T [ Class

Name of child in full (in Capital letters)

2. 5= fafTr Date of Birth

YT R0T §EAT/Registration No.

s & /In figures @9 Day

719 Month

or=zi ® /In words. .

3.8 31-3-2021 9% /Age as on 31.3.2021
4. 39 #1 % 998 (Rh %F7 #f2T) Blood Group of the child (with Rh Factor)

o Sex : TEI/Male I:] &1/ Female I: et o7/ Third Gender |:l

T4 Year

T Year l:[:l ATH Months

i e % 2 ffemE

KENDRIYA VIDYALAYA No. 2 BINNAGURI

FH 2021-22 & USSR B / REGISTRATION FORM FOR SESSION 2021-22

CEEaR |

Photograph of the child

(Passport size)

o e
Lo

5. = & 9oft Category to which child belongs (SFarfeara SToT 9= de% L / Please attach relevant certificate)

GENERAL sc ST OBC (CL)

] L L

RS T

OBC (NCL) EWS

Diff. abled S.G Child

=g

6. g #1e 9@t /| Aadhar Card Number| I I
7 . wrar {941 71 ==/ Details of Mother/ Father

S

|11 / Mother

o / Father

() | T (T ERI A )

Name (in Capital letters)

(i) | Tsgar  Nationality

(iii) | =™ Occupation

(iv) | Praferd &1 =¥ 9 Ual 9 gAY
Name of Office and full address
with Telephone

(v) | ool smaria gar @ g

(ST FigeT)

Full residential ac}dress with
Telephone numbers (with proof)

(vi) | femerm & @ (fo. 1. %)
Distance from KV (in km) *

(vii) | %t 99 Basic Pay

(vill) | frser 7 9ot § T 6 g

No.of transfers in the last 7 years,

(ix) | #ver —far Bt Sof ,
Category of the Parent #

(x) | FHAT e (@R )
Employee Code, if any

# HTd l—ﬁ?ﬂ' ﬁ ’51 Tt (. Central Govt / ll. Autonomous bodies of Central Govt / Ill. State Govt. /IV. Autonomous bodies ot State Govt. / V. Others )

F srriore Fear 2 36 S oy A0 SEr § "6 § | 1 certify that the above entries are true to the best of my knowledge.

TR A Date: f finer s

Signature of Mother/ Father/ Guardian




WaT YA /SERVICE CERTIFICATE
(Centre Govt % TLEHY)

...................................................................... # Frea | F T &ar / Fweaw R gfewm aw / e gqrer a9
/. T, Si ue, sy | g UL U / FT 3R ST G667 [  TaseE 87 % ITRT %/ hF FHE g,
fSrereT Ut fay ey ki YT 31T 2T B of¥ Skl 9ary a1 § wgl ot Ty 8 )

Certiticdipathat e Shii S TSRS e e is working in the office/Ministry  of

vveveeneen ... He/She is an employee of Defence Service/ CRPF/ BSF/ NSG/ SPG/ CISF/ Central Govt./

Autonomous Body/ Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services

are transferable anywhere in India.

wH U4 s FATAT AT F FEATEAT
Station with date (M, U< 3R BRIy B Hex G@iea)
Sign. of the head of the Office
(with Name, designation and Office Seal)
TN Telephone No.........
Fraterd F 0 997 Complete address 0F the OFfICE ...vvv.iirivuenirierieei e eeie e ee e e e e e e e e e e eeeannns

4T W95 SERVICE CERTIFICATE
(ST 41T State Govt)

ST T ST & f o /oY e FTATAT [ FATAT cvveveeeeerrnrereeeeseseesansesenas
H FTELT 2 | F ST TR/ T HEAT / QTASTAH & 6 ITHA 5/ B FHaAm §, Ry qoi/ sifors faey seey o
LRI I AT g T St qard Uo7 | Fal ot wamaia<eiiT § |

Certified =« that = UShI/SIIt o s e o s is working in the office/Ministry  of

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

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

ESIERCRCEIE FATAT AT *F ZEaATeAT
Station with date (M, g iR Brfer @ AR |9fka)
Sign. of the head of the Office
(with Name, designation and Office Seal)
g Telephone No.........
FTATT FT Q0 TaT Complete address 0F the OFFICE ......vunuuneseseiisierisiienesasireresonsnssssssssnsssssssssnsissessssiens

YAT-HeT o THIU-T Died in Harness Certificate
(e FealT LT 5 FHAIRET 3 o7/ Only for Central Govt Emplovyees )

GHIOT AT SAT B (Pussssrnssmssssmssssssessmsessssmsessnssssenses R 2 AT i inisessivis sninmsianbsses ®
9F /G § Sl ﬁWQGﬁQWWW%WW .................................... DI B T A7 |
Certified that Master/Km........... R e e is‘the son/datighter'of late SSME £ v o s s i

who was employed in the Office/Ministry/Defence service. He/she had died in harness on ...............ccccovveeren....

W g e FIATAT AETE & FeaTerT
Station with date (AW, U8 IR BRI B Ax k)
Sign. of the head of the Office
(with Name, designation and Office Seal)
g Telephone No......... Frter 1 quf 7a1 Complete address of the office ...........ooooeeiiiiiiiiiiieieeiiiiiin,



VA =
/
TATATGR Tt WHIO-TH_Certificate Regarding Transfers
R e I e AN SR o M Y, s e ey et 1 = | wEwm )
......................................................... (FraTery ) TR FIT YT AT § B R are aver ¥ (31.03.2021 7% ) U T &
TELEATT TN o, (37T 7 =2} §) AT gU S favr fY R
IRENOMETRIN o e e (Garic e SRR (rank/designation} ........................
(unit/office) , do hereby certify that during the past 7 years ( upto 31.03.2021) I have been transferred ....................
times (in figures and words) from one station to another, the details of which are given as under:
. FaTeT | gie I ¥% | yeam8 f1i% / Date FEH Pl IR 3N HeET
9. Office / Unit Place of Rank/ i Period of stay Order No.
S.N Posting Designation ¥ From a® To
I.
o
3,
4,
3.

&'W/mﬁg%aﬁ@r«iﬁawmmmﬂﬁv@#ﬁvmﬁﬁm%ﬁmaﬁwg‘w‘mt

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

fRATH Date ..veeeererrsrecereinsens HTaT / e F geam
Signature of Parent

- YIYEEAHT_Countersignature

S e sy S R e (3% | Tz )
......................................................... (FTferT ) vaE gy AT § % awds R 9 setar et
ST foraT T & 7 e ara A

T TN o SRR T Tl et T AEBORIACSIBHBROD. i - ooeis e vions ot o as s s s e o
F L Lo A s SR S U hereby Lﬂl‘ilf}’ that the particulars given above have been

authenticated by the records held in the oﬁice and found to be correct.

I T R » | FratarT g ¥ geare
Station with date G, gz IR Froten @ Sev afte)

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

T4 Telephone No.........
FrAterT 1 9 7aT Complete address of the office ........... PR MR ER R S e i e e S N e S

feroqef} / Note ;1 TF =79 I% T Y el I g g WIE 2T FTRT Minimum period of posting/stay at a place should be six months.
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