
g+llulL{d / Service Certificate
( ffiq g{dFR / Central Govt.)

caTFrdtf+'s lffi +rstaqT6ap6uit

Certified that Shri/Smt. ... ... . is working
as regular employee in the Office / Ministry of ... ...
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 i transferable anywhere in lndia.

+rstilq 3r?-qr t rgarqil
(arur, qE 3i1-{ mrstfrq fir mer sBa I

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

€2Il"I/Place.
Ffiiq-loate.
6T-qtEq *-r Xtt c-dr 3ikffitTq +tlgqil Complete address and Telephone No. of office

eqr

6qftfr fiffi *' w jt fir4rd 8r t lsrr t-Er I thf;rq Rrt qfus ffir / fiffr wan ilfr I q.rq.fr. I
(rs.fi.fr I S.grf rq.(rs'. / dif;rq rr{fiR Fqrfril +Fzn srersr'grf,frfrfi qr{ t'irfifl, d qdr qr

3Tifa-rfi sq t iU sr+n t Fa-a-ema H, t ffid +.ffi H aen Tr€r t{r :r+en-ffi t I T:t.
a+rw fr'+fr' afr rqraiatgn-q Hr

a



FITdiilUTTi@TrJIIUrTFI / CERTIFICATE OF NUMBER OF TRANSFERS

AIiH

1,............ ...........(Name)....,....... ....(rant</designation) of
hereby certify that during the past 7 years (up to 31.03.2019) I have been transferred .....
Times (in figures & in words) from one station to another, the details of which are given as under:-

(office), do

fr u-rar nilrilfr 6 fu qE 3q-{tf,a azq a?r?r crcr arqr fr *{'ilar itfrq Cqqr-d-q it rirr *'fr('
:rsrqilarSrnr
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya
Vidyalaya.

ft-+ / qfrdrff) (+.rqiirq ), (86
ffi sra€ror (31/3/201e) itw'€qratqut ezmw frt
fr) ltrrdid{ur 6(r Ftrfir fff{ur dri AsT erqr t r

€2IGI/ Place .

Eaimt Date
arf,r /Bdr *'f+-arerr
Signature of Parent

Fqrflt
/ Office

/Unit and
Place

3TEfu
f4ni6 t /
Date of
joining the
Office/Unit

3rdfr
fcaiq'cm I
Date of
release
from the
Office/Unit

ddri#I
3rdfu
/ Period of
Stay ( in
months)

FziET AZF'/
Transferre
d Office /
Unit and
Place

1tr C6ffy
Distance
between

the two
Office (in

km)

€rnilid{sl
$riqr Ti@r
/ Transfer
Order No.

a

fi,



cfd-il€dTqTi / cou nte rsi g n atu re

f,, ... ... ar*I ... 1t'* I v-rara) ................. (6T-stil{ ), tril(
rcrr s-flrma;Fklli 6Tfr( fu 3q{t+d EsqBflq +Tfirdmq-grfuttdiqft-qramHs
g€t qrqr erqr tr
l, ............ (Name)......... ......... ......(rank/designation) of

.u*,"nti",i"o o, i,," ,""",0. ;:i;iXir"i:[[::?iil::l::]yJat 
the particurars siven in above have been

€9Et/ Place

ftniq'l oate

ou, sfrmrfr*'fearart
1ara, e-6 3ik fl-qtaq frr d-6{ srtd)
Signature of Competent Authority

(with Name, Designation and Office Stamp)

qrqtilq m q.t qf,r (fti treTrq €-€qr
Complete Address and Telephone No. of Office ..

frEquff / Note :

(r+' €qt;r q{ a:fli fr :rdfu +-s fr +-s 66 Hrs ilff qG('r

1. t\ilinimum period of posting / stay at a place should be minimum six months.

a



Service Certificate
(rl.rq S{m'R / State Govt.)

valfrdtlarfr 1,ffi ..6rstilq/d*ffirt
ffia fiffir *'rq d 6rtr{-d H azn rrAr tar :reenaianufq t I Xf t-q t'l mfr m
eeffiianuffq tr

Certified that Shri/Smt. ......
the Office / IVlinistry of ... ...
non-transferable / transferable anywhere in State.

........ isworking in

and his / her services are

mrstaq 3TLqH *'tgarqil
(rrq, q( 3ik frrstdq *r mfl sBa )

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

€?IIf,/Place
kiq'loate.
ffi;Tttt-rllqr-*oi=*l 

""*ftete 
aadress and relephone No. of ofrice

a



DIED IN HARNESS CERTIFICATE

Certified that [Vaster/Miss ... ls the

eaTFtaffisrst-f,T tfu 6-ffr*/3*t €-drtrq$/
,ffi... +Wry-fr H4........

..... (q,roiaa I ham) dt ffi tq t tqrra c) I $t 3ik rdrfrr

frrEflla'trdrfird fI 3IdE fr trdiq, . . frf il rrqr qtr

son.daughter of Late Sr./Smt'

regular emploYee of ......

..... Wlro was

...... ( Office/Department) and

he/she died in harness (while in service) on .. ... ... ... (date).

6rsfdq' 3rLrqT *' r+arqfl
(ar#r, tl6 3it{ s.rqtil{ *r aIfl{ €trf, )

Signature oh Head of the Office

(\Nith Name, Designation and Office Stamp)

a



self Declaration for distance between school and residence

father/Mother of .

bearing Enrollment No. ... .......Declare that the radial
distance between school and our residence is ... .. . ... ... .km.

Date:. Signature of the parent

ANNEXURE _ I

Se[f-Declaration Format

Father/Mother of Master/Miss

age_ years, resident of (complete address), do hereby

declare that the information given in admission form of the admission in Kendriya Vidyalaya,

and in the enclosed documents is true to the best of my knowledge and belief and

nothing has been concealed therein. I am well 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 lwill be liable to legal actions as

per guidelines of KVS and any benefit accrued by me or my ward shall be summarilv cancelled.

Date:-

Place:

Signature of the Parent/Guardian

a



SINGLE GIRL CHILD

Rs. 1001 Stamp paper ( Notary)Affidavit

......years, lndian

.. ... .Resident of
....... is mother/father of

Submitting
Vide KVS Admission Guidelines

I

1) I hereby declare that [\4iss. is the only girl

child in my family ( with no male/female sibling). I understand that it shall be my

sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) I am also aware that in case it is detected at any time that the affidavit sworn by

me is false, appropriate action will be taken by the school authorities and KVS

against me.

Signature of father Signature of mother

Residential address with

Contact number:

Solemnly affirmed at ..

This.. ....dayof......

BEFORE ME

Explained and ldentified by me,

a

Advocate

)


