 years as on 31.3.2028 (31.03.2024)
# 1. dgra @R/ Central Govt. 2. FET TR & Taad €A/ Autonomous bodies of Central Govt.3. s &R / State

Govt. 4. TsT TR & Taad gEaEr Autonomous bodies of State Govt.5. 31=a / Others

# Tdg gRT I8 TR R/ FRdie, (S udauafed RIS e & |
I certify that the above entries are true to the best of my knowledge.

AT / Date: ..ovvveeeanannnn..

Arar / fodr / sifrass gwaeRSignature of

Mother/Father/Guardian

qx1 A/ Full Name
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     24

  22 (31.03.2024)


JaEe-95 /SERVICE CERTIFICATE
(F=r WIHR / CentralGovt)

T FEATTATRIBAN /7 BTHET e et P / HAerd HAAfAT FAORY &
O H HIERAE [@ eTRdT/ des1g Rordyferadet / SamgRel 91 / T.ga.ol. / TS, / S S Ta.Uh. / S IRGRIT el HYar
et & @ SumEsll gt AT il 7 § g WER & R{a-0RT B, & FafAa sfarddaur sadhr dar segeiaony
¢/ OiHRA & Fr o iRy € |

Certified that Shri/Smt..........o.oiii e is working as regular employee in the

office/Ministry of ...........ccooiiiiiiiiiiiina He/She is a regular employee of
DefenceService/ 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.

FATAT IETGT & FEATER

@, ug 3R FRTe fr A afeqd)
T /Place Signature of Head of the office
festier /Date (With Name, Designation and Office Stamp)

AT T qOT Tl T gLy HEAT
Complete address and Telephone No. of office

JawH-u= /SERVICE CERTIFICATE
(=T WHR / State Govt)

AT B ATATATR b 31T / ST —
W/wﬁﬁﬂﬁﬁﬁﬁ%@ﬁmﬁﬁmmﬁwmamw%/qﬁwﬁwmxwmmaﬁ

Certified that Shri/Smt.. . ..is permanently working in the office/Ministry
of andHls/Herserwces are non-transferable/transferable anywhere in the state.

FRTTT 7ETeT & gL

(@, g 3R FrTeT fr AT afed)
T /Place Signature of Head of the office
festier /Date (With Name, Designation and Office Stamp)

AT T qUT Tl T Gy HEAT
Complete address and Telephone No. of office

TATATAROT FE&AT AT - 99 /CERTIFICATE OF NUMBER OF TRANSFERS
#, ( =) (ezhcoic) (FTaTer),
Waﬁmwﬁamlmiﬁaﬁmm(sms '2024a$)ﬁwmﬁgﬂixmwm
(37T T QTea] H) TATART g oot faavor o fgar amr -

I, (Name) (Rank/DeS|gnat|on) of o
(office),do hereby certify that during the past 7year (up to 31.03 .Z024) | have been
transferred times (In figures & in words) from one station to another, the details of
which are given as under :-
%. 4. Fritor/gfae T & | geare fedre /Date LG 3 &AT
S. No. Office/Unit Place Rank/Designation | & /from | &% /to gt Order No
Period of
stay
1.
2.
3.
4,
5.
6.
7.

# S / Sferelt § o Al ST TLF I UIT AT A I Tl Fe i [Federd H gaA & AT 3= g S |
I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya
Vidyalaya.

AT Tar & gEaBR
Signature of Parent

gfageanar / Countersignature
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#, i) (Yp/Te=TTe)
(FTATEIY),TdE GaRT JATOIT &km 3‘: foF IWad [ITT H FRATIT-3T@ ¥ Jra forr = §

g HET 9T 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.

FATAT IETGT & FEATER

(@, g 3R FrTeT fr AT a@fed)
T /Place Signature of Head of the office
festier /Date (With Name, Designation and Office Stamp)

HREATEY T qUT Gl Ud gAY HEAT
Complete address and Telephone No. of office

fecqufy / Note-

Teh TUT G g3l T AT e & HA Sg AT glal Ay |
Minimum period of posting / stay at a place should be minimum six months.

AdT-FHTellel Hg 9A-99 / DIED IN HARNESS CERTIFICATE
(Faer FET WER F waamar & faw /Only for Central Govt. Employees)

SO R ST ¥ R AR /ey SHiE
sivisfech F g § S

(FraTeR/faaeT) 7 A 9 & JarRd A/ 3R 30 Sgrad darhrel S
3afer & A P g AT |
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).

FATSIT 37ETeT & §EARR

(@, g 3R Rt fr AT Ffed)
T /Place Signature of Head of the office
festrer /Date (With Name, Designation and Office Stamp)

AT T qUT Il T gLy HEAT
Complete address and Telephone No. of office

%. 4. S. No graci/AcknowledgementdEa/Session- 5p04.05 -
YoilehRor =T/ Registration NO......oooviiiiinnen.,

Received an application fromShri/Smt...........c..ooiii i, for registration of her/ his

SON/ daUGhter. ... .ot for admission to class..............ccooevennnne

gramrt / Principal
fafr/ Date.......covvvevenennnnn. sy faerery (AGY)Kendriya Vidyalaya (Stamp)
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