.

)

== Kendriya Vidyalaya, Bamrauli, Allahabad

—_—
Jﬂw'm H7/Session- 2020-2021 USiRUT H¥eT/Reg. No.

HH T=1/S. No.

GapRuT & ferd Peti/Registration for Class .................
Name of Child in full (In capitaldetters) &, ...l i L LSl r i sian s (U= AT BI)
fofr Sex : g3y/Male D l/Female D Q?'ﬁ'q e/ Third Gender :I Photograph

f&si/Day @ I/Month ad/Year ‘ of t.he

2. sfifer (3iet ) Date of Birth (Pass;'::f Size)
R P s R S T S ST T TR R I
3 31.3.16 OB oy AR &=
Age ason 31.3.16 Year Month Days

3. s & wh WE (RH thacx afed)
Blood Group of the child (With Rh Factors) Fo.]

4. AT & Gattr 30N/ The Category to which child belongs
ERI SO SRoafd 3RO SHen  3Modiodo s ¥ mEeik et SLiiua. Sra U WaW  Saali o
Gen. Cat. SC 8T OBC EWS BPL Diff. Abled SG Child
Lo £rod RS 1] e L] L] e
afe e s snfy/srNfua sFefa/sh. & . o fies ah)/eniie o ¥ sasiR/S. & va. /eai/seara
T o F Wit & O puar wafed sEor g o aR|
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.

5. Hrar/fUar &1 f&aRoT Details of Mother/Father

%.9. 1T / Mother far / Father

() - (T =) #)/ Name (In capital letters)

(i) ITRIAT/ Nationality

(iiiy °UgEII/ Occupation

(v) Srfed &I M, YT Uar g gRUT/

Name of Office & Full Address with
Telephone No.

v 9of 3mariy gar ed grum™ (s i)/

Full Residential Address with
Telephone Numbers (with proof)

) faenera & g2 (fset. F)/Distance from KV(in KM)*

(vi) e 3 / Basic Pay

(viii) TIFRUT @Y F&T/No. of trasnfers**

(ix) war-fgar & o

Category of the Parent #

) HHAR! IS (Ife 8 dY)/Employee Code (if any)

*

faarera & s @t gR/aXt & fere Aar-fay3ifwTas 1 Iue-ua 9= 21 AR FHI0T-0a 3T 3aedd 2
Distance of Residence fom Vidyalaya, Undertakig from parents is acceptable for distance. Proof of Residence is compulsory.

31.03.2016 d fusar wid a¥ & RIHERUI @ A/No. of Transfers during last 7 years as on 31.3.2016.

1. BRI TRBR/Central Gowt., 2. PRI TRBR B FATIT HeRAT/Autonomous bodies of Central Govt. 3. IT5%T TSR/ State Govt.
4. 5T WRPR & WA HeITH/Autonomous bodies of state Govt. 5. 31/ Others.

# vae gRT g8 W axar § 5 3w ufafteal a8 smer o W € w1/ e/ sifvae & aweR

| certify that the above entries are true to the best of my knowledge. Signature of Mother/Father/Guardian
fiqid / Date ... ORT A / Full Name
1 0 3 graeit / Acknowledgement
¥ 0 / S. No. , [T | Registration No. .....................
AN ... i s ool i S WA .........ounnneen oo g R S H
A% & USHaRUT 3Mda uF e faan .
Receivad an applestion from SHA/SMIE ... . . hiiinininrioreississsraesorsresesehivnessssones for registration of her/his son/
S5s = o [T RO SR e IR WL S W S for admisision to class ...........................
wrerS / Principal

Rei® / Date ... ’ & fFenera (geid) Kendriya Vidyalaya (Stamp)



¥l SIU1-95 / SERVICE CERTIFICATE
(=T FRBR / CENTRAL GOVT,)

snforer far e & R Ayl A e wrafera
e # Frafa ohar & s # erRka #1 & e Jaysda Rerd gt ae<tmr gxar soye e, s e d s
N3¢, 0.0 /BRT TSR W WU I WSS & B 30 F 3 qof ar a1 T A e o F fe
v &, & Fraft et & qun ST dar srermiRor &/gof e F o @ iR )
~ Certified that ShrifSML. ........c.coeveeeeeeererereereseeeeeooeoeoeeoss is working as regular employee in the office/Ministry of
................... s HE/She is @ regular employee of defence Service/CRPF/BSF/INSG/SPG/CISF/
Central Govt.lAutor;omous Body/Public Sector Undertaking fully financed/partially financed by Central Govt. and his/her services

are non-transferable/transferable any where in India.

RIF/PIACE ..o, ; . DA 3eUET B SRR
. (7, Ut 3R srfag o qEx afed)
ﬁ?n?ﬁ/ Date ......% ot Signature of Head of the Office

(With Name, Designation and Office Stamp)

9T YHIOT-9 / SERVICE CERTIFICATE

(75T WRHR / STATE GOVT.)

senforer far Smer & 6 M e o wrifer/
e 7 Frafie s & w0 F orika #1 qur 0 Jar srerIRe &/q0f o # @d B e 2

Certified that Shri/Smit. ........... ST PR IIR e ey o is permanently working in the Office/Ministry of
........................................... and his/her services are non-transferable/transferable anywhere in State.
RAFT/PIACE oo - BRITCRT AETET P TR

_ . ; (™, ' 3R srfaa & AR wfta)

Rwi/Date ...........c.oveieeseieesinns Signature of Head of the Offica

(With Name, Designation and Office Stamp)



RIFIEROT H&AT FH10T-U5 / CERTIFICATE OF NUMBER OF TRANSFERS
(G WX®R / CENTRAL GOVT.)

L T T sy, S ) canclmsmmimnuniniiE i e (¥p/aem4)
............................................... (rafer) vag gRT yAIfdT axayaxd! § Rieer ar A (31.03.2016 @) § v
TEFE A BRI O O o e i it e s e e i (31t 7 Tl #) wrFiaReT ge S faaxor e fear war @-
b o oot s B ot 4 ST L (rank/designation) of .................. Kok v (office),
do hereby certify that during the past 7 years (upto 31.03.2016) | have been transferred ..............oooovooooeeemoeoe times
(in figures & in words) from one station to another, the details of which are given as under :-

[ srafmagfe I /9T f&iiep/Date SEA B | gy e
i Office/Unit Place Rank/ 2 From —— afarer Order No.

Sl Designation .Period

No. : of Stay

ST/ § 5 afk 3ukies e e a1e e A 37 wer St e § wdvr 3 Rie srivg & se

| know that if the above mentioned facts are found incorrct, my child will be disqualified for admission in Kendriya Vidyalaya.

A1/ & gxaer
Signature of Mother / Father

wfcreeaiex / Countersignature

L P v e S R i 11 R ({P/aEAm). .o

(@rafera) veeg R SHvRT aRar § 6 3udes Raxor @1 srafera andel ¥ sita frar mar & @ wd arar mar &
Loretieneitvrion 0 BT N N T S (Name)

............................................ (rank/designation) Of ...............cccoiiiiiiiiiie e e e e

Unit/Department hereby cerfity that the particulas given in above have been authenticated by the records held in the office and

found correct.
RIFT/PIACE e BT 3ee] & TRNER
_ (W, ue 3R @rfaa & AR afa)
AT DB 7 tvss ovaamins fiens s cenee , . Signature of Head of the Office
(With Name, Designation and Office Stamp)
Brafera o1 qof udr vd gRuTy e

.....................................................................................................

fRwofi/Note - 3
U5 W W SE<A @ 3aftr a9 ¥ ° B8 71 2 aifge)

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




(Jar-@rei= 7 w=or-u= / Died in Harness Certificate)
(Baet ST SR & SRl & fore / Only for Central Govt. Employees)

vy Sy orvter B TR RN 10 it s ies s e R S o B S+ 0 S g feen wneranors <gos il
s e et S I s v e e G S ) S (@rafera/fasnm
A Frafa w0 & Jara Ayl ik I demar Yaree S saf § R 1 | T |

Certified that:Master/Miss. ..........c...cuecmmdionneb i b is the son/daughter of Late Sh./Smt. ...l
....................................................... ' WHO Was regular @MPIOYEE Of w..............oweivereeeerereereeeserereessssseesessesseeeseeessenes (OFfiCE/
Department) and he/she died in harness (while in service) on ........ccccocveeeecvieenee. (date)

RIF/PIACE ....covuvvcieirrneeennae. ~ DRE 3ET& S FRIER
, (7M1, 92 3R srfaa & AR wfEa)
g g 5 B : Signature of Head of the Office

(With Name, Designation and Office Stamp)



