N2

Kendri W‘Ya PM SHRI IIT Kharagpur Rdoﬂ KOLKATA

_— Paste latest
<6t Preen wmaa tliwaur wai/Registration Form Photograph of
Class: [ ] RegNo:[ T T T T 1] e

1. et #1 qu A1 (TS aeat # )

Name of the Child in full (in Capital letters): .........ccccivnnun

T /1 sex: 99 / Male [: T | Female l:
w97 faf (37t #) / Date of Birth (in figure) :  1&+1/ Day

e R 3T
3. 31.03.2024 @ 314/ Age as on 31.03.2024 v / Year

W T3 / Third Gender :]

HTH / Month

]

1] 1]
4. T F & FHF (Rh &I BRE) / Blood Group of the Child (With Rh Factor) : -

5. g @1 FFET AN General  SC ST OBC-CL OBC-NCL EWS

BPL Diff. Abled SG Child

Categorytowhichchildbelong: [ | [ | [ | [ 1 [ ] [ ]

|

(! I ) I

7. A1ar ar &1 [FaR0T/Details of Mother& Father:

aﬁ/ Year
i -

ﬂm/Month ﬂa’/oay

(Attach
Certificate®)

%.4. S.No. HATAT/Mother

9ar / Father

(i) AH (TIsE Asar #H)/

Name ( In Capital Letter)

(ii) TSEAAT (Nationality)

(iii) SUGHT (Occupation)

(iv) FTAET FT AH, [

q'aTa’{{lTN'/Name

of the Office, Full
Address & Telephone
Number.

(v) qot 3mard gar @

I (WHATOT |iRE)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) ReaeT & gfr

(7.7, #)/Distance
from KV in KM.

(vii) qA dd+ / Basic Pay

fea) 7 adl 3 Fensnoau
@ 2ixzn/ No of Transfers

in last 7 years
(As on 31/03/2024)

(viii)

Fret1-fore &t Aar Avfl/

Service Category of
Parent

(ix)

(x) FHAN FE (A E A

)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

f&e®/Date:

HRWEF F A8 /Signature of Guardian




e

A1 YATOT-UF/SERVICE CERTIFICATE
(&= F@WR/Central Govt.)
Lo e D e o R 7 S —— =
mmmaammm*mamtlamm/mmmmmmw
3EH Tehed / 75 &S /e gran o/ va.va.oh, /oa. . sh. /0 3é . vn. o, /i SRR TIEE e Huar
FASAE & & suma S of o HE w9 A dn weR ¥ Ra-ofe & B sead §
aur APy JA IFARONT /g0t R F o wEiEiT &

Certified that Shri/Smt.......cucmmmmmsmses s DESIENATION. erussssessssmrressrene is working as regular employee

in the office/Ministry of .......coumniierirines 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

FRATHT HCUET & FTFAER
(@A, gg 1R Faeg H A a7wd)

Y1 /Place . Signature of Head of the Office
f&eTe /Date (With Name. Designation and Office Stamp)
HRITETY B QU7 AT U4 YA HEAT

Complete address and Telephone No. of office

a1 WHOT-U3/SERVICE CERTIFICATE

(SY-TOR /State Govt.)

gafore frar smar & R A/ Afee--- e een
------- mxm#mmzkm#mtlmmmmtm
s # oE o Tl g

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

AT AR & FHAEN
(@@, ag AR FEed H A IRA)

TATA /Place Signature of Head of the Office
&ATE /Date {(With Name, Designation and Otfice Stamp)
Fraferd &1 qUT UAT U4 gIHTe HEAT

Complete address and Telephone No. of office




FYUTATEROT HEAT WAT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (¥ /agaTH) (@),
Az TR gAOE wvar/aeh € Red wa e (31.03.2024 D) # o A A G TE RN
(3f 7 erat 3) FuraRor o R fragor A fowr I -

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

I,
hereby certify that during the past 7 years (upto 31.03.2024 31 have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. | steas gfAe w1 b A oic R /Date @A @ afy | ey @A
S.No.| Office/Unit Place | Rank/Designation | %/ From | a@@/To| Period of stay Order No.

b B B IRl B0 B e

¥ sea/omad § 5 2R SR Few e O e & 3 gew S R # wdv & e
WY & S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/R & e
Signature of Parent
fSEEIRIR/ Countersignature
#, (@r3) Ce i)
(@TaTeT), Tae gRT GAIOTT aar § 6 3w Rravor Y arfera-areat & site R war € @ w@@
arar T
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.
FRTTT HETE F ETAER
(@&, gz 3R FatEs & A wfka)
T /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
Fraterd &7 QoT AT Ud g HeAl

Complete address and Telephone No. of office

fequoft/Note-

UF FIE W WA B 3ol s § $a o 1w 8 afde)
Period of posting/stay at a place should be minimum six months.

3




Haqr-Prefel g TAT-UF / DIED IN HARNESS CERTIFICATE
(¥ae A TR F HAAREt & Re/Only for Central Govt. Employees)
o fear S & @ pER/paAd , waafta
L il --- & g § S - -

(wrfea /M) # Rafde wv @ dang A IR I emwe damw & sy #
REATD ~ommemmmemanes wr g T |

Certified that Master/Miss 7 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).

T AT F FEAER
(@#, 9 T Frieg & A\

TUR /Place , Signature of Head of the Office
AT /Date ] (With Name. Designation and Office Stamp)

Fraferg & quT gaT Ud gAY /e
Complete address and Telephone No. of office




