Healg fagarery ATHATS KENDRIYA VIDYALAYA NAMSAI

Ae7f0er T@F 2023-24/ACADEMIC SESSION 2023-24

FRITAT TAT & frTFor office use only

Registration Number
Department | Cat. | No. of transfers | Gen/ST/SC/ST/OBC | D.A. SGC BPL/EWS

HfReTaF garT HIA =T §/To be filled by parents

Fa & fAT gshaIvr/Registration for class .........ccooeeeveveeeeceeeennns

1. facrdt 1 QU =1 (¥ 2Asal H)

Name of the child in full (In capital letters)

2. fam/Sex: - g&9/Male Afgoll/Female g foiam/Third Gender
3. S=ATAfY (37T #) / Date of Birth (in figures) ‘ / /

SFeATQfd (ser #) / Date of Birth (in words)

4. ST &7 & THE(RH Haex T@RRe)/Blood Group of the child(with RH factor) E

5. 9 &1 afad Avfi/The category to which the child belongs ‘ ‘

(General/SC/ST/OBC CL/OBC NCL/EWS/BPL/ Differently Abled/Single Girl Child)

(Tfe Taeardf g S/ eeid Seeia/3=a Tosr a/3mds &0 & SR/ 9. /[ahdin/ghdld H=ar ot
q gElRd g oar Faar Tefd 9ATOT-9T Teldal &Y / If the child belons to General/SC/ST/OBC CL/OBC
NCL/EWS/BPL/DA/EWS/BPL/SGC category, then please attach relevant certificate.)

o Aoy & 3Mard &1 gl & T ATCT-TAd3ifeeTas &1 Aquy-ud AT §, aE AT AT § / For
the distance of residence from Vidyalaya, undertaking of parents is acceptable. Proof of residence is compulsory.

® 31.03.2023 d& UG A1d aul & FAIARUT FI F&IT & folT JAU-99 Td A1 JATO-95 Number of
transfers during last 7 years as on 31.03.2023.

e Jar 4ot / Service Category - 1. Feg THR / Centre Govt. 2. g THR & TAT TEAT / Autonomous
Bodies under Centre Govt. 3. ITT TR / State Govt. 4. I TSR & TAHA TTATH / Autonomous
Bodies under State Govt. 5 37 / Other




6. ATAT-Tar &1 f3a3ur / Details of Parents

%. 9. AT Ryar

(i) ATH (FIsC 3&RT ) / Name
in capital letters

(ii) TETdT / Nationality

(iii) cgadrg / Occupation

(iv) FRATT & QT ATHA, IdT T
AT / Name of the office
and full address with
telephone number

(v) qUT AT 9T U gIeTy /
Full residential address with
telephone number

(vi) facarer & gt (e /
Distance from school (in
KM)

(vii) HT ddel / Basic Pay

(viii) TUTATROT S F&2T /

Numbers of transfers

(ix) HTAT-Tdr $r dar Hofr /
Service Category of the
parents

(x) FIART Fs (I B) /
Employee Code (if any)

(xi) Email address

# vde garT I§ yATOd FavEich § B sudea gfafeat a8 sl # W § /| certify that the

above entries are true to the best of my knowledge.

ICXIC . ATAT-TAr & gEaeT

Date...... . Signature of parents

Acknowledgement

Received an application from .. for registration of his/her

son/daughter for admission to Class ..cecsmmeensees -

Date . Principal



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



TYTTAIOT E&AT AT 99 / CERTIFICATE OF NUMBER OF TRANSFERS

EaRT GATOIT T § foh ool @1 @mer(31/03/2023 dF) & Teh T & g T W

hereby certify that during the past 7 years (up to 31.03.2023) | have been transferred

e (37T T UG H) FAGAROT §C eTehT faaRor oy fam amrm & |

Times (in figures & in words) from one station to another, the details of which are given as under: -

e g | 3E 3ty SEX Y AT a6 | g (Rl | TR
/ Office 1%\7‘”3; @ / m del HT:IﬁT Transferre Distance Hﬁ?T WT
/Unitand | Date of Date of / Period of | 4 ©Office /| petween / Transfer
Place joining the | release Stay (in Unitand | o Order No.
Office/Unit | from the Place Office (in
Office/Unit | MONts) )

H STASTAN § & I 3TAFA T2 eI 9T T A deal Fealy fdegred & gaer & fow ey
g Sear|

| know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in KendriyaVidyalaya.

ATA/AAT & §EATER

Signature of parents



gfdgEdie / Countersignature

H, o T T (& TGATH) e (T ), TAE,
carT mﬁam/w—cﬁi fF IWIed vy fAaor &t FEATET-3Ter@t § o foar g @
TEY T AT

L (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.

T/ Place «....ocevuen...... TeTH JTHRT & gEaiRR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AgX afed)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUATT FEAT ...
Complete Address and Telephone No. of Office .......ccoiiiiiiii i,

feoquft / Note :
T TUTT TR 33 1 37af 7 & A O A gl A8 v

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



DIED IN HARNESS CERTIFICATE

STATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AE o YT/ S
......................................... (FrTery / o) & FafAa 9 & dara &/ o 3R 3aer
CETITST JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HEALT & gEATER
(T, Ug 3R FraTer Hr AgI afied )

Signature oh Head of the Office
(With Name, Designation and Office Stamp)



Self-Declaration for distance between school and residence

bearing Application Submission Code...........cccccooeviiiiiiiiic i, declare

that the radial distance between school and our residence

IS treeere e km

D= | (= Signature of the parent
Self-Declaration

L e father/mother of

MASEEITMISS......ciieeeeie e e Age........ years, resident

0 PP

..................... do hereby declare that the information given in admission form
of the admission in Kendriya Vidyalaya Namsai and the enclosed
documents is true to the best of my knowledge and belief. Nothing has been
concealed therein. | am aware of the fact that if the information given by me
is proved false / not true at any point of time, admission will be cancelled
and | will be liable to legal action as per guidelines of KVS and any benefit
accrued by me or my ward shall be summarily cancelled.

Date: ..o,
Place: ...coooveeieeieieiiiiiien

Signature of the parent: ........ccccooevviiiiiiiiinen.



