"'\\‘&'(/,{21 | KENDRIYA VIDYALAYA , COOCH BEHAR

h Sy
B A e gofiwor w%4r / Regd.No.
FHIS.NO.ccncanranns ¥= /Session - 2018 -19 = W R
(vraiE WA )
1 Photograph of the
Gol@or & FT ST/ - Registration fOr class.ummmmmmmssssrses child
(Pessport Size)
1.Rgmdt &1 @ AW (Frse == H)
Name of child In full (In Capital 181ers)..cucvveeeieimssssssnsnsnessinmsrmssesssneeans paseeesessssanErssssnasssanesnaerares
fmsex - YT [Male i /Female :! gera fThird Gender |:]
2.5+ - faf¥(3rwr #)/Date of Birth (in figure fesiDay #Ar|/Month Fi/Year

L [0 [

S F/ 1N WOTAS woveevererrreneneresererereses

31.03.2018 @& 3TgJ/Age as on 31.03.2018 Td/Year  AT@/Month f=iDay
3.4%Y & T@a wAg(Rh hee wiga) '_—_,:
Blood Group of the child (with Rh factor)

4. g &1 gaf>ug Al /The category to which child belong
General sSC ST OBC EWS BPL Diff. Abled S.G. Child
Ee ooy ot agsreente stadah  wfieww ¥ Fwew @ Audoa T T W WEH sFatdl FaT

TRy o spEfRa Sfal s steontal e o Tl ™ ¥ FAew ddeafReaE sEatd s
Aoft & wafud ¥ A FIAT W S 9§ W
If the child belongs to SC /ST/OBC/EWS/BPL/Disable/S.G. Category, then, please attach relevant certificate.
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5. FTaT - fyar &7 f¥axer Detalls of Mother/Father -
.. ATET IMother forar /Father N

AmR(FTse eal #) / Name (In Capltal
(0 letters)

(ii) | w=Zraan/Nationality

(ill) | swawrg/Occupation

(iv) | srafera &1 A, g3 9 T G4 |
Name of Office and full address and
Telephone number.

(v) | qof smardrg gar @ gy
(wmor W)

Full residential address and
Tel.no.(with proof)

(vi) | Remrera & gt (Re#ALA.)Distance from

KV (In km) «

(vii) | 7= da/Basic Pay

(viii) | FaTeTARO HY FEwT

No. of Transfers ee

(ix) | #var -Rar & Aoh

category of the Parent #

(x) | =l =13 (7fe & &) Employee Code

If any

*faqmwu#maﬁtzgmgﬁa:ﬁvm-ﬁm!mmwum-ﬁm% | 3TETE WATT - 9F & rands ¥
Distance of Residence from Vidyalaya.Undertaking from parents Is acceptable for distance. Proof of Residence Is Compulsory.

v 31.03.2018 7% RO ¥ af & TR F FGAUNo. of transfers during last 7 years as on 31.03.2018

# 1. 97 WIFR/ Central Govt. 2, &4 WIFR & ¥arda FEUH/Autonomous bodles of Central Govt. 3. Ted W{HR/State Govi.

4, 750 FIFR ¥ Fa@d §EUw [ Autonomous bodles of State Govt. S. H+=a/Others.

#mmwmﬁamﬁmﬁiﬁ?wﬁﬁwﬁﬁﬁ#&mﬁﬁm%l

| certify that the above entries are true to the best of my knowledge.

ATRaafsTEs F FEaRR
Signature of Mother/Father/Guardian

REITRIDALE:.cevsiessemressasmasassasessress U VT ET,
FHISNOerrrerrrerrore gqradi/Acknowledgement & /Sesslon- 2018 -19
SfiEToT @EAT/Registration NO. ..o
AUAF. .....oovcevrmms s ssssnsssssanssssamssens GO C R | (PSSR — COf 211 SR #
¥ Tefietor & fare amdea wre faa |
Received an application from Shri/SMte. . BEBRIENOR RS RN ...~ for registration of her/his
SON/ABUBNEET e vrevssesesssrsssesssasssss sressesssstnsrssrsssnass senssssss sasbsams anssnn suvasssss s for admission to class.....ummrenn

g /Principal
PO BL0. . yisipeceisisotsinsotisnsiineis #frr Rgared (AEF) KendriyaVidyalaya(Stamp)
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[ar wHT-9% / SERVICE CERTIFICATE
(F=4ra 7&K | CENTRAL GOVT.)

e R S & T sfysherch
ST A P e & w7 A FERa & | F e A / S Red qfew 9 e e ao/ meast. /
m.ané.tra.w/aﬁwmmﬂmmmﬁmﬁmaﬁ%mﬁqﬂmmm#hmﬁmﬂﬁﬁta‘F

frafAe s & aur 3AE dar FEEEReng / gt s # s el ¢

Certified that Shri/Smt
is working as regular employee in the office/Ministry of
He/ She is a regular employee of Defence Service/ CRPF/BSF/NSG/SPG/CISF/Central Govt./ Autonomous Body/Public

Sector Undertaking fully financed/ partially financed by Govt. and his/her services are non-transferable /
transferable anywhere in India.

FHATET HETET & FEAIET
(@, 97 3 FEtE i A Fied)

Fre/Place Signature of Head of the Office
fea/Date (with Name, Designation and Office Stamp)
FATET FT qOT TaT TS gL /AT

Complete address and Telephone No. of office

¥ar wAr-95 / SERVICE CERTIFICATE
(TT-¥Y&R | STATE GOVT))

gaTforT fRar St & o A Al e FEe # Fafaa

T & T F ST | G AR VT FEUAERT [ qof Tow # FEr o R ¥
Certified - that  Shri/Smt. is

permanently working in the office/ Ministry of and his/her services

are non-transferable/ transferable anywhere in State.

FTATAY HETRT & FEAET
(7@, 95 3R FEET f1 A wfEq)

Fre/Place Signature of Head of the Office
fear/Date (With Name, Designation and Office Stamp)
FIATETT HT qOT IaT TF GIHY FET

Complete address and Telephone No. of office
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FUTATAIOT WEAT WHIOT - W /CERTIFICATE OF NUMBER OF TRANSFERS

¥, (7m#) (Ywraeee) (FTHTT),vaE ZaRT
wAT SAETEl § RO §a @ (31.03.2018 @) # o we { gE FE WOR
(Maa@ﬁ)vmpﬁmﬁaﬂmﬂmm%-

l, (Name) (rank/designation) of (office),

do hereby certify that during the past 7 years (up to 31.03,2018) | have been transferred

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

w4 FEWAgfE U Fraemw RAFIDate o A HIERT HEAT
S.No. Offlce/Unit Place Rank/Designation |/From aFITo Perlod of Stay Order No.

1.

2.

3.

4,

5.

6.

7.

# Streta/sereht § B af svRter av arere are e /Y AR aee S RreErera ¥ wdwr & fore 3 g s |
I Know that if the above — mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.

AT / T & R
Signature of parent

ufaEEamaR/Counterslanature

#, () (Yragam)
(FTTER), 0% SERT WATOT &Xam § B IwRiea Raxor &) sierw - smawt & s fan o ¥ o wd s o k)

1, (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.

T LA F FEART
(7m, ug, IR FEwT f A wie)

Signature of Head of the Office

FA/Place (with Name,Designation and Office Stamp)
feATR/Date

FrETET T qul AT U g WA

Complete address and Telephone No. of office:

feequfi/Note:-
UF FUR 9T T AT Ay FH W FA OF AW o 9O |

Minimum Period of posting/stay at a place should be minimum six months.
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a1 - FTAA Fg FAT - 97 / DIED IN HARNESS CERTIFICATE
(¥ae &40 TR & FoTaricdl % fv / Only for Central GovtEmployees)

wenfora R o ¥ fF AR 1 A =g
sy 1 Ahvareht & T/ ThE A
(m/m#ﬁmmﬂma/mmmmmmﬁm
FT Y IT T |

Certified that Master /Miss is the son / daughter of Late Sh. /Smt.

who was regular employee of

(date)

(Office/ Department) and he/ she died in harness (While in service) on

FIATET FETE F FEaET
(7#, 97, AR FETEE H A fea)
Signature of Head of the Office

Fr/Place (with Name,Designation and Office Stamp)

feAT®/Date

FTET FT1 QT TAT U GINTY AT

Complete address and Telephone No. of office:
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