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= Kendriya Vidyalaya, Mathura Cantt Region- Agra s b
ﬁ.ﬁz Gt o /Registration Form Photograph of
Class : m} Reg No: [ [ [ [ 1] Child
1. faeamit &1 @@ A (e A A )

Name of the Child in Full (in Capital BREBEE): .o iiiuumiisimmisnrerssssiasssrsoiss s sossisabbasi isiibssiisns disas vatvasany s coss
&7 1 Sex: qE9 [ Male |:] T / Female | P— aera &7 | Third Gender :]

2w fafr (3@t #) / Date of Birth (in figure):  T&¥T/ Day HTH / Month a¥ [ Year

[ 1] 5 CERY
ey & Jinwords: . ..

3. 31-03-2021d% 1Y Age ason 131-03-2021 %/ Year AIE/ Month %4/ Day
4. T F Wd GHF (Rh e #f2d) / Blood Group of the Child (With Rk Factor) : E:!
5. Fed &Y FFaTOg A General  SC ST OBCCL OBGNCL EwS  6PL Diff.Abled SGCRId 50

Categoty to which child belong: D I:} D i___l D [j i_—l I"__.I 1__1 Cartificate”)

6. #ien ord staz/Aadhar Card Number:..
7. ®Tar fOar F7 @IT07/Details of Mother& Father:
.. 5.No. ATdT/Mother 9T [ Father

(i) AR (T9sT =t H)/
Name ( In Capital Letter)
(ii) [SETAT (Nationality)
{iii) ZUEHIY (Occupation) g
(iv) Frate" 1 aH, 90

9T F EITAT / Name
of the Office, Full
Address & Telephone
Number.

(v) qot mErE 9ar @
gIATY (WATIT ")/
Full Residential Address
& Telephone No. (With
Proof)

(vi) fagzre 8 g0

from KV in KM,

| (vif He e [ Basic Pay
(viii) a7 aul & 2enmeieaun

#rziz=n/ No of Transfers

in last 7 years
{As on 31-03-2021)

; Fren-ferar @t Jrar Aoft/
(ix) Service Category of
Parent

(x) FAOY Fs (AfE & A
)/ Emp. Code (If Any)
(xi) E-Mail Id:

¢ | certify that the above entries are true to the best of-.ﬂw knowledge.
fEATFIDate: HNWEF F FEAERSignature of Guardian



AT waATOr-ax/SERVICE CERTIFICATE

QA Prar (& geamt/ Central Govt) S
1 T B D sl s S S TZenas

FTHRG /7T ;
‘Wrgqr; A Prafra wherd & s anda 8 A W amy wetra Prd IR o | T A AT
| Hméaa:;“f CLA /A gvan ﬂﬂftr:r.w.ah.;w.m,w.xmm.nﬂ.w./ﬂﬁm AT TG HEA HE
AT TPy & "“Wmmmnmmﬂm-mt.mfmﬁawa&
¥ar sreamteroi &/qot s o adt oy TN & :

Cartif} K
Lertitied that Shf:fﬁ.’ﬂt..._. 1 5 5 working as regular amployee

: SRR » 14111, -1 ¢ L 1y B
_ in the office/Ministry of ... He/She isa regular employae of Defence Service f1T8P/
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 areé
non-transferable/transferable anywhere in india

Fritag Heas & EEAER
(T, 9T MR FEiEg H A )
Signature of Head of the Office
{With Name, Designation and Office Stamp)

= /Place
feaTE /Date

e @ qof OaT Ud ey HEA
Complete address and Telephone No. of office

ar wHOT-Ud/SERVICE CERTIFICATE
(UEg-THR /State Govt.)

e far ser & 5 A/ e oo e o

------- mﬂm#mﬁﬂw&w#mhmm-m.mmg,@
mﬂaﬂ#wﬂm#l
Certified that Shei/Smt......coevee

. seiseirsesseesssannsessses IS permanently working in the office/Ministry of
s ananspeenaReROALES and his/her services are non-transferable/transferable anywhere in State

R s & FEER

(@, g AR st & A aka)
PII?H’ /Place___ Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp}

Complete address and Telephone No, of office
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ST ¥ 5/ CERTIFICATE OF NUMBER OF TRANSFERS
(e /) (@),
e (31.03.2021e@n) # uwm Fu A oA FE W W
et gu Forerm fror A R o ¥

(rank/ designation) of {office), do

14.,03.2021 1 have been transferred
r, the details of which are given as under :-

ST ST e A g o A
— e (atey 7 et #)

I,
— e (Nams} ___

:’;’_{:‘b}' certify that during the past 7 years (up to
€s (in figures & in words) from one station to anothe

B rr o Rl PeffDue | o6 1y | amew dna
S.No.| Office/Unit Place Rank/Designation | 3/ From | @®/To| Period of stay Order No.
R

2.

&0 e

4.

%

6.

i 2 1

#mmxmgﬁmmmmmmmmmmw#m#m
FATT 7Y S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Frar/ AT & seaER
Signature of Parent
UfeEITER / Countersignature
- (FTH) (T /9gaH)

(FrateE), vag g WA awer § 5 sutw Raror e et @ e R o b @
orar I §

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.

TR HOAE F TR

(7, g2 H srwg fr \et J7E)
T /Place . Signature of Head of the Office
faia /Date (With Name. Designation and Office Stamp)

wraterd & qot Oar Ud g HEAr -
Complete address and Telephone No, of office

feaorfi/Note-
% FOE W A B i &6 A 0 O A e afie)
Period of posting/stay at a place should be minimum six months,

3



CATE

HA-BIMT 3 waor-gw / DIED IN HARNESS CERTIFI
ployees)

IS B Jremw & ossberfyal & f0/Only for Central Govt. Em

ﬂmﬁafﬂa‘mmgﬁqwfm
BN e b a;ga';gﬂﬁa’f. """""""""""""""""""""""""""

(o /Rsm) & Rl s @ fmw A8 M s gaae daws w3

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).

WATHG HEABT & T8
(77, 9z v FratET @ A w@fEq)

CAI/ Place Signature of Head of the Oifice
et/ Date (With Name. Designation and Office Stamp)
FreT @1 qof oAt ud ggeny dedr

Complete address and Telephone No. of office




