ELARREC DR

KENDRIYA VIDYALAYA INDRAPURA

N

et e w1 2023-24 =q dSitaor % / REGISTRATION FORM FOR SESSION 2023-24
FAT / Class USfTsh¥0T HeAT/Registration No.

Name of child in full (in Capital IEEErS) ..........ooov oo eeeeee e Photograph of the child

o Sex : T=U/Male |:| =1/ Female |:| e T/ Third Gender|:| (Passport size)
2. 5=x fafer Date of Birth

=i # /In figures a7 Day 7T Month Fg Year
GTEET /T WOTAS .« oot ettt ettt
3.3 31-3-2023 % /Age as on 31.3.2023 a9 Year | HTT Months |:|:| i%:rDay|:|:|

4. g =1 T 998 (Rh %%z 7f2a) Blood Group of the child (with Rh Factor) I_r?
g attac

5. 3= #T 4ft Category to which child belongs (safeeara saTor 957 e &</ Pleas relevant certificate)
GENERAL SC ST OBC (CL) OBC (NCL) EWS BPL Diff. abled S.G Child

N [ N e (N N e O e U U A e

6. smawaEEer / AadharCardNumd | | [ | | | | | | | | |
7 . wrar foar &7 =51/ Details of Mother/ Father

#1a1 / Mother foar / Father

)| (eow wredi )

Name (in Capital letters)

(i) | = Nationality

(iii) | Ty Occupation

(iv) PRI BT A G IaT g AT
Name of Office and full address
with Telephone

(v) Ul AR U1  GRATY

(srmmor wfea)

Full residential address with
Telephone numbers (with proof)

(Vi) | faemem @ <& (fe. o )
Distance from KV  (in km) *

(vii) | a7 @@= Basic Pay

(Viii) | freer 7 @t § i $r T
No.of transfers in the last 7 years

(IX) | wmar —frar 7 Siofy
Category of the Parent #

(X) | FH=EEY FrE (Ff Fra)
Employee Code, if any

# grar-foar i soft (I. Central Govt / II. Autonomous bodies of Central Govt / Ill. State Govt. / IV. Autonomous bodies of State Govt. / V. Others)

H SHTIOTT FeaT g T ST a2 747 SISt § 986§ | | certify that the above entries are true to the best of my knowledge.

fafr/ Date: ...ooovveniiininn.. Signature of Mother/ Father/ Guardian



JdT UHTI—95 /SERVICE CERTIFICATE
(Centre Govt g T¥FY)

...................................................................... HFETT | o TET AT/ Fea i Rord qiord o / HAT G261 9 /U,
U, ST,/ UH. IS/ | S, TH. UE. [ Feald G S AT / QIasTiah &7 & SUHH 6/ hl FHAT g, [T I
=T Tarer el LRI GTT BIaT 8 i Teht TaTd ATed § Fgl oY emaiaeiia 8 |

Certified that  Shri/Smt...................cl is  working in the office/Ministry of

.................................. He/She is an employee of Defence Service/ CRPF/ BSF/ NSG/ SPG/ CISF/ Central Gowvt./
Autonomous Body/ Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services

are transferable anywhere in India.

©H T e FTATAT AT % geATEAL
Station with date ([™, U 3R HRIT B HER Afed)
Sign. of the head of the Office
(with Name, designation and Office Seal)

g Telephone No.........
e &1 qof 9a1 Complete address of the Office ...........oouiiieii i

HqT U9 SERVICE CERTIFICATE
(T g¥=1T State Govt)

ST o STaT & o o /ST FIATAT | FIATAT oo
H FET 8 | 9 5T 9T /| ST |7 [ QTS &7 & SUHH 6/ i FHATL 5, (St 701/ it &6 waer s
TLHRTT T AT ¢ A ARt qaT3 T § Fgl AT TATHaoi1T ¢ |

Certified that  Shri/Smt...................ol is  working in the office/Ministry of

.......................... He/She is an employee of state Government / Autonomous Body/ Public Sector Undertaking fully

financed/ partially financed by state Govt and his services are transferable anywhere in the state.

I g feAi® FIITAT AT F FEATEAL
Station with date (A, U5 3R ST @ AEY AfEaq)
Sign. of the head of the Office
(with Name, designation and Office Seal)
9™ Telephone No.........
g &1 qof 9a1 Complete address of the OffiCe ........iveiieiii e

YaT-HTA T H JHTI—9A Died in Harness Certificate
(FIA Fea 1T TR F FHATRAL F 17/ Only for Central Govt Employees )

TAITT BT ST B . ESHID]
L 1 | P D YA/ T e #
HIRT o 3R IABT CBTTATT HATHTA B SR (TP P BT AT o7 |

Certified that Master/Km....................coooeiinn.n. is the son/daughter of late Sh./Smt.....................ocooii.

who was employed in the Office/Ministry/Defence service. He/she had died inharnesson ................ .. oo oo v i,

B RCREEIGY FITAT AT F gEATEAT
Station with date (9™, U5 iR Hrafed & AR Afa)
Sign. of the head of the Office
(with Name, designation and Office Seal)
ey Telephone No......... e &1 qof aar Complete address of the office ............cooovviviiiiiiiiin,



TITAIALOT Rt THTO-951  Certificate Regarding Transfers

B e Gz 3 FF /T )
......................................................... (FTITT ) TAT FTT TATIOTG Fear g o foser a1a a1 & ( 31.03.2023 % ) UF 9 §
TAL T T AL e, (T F greaT /) T U ST e {1+ far mm g

Lo (Mame) ........coevviiiiiiiiiinniannn, (rank/designation) ........................

(unit/office) , do hereby certify that during the past 7 years (upto 31.03.2023) I have been transferred ....................

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

.| wrater [ I I Yo | UeAm 2 / Date SEA D 3t e e
3. Office / Unit Place of Rank/ Period of stay Order No.
S:N Posting Designation | % From @ To

1.

2.

3.

4,

5.

H ST / ST g T AfE ST T T IT0 TC q7 HT agT Hea(F [aamad | 997 & o0 3w g1 s |

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

Signature of Parent

gfgear  Countersignature

L= FR OO Lz 0 TP (¥F / 959 )

o T g 7 wE T AT g

e e .

...rank/designation.............oooii unit/department. ... hereby
certify that the particulars given above have been authenticated by the records held in the office and found to be correct.

e 4 fedi® FIITAT AT F ZEATENT
Station with date (™, Ug 3R BT BT AR Afed)

Sign. of the head of the Office
(with Name, designation and Office Seal)

w9y Telephone No.........
Fraterd &1 qF 7aT Complete address of the 0ffice ..o

feoqufY / Note :: e ¥2ITH U g% 1 AT 7 o 7 =g WIg g =1gT  Minimum period of posting/stay at a place should be six months.
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Please visit https://inderpura.kvs.ac.in for vacancy position, admission list and other information.
For information please call 01594-234555 or mail: kvindrapura@gmail.com



