KENDRIYA VIDYALAYA, DBSF, HAZARIBAG - n2s 317
\*_, wheaT /TELEFIONY NO. - 04844 ~ 106841, 136358
on Rs e ADMISSION CELL EMAIL - Kybsfadmission2021@amall.com

§% v Prearaer aiva qpor ww, gonlaT - <39 ate

Nfa Memman lnssy
Kendriyn Vidyalaya Sangathan

PRIORITY CATEGORY (FOR OFFICT USE ONLY) |

[ SL.NO I ]
®R & /S.No WY /Session - 202122 Mvh-:-fﬂ'
(Prsapont wis)

ofrror ¥ TAT WE /Registration for Class....uveeiresrranrarrrane

1. Rezmmdt wr qur A (P et A)

Name of child in full (in Capital letters)........ccreiieieiriiiasnrenea s ol P T e AR R
R 1 Sex qTW /Male B F IFemale : qﬂfﬂ’ ¥ /Third Gender l:]
@A/ Day A/ Month a¥/ Yenr
2. = fafr (3%t AY Date of Birth =
UTEY B /10 WOTAS.eeeueeimeeieinenrarnrneeeasssssanassssnrrnrrnessrasnesnsssismsas
3t - 03 -3020 W HTY / ot s =

Age as on 31.03;::4:— DYE DMlonjlhl Dlﬁ

3. 7ol & T WF (8 T AftA) [:I

Blood Group of the child (with Rh factor)

4. wedy Y FRATOT Avlr The category to which child belong
Gen. sC ST OBC EWS BPL Diff. abled SG Child

Haﬁ el AT MW attewtemnst WATH. 0w vw & v THRIA ST

OO O -dJ 0O

mmmmlwm:mmm(mmmnmmammmw
m/mmmamkammmnmﬂl
If the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category, then Please Attach relevant certificate.
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S. wrar - Rar s @y / Details of Mother/ Father
¥ 9. T / Mother ren / Father =i
- R
() A (Faee e A )
Name (in Capital lctters)

.. _‘-_-F‘-‘
(1) T « Nationality
(ini) T / Occupation

(iv) FHWT WA, QG T FOIY
Name of Office and full address and

Telephone numbers
) qot I AT @ G (SATT ke
Full residential address and
Tel. no. (with proof)
(vi) g 3 g0 & AAe
Distance from KV (in km)®
(vii) AR AT e
Basic Pay

(vil) | Fa=eaRol #r FEar
No. of transfers **

(ix) | =wen-Rar £ Ao/
Category of the Parent #
(x) oIz Ezean/
Employee Code (if any)
'ﬁm#mﬁ@.qﬂtﬁvmﬁmlaﬂmmm-wmtmmwhmt|

Distance of Residence from the Vidyalays. Undertaking from parents is acceptable for distance. Proof of residence is compulsory.
+31/03/2020 3% RGA A af # TRV $Y FTAV No. of transfers during last seven years as on 31/0312020.

al.mmlwmﬂmrmmtmamlmmﬁmﬂwmmmmm!m
Faaae 4. U0 TR & F90 U | Autonomous bodles of State Govt. 5. 34 / others

#mmwmmmgmmmmm:wmu
1 certify that the above entries are true to the best of my knowledge.

e AraRausmEes & R
Emall id: gEwTed o sedau T TTe YT
...... revesss TEHATE | Date: 1 T AA/FrEH name
o< qradfl /Acknowledgement AW / Sessiom — 3020-21
o)-2)
woor | / dSTesToT HEAT Registration No....c.civiiirsnncnceeas
| e B ¥ sovdw quw / gy
.................... . eeere ovtassstsessmmseetesssesesssseNIsseretesEresesrmeasssssasteeeiaastiisEIeessbeiRne e aneee wr
| | A # wawr g SofeRer & f@e ovlreer aw wrer v |
Roceived an application oM SHIi/Smb..........eeeeeersrmerermnarsinss s tattesnanasaesss s atee st s gt E T TS E T for
registration of her/ his 5on/ dBUZNIET ...t v ieiiieiiiiramretrarrraresnssrrsisesatetetessnnnnssssens for admission to
ClBS8..cooiirurernrnrasessrersance
wrardd/ Principal

&ra Mgawma (@t ) /
Kendriys Vidyslaya (Stamp)

A /Datei- .ooeieciiniiineninees PAGE 2/4
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— 1

frm wroray J SERVICL CERTINVICATY

(WO T/ Contral Gent )

v P owmm @ T B e ' wod ey ) EEEn e whet b pv !
eiten 01 4 o W e fad v vy v gen e/ e oA Jeadah M| wngw @500 wern FETER e
NUSt whafhe ty @ cuns o g om it v @ b e A oy Ny B, # ey whe® 8 pen 1oy P
Newarwety b ogd s A e oh oot By

Cortifiod that Shrt/Smt., is working a4 regular employee in the offon/Misetry
of ... RSt e ey He'She is a regular employee of Defence Serviee'€ RPT/BSFMNSGAPGOISE Contrd

vt/ Autonamous Body/Public Sector Undertaking fully financed/partially financed by Central CGend. wd hisher

services are non- transforable / transferable anywhere in India.

TR/ Place: sriha yaw B preeer
Gz W wkan 6 T
i
R / Date : Signature of Head of the Ofce
(With Name, Designation and Office
Stamp)
Ry W QU O d g HeA

Complete address and Telephone No. of office _

a1 WATT 97 / SERVICE CERTIFICATE
(T=T-F@FR | State Gow.)

o v amar kR A/ slorcd FdAT /AMEG A Pt wieh & e
# wrdva £, sl d ywrwreehd ko QT A wf o Ferara ¥ |
Certified that Shrl/Smt s Is worlkdng in the office/Ministry of e @0

his / her services are non-transferable/ transferable anywhere in the state.

A / Place ; FAAT WoW & T
(@AgE W wWoRw 8 A
wa)

&A% / Date : Signature of Head of the Office

(With Name, Designation and Office

Stamp)

wrdea o Qo o vd go wear

Complete address and Telephone No. of office -
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-
FUwHAROT #oaT WALaY / CERTIFICATE OF NUMBER OF TRANSFERS *
# () (Yo rremn) (wvdra), U zarn wAra st § P aa aw
(3unyzozomﬁmmmn§mmwrmm,___,(ﬁwﬂunrﬂﬁ)nﬁmwﬁmmmﬁmmk:-
TR (NAME)..rvvrvsrcrmssennnrenr.[RANK/designation) of ...............(office), do hereby certify that during the
past 7 years (up to 31/03/2020) | have been transferred........coveneeee.. Times ( in figures & in words) from one
station to another, the details of which are given as under:-
#.9. | Fag | giae o &/ qzH festr/ iR E o
S.No. Office/Unit Place Rank / Date afly o
| H .
. Designation A From |dFTo p;nod of Order No.
: sty

NEIRIE I

#mm(%uﬁsqﬂﬁawmwmmﬂnmﬁ:mm#mﬁ:mmam|
Il | know that if the above-mentioned facts are found incorrect , my child will be disqualified for admission in
' Kendriya
| Vidyalaya.
AT / B & g
Signature of parent

gfee=mER _/countersignature

#* (71 GFNeF)__ (), Tag @R S e §
R 390 RO FF FrEEg-aTeEt ¥ S R I § T WEr arr & g |
] _ (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.
FRAT HETET & R
(7,92 3T FEwE Fr AT /T )
Signature of Head of the Office

w1 [ place (with name, designation and office stamp)
Rt /date _
Frdrer & ot aar vd gy HeEAT

Complete address and Telephone no of office

feoqoft Inote
U T W SRS 3l 9 ¥ HA OF A A G

Minimum period of posting / stay at a place should be minimum six month

Far-aTelel Fcg WATOT-GT / DIED IN HARNESS CERTIFICATE
(Fae FE0 TEFX ¥ HAYNAT & AT / Only for Central Govt. Employees)

v i e & fara omen & R FAR / FART R - i V2 L. T 5. < P4 | B ]
e O IR T TEEE AADTe B A A BT BT W

Certified that Master/Km is the son/daughter of late Sh./Smt who was regular
employee of the (Office/Department). He/she had died In harness { while In service) on
.......................................... (date)

TUWT / Place: __ FRTET T &F EFARR

(73,92 AR FEEE fr A 71A)

feti / Date : signature of Head of the Office

{With Name, Designation and Office Stamp) .
Ffaa 7 qof 9ar vd a HEr |
Complete address and Telephone No. of office _
PAGE4/4

Scanned with CamScanner



