a1 ey s, TEmH
Kendriya Vidyalaya Jhajjar,
Gurugram Region

Galkow i Registration Form

Class: [ |  RegWNo:[ T [ [ | [ ]

1. REnft & QU A (Wt #7)
Name of the Child in full (in Capital letters): ... rvvvecvecern

NI

Paste latest
Photograph of
Child

T/ sex: oW/ Male [ | ¥/ Female [ | T X1/ Third Gender [ |

2. w7 faf (3% &) / Date of Birth (in figure) :

Y 7 /inwords ;
3. 31.03.2023 7% HTY/ Ageason31.03.2003 T/ Year

&7/ Day
1]

ATH / Month ak /[ Year

(I I R I I

AW /Month &/ Day

1] 1]
4. WOU ¥ @A TAF (Rh &R AFA) / Blood Group of the Child (With Rh Factor) : ]

5. ¥e fr AT AN General  sC

ST O0BC-CL OBC-NCL

EWsS BPL Difl. Abled 3G Child (A

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

7. #rar Rar & RAETor/Details of Mother& Father:

-----------------------------------------

L] L) L L[] ceniicate?)

#.9. S.No.

HTdT/Mother

faar / rather

(W)

AR (T =t AY
Name ( In Capital Letter)

(i)

TETAT (Nationality)

(i

TG (Occupation)

(iv)

FAET W AR,

TAT T ZINTY / Name

of the Office, Full
Address & Telephone
Number.

v

qof s ger @
N (wHToT WiRa)

Full Residential Address
& Telephone No. (With
Proof)

(vi)

Rezreg ¥ g0
(3. A)/oistance

from KV in KM,

(wvii)

#F A / Basic Pay

(viii)

fame 7 ol & FenameeTzn

&t 2w/ No of Transfers
in last 7 years
(As on 31/03/2021)

(ix)

#ren-fden ot Aar doft/

Service Category of
Parent

(x)

FafrFz @ g a
)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

&i+/Date:

1

HAwEE & FEaER/Signature of Guardian



‘-

RAT TATOT-U/SERVICE CERTIFICATE
(&0 FWR/Central Govt.)
v e arar & R sl e e T
mmammma:w#mmammfmmmmmmm

A TEEeH [ Frd. el e gran ww /e vw. el /ow. A3t A . v v, /AR SR T SR e
TETeE &7 & TR o qf @ Hitw w0 A X TR ¥ RE-ofe § & SaBa i §
aur Sl J iR §/qut sRa 3 o oh s §

Certified that Shri/Smt.......cccoeinnvencninnnes Designation......cccenmemmessninn is working as regular employee

in the office/Ministry of .......covverrrsrmserses He/She is a regular employee of Defence Service /[TBP/
CRPF/BSF/NSG/SPG/CISF/55B/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

wratEy Jcaw ¥ R
(A, oz M watEg A A wE)

T+ /Place . Signature of Head of the Office
=T/ Date (With Name, Designation and Office Stamp)
wrRitEg o Qo oA o gRE FE

Complete address and Telephone No. of office

AT TAT-TH/SERVICE CERTIFICATE
(T-THPR/State Govt)

wariore fwar amar & A Al /Ao et cnaan sasecsscsssnseseneans
e AT # PrufE whAOh & w0 # ok b Fw SR dw wEaweota kgt
eg A ol o wmARehE
Certified that ShEV/SML........eevverreeseeereesseseancssennsss i permanently working in the office/Ministry of
cerssseeneseennee ANd his/her services are non-transferable/transferable anywhere in State.

TEEY Woaw & R
(A, 9z WY FratEg # A ava)

T+ /Place Signature of Head of the Office
AT /Date (With Name, Designation and OtYice Stamp)
T @ Qo gAT vd gIEIY HEAT

Complete address and Telephone No. of office




FURTEROT §SAT WAOT-T¥/CERTIFICATE OF NUMBER OF TRANSFERS

#, (), (T /o) (i),
TeZ TRT WA aRat/aned € Rod wia @ (31.03.2021 a%) # o T ¥ gE ' WA
(i 7 et ) RO §v o Reor A R I b

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

hereby certify that during the past 7 years (up to 31.03,2021 1 have been transferred
times (inﬁgum&inwﬂs}ﬁ'ommmﬁmmmmhﬂ.ﬂ:dmihufwhichmﬁmumdu:-

® 0. sfmay g AW = /ozaw faAAim/Date = @ yaftt | ke wwaw
S.No.| Office/Unit Place | Rank/Designation | @/ From | #@/To| Period of stay Order No.

S| o) & WM -

# swrar/aeeh § e IR ST AT A Ow A a@ A wew T Rowa & vdv & e
IAg & SMua| | know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e &
Signature of Parent
UfSTR/Countersignature

#, (=) (Y /9%

(wratera), vag gRr v aven § s s Raror @ svteg-ardat @ sife v ¢ 7 wf
qrar &)

1, (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.

TrieT oo ¥ TR
(7, gz ¥R swieg & A 7fa)
U /Place Signature of Head of the Office
RA® /Date (With Name. Designation and Office Stamp)
HRET & QU OAT UF IR e

Complete address and Telephone No. of office

feauolt/Note-

TF T W SRS oo d w5 oF A Qe g
Period of posting/stay at a place should be minimum six months.

3




ATl I WATYI-UT / DIED IN HARNESS CERTIFICATE
(W &0 wTwR & wiaiEl & T/ Oaly for Central Govt. Employees)

vt s s ¢ & gERsgpEd - =i
A/ + qugh E &
(rdfma/Msma) # Pafa w0 @ fara a/d IR e dpmew damw & o #
AP - W T I

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).

TRTHT Irvam & g
(@A, 9z W g & A w79

R+ /Place Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
wrfey o QUi AT vd g we

Complete address and Telephone No. of office





{ "type": "Form", "isBackSide": false }

