> Category
\t;/ Gabglflw efldwTeowT,s.0.19 6u6TTs LD, C)F6iTem 69T~ 36. S
SRrafaeTaaag .S, AbTRETg 7
‘{‘\ {/’ g No. of Transfers
e gl KENDRIYAVIDYALAYAIIT CAMPUS, CHENNAI 3
——_ — (UndertheMinistryofEducation,Govt.ofIndia) -
V _
e BONN AVENUE, IIT CAMPUS, CHENNAI—600036. B Reg. No.
F1a feneay |@reT ContactNo:044 - 22570907E-Mail:kviitprince@yahoo.com o
2
@ To /SI. No. : Ao oo / Academic Year :20  -20
Goftryor & G Bl / Registration for Class:J
g @1 oiet
1. Renelf o1 qq a1 / (TRGIE FrZa )
Nage of the student in fUll ... Passport size
(i Capiallensrs) fefar g»y |: Tt Q?ﬂ?] férar Photograph of
Sex Male Female Third Gender the student
%Tﬂ / Day A& / Month ad / Year
2. 5o faf 2idt 3 / Date of Birth :
(InFigure)
QBT FT /I WOPAS ..o e oo et e e eee e e e e e s e e e e eee s e e s e s oo e s e e e e eeese e ese e ees e eeeeseeseereees
3] 31-03-2016 T ad il &l
Age as on 31-03-20 : Years Months Days
3. freneff @1 39 Wofg (Rn ey WE&) / Blood Group of the student (with Rh factor) : |
4 zmame a7 .[AadharNo.:
5. g oI Tafeerd 2oft / The category to which the child belong : (Please Tick \/)
Gen. Category SC ST OBC(NCL) OBC (CL) EWS BPL Cww S SGC

L] I

I Fza o aifa / Faana / et (o ed @eh) / affimea ¥ demk / dtdga / omr wu
¥ e / sHeidt meen doft ¥ yodfEa 2 & pun R gomo-uA Teed B |

If the child belongs to SC/ST/OBC/EWS/ BPL/ Diff. Abled / SGC category, then, please attach relevant certificate

T - I @ & ferar T

Details of Mother / Father Father Mother

(i) @IA / Name (in Capital letters)

(i) IR / Nationality

(iil) TICART / Occupation

(v) Prifer 1 &, 1 T d g Jo/
Name of the office and full address with

telephone numbers

(v) gﬁlmﬂawa@mm (amem Hfepa) /

ull residential address with

telephone numbers (with proof)

E-Mail Id:

(vi) e 3 @ / Distance from KV fmaft / Kms.

(vii) FETZ TJIT / Mobile Number

(viii) T & WY FF AT / Basic with Grade Pay Rs. Rs.

(ix)31-03-20 ° Yoo & Ghw 7 a8 ReeRon B Jw
No. of ransters during the last 7 years asg 31-03-20
!/

(T RGO SN TF & DicImiRy Heae
Please attach photocopies of Transfer Orders)

(X) refroer % 2024-25 wirst frenfaser 2 stfersras #7 d=ferT Soft

Category to which the parent belongs to
as per KVS Admission guidelines 2024-25.

(xi) matardt Bz (af & @) / Employee Code (If any)

# gag @n g8 genfon IR § & sudan ufdfteal A G o W 1 | certify that the above entries are true to the best of my knowledge.

e / faar / ofdemaw & srden /
Signature of Mother / Father / Guardian
[ o S — T VIR, BN oo i A SRR



|dT 9HT-U5 / SERVICE CERTIFICATE
(=0 TR&R / Central Government)

gofiord e o 2 0 ot 7 AR
e 1 forifetd dotarl & HU A DRI &1 d 387 Ja1 / degla Rad gfer o / Mo Jen 5@ / gagwal. /gudtst./

ML ugw / Pl WMo / WRIG I Ja Jdeferd A & 3UHA & o1 A HifEh HU hee WHR W B A 2,

& frafera dofenrd & qun ot Jan onesiicrofla 2 / qof oma o @ off semaicrofiar 21

Certified that Shri./Smt...........ccooiiiiii e, Designation ..........cccceeviieiiiiiieece is working as regular employee in
the Office / Ministry Of ........ccvvvviiiiie i He/She is a regular employee of Defence Service/CRPF/BSF/NSG/
ITBP/SSB/Assam Rifles /SPG /CISF /CentralGovt. /Central Govt. Autonomous Body/ Public Sector Undertaking fully financed by

Central Govt. /partially financed by Central Govt. and his / her services are non-transferable / transferable any where in India.

BT /PlACE & e, TRIGT Mede & IR

B/ Date - @@, U o HRiaa ot Fey JEd)

Signature of Head of the Office
(with Name, Designation and Office Stamp)
FHTZAMODIIE © oo

PR @1 gol aar g ey W /

Complete address and telephone No. of office

@aT YH0T-UA / SERVICE CERTIFICATE
(50 WK / State Government)

gaAoTg e aan & & o / sftorcht

Y1 sreeiicRofia & / qof et 3 @ off wsicRofia 2

Certifted that Shri../ SME e i s s s e s st is working as regular employee in
the Office / Ministry of ... He / She is a regular employee in State Govt. / State Govt.Autonomous
Body / Public Sector Undertaking fully financed by State Govt. / partially financed by State Govt. and his / her services are

non-transferable / transferable anywhere in the State.

TATT/PIACE & e
TR ey & EXTER
fETDIDALE = ..o (@1, ug N oRiGT @ Ay JRq)
Signature of Head of the Office
i ST} ¥ oL O — (with Name, Designation and Office Stamp)
P 1 gof gaT Ga ey TR /

Complete address and telephone No. of office

feaoft / Note :

1. All the Central / State Government employees should obtain the Transfer Particulars certified by the Head of the
Department / the Drawing & Disbursing Officer where the service records are maintained.
2. All Central / State Govt. employees should attach the Photo copies of their transfer orders (Except Defence Personnel)



RIMIRUT H&T YH0T-U5 / CERTIFICATE OF NUMBER OF TRANSFERS

O —— 'C 1, ) P——— (1P /a%aa)
..................................................................... (PRIeR), S0 N1 FAfod dcl / et § el I Tl (31.03.2024TD) 3 TP
WL 35 B W 2 sovmenmasmsmosmonssamse SR (3l d 91l ) WisioRon g oo faeror offd fgar o 21
Ly ssmnesasuunsrunein svvsnammas suenunsnnis on sabuas R o T AR S ST e R R TR (NAMB) uvsoseisiman sz (Rank / Designation) of
....................................... (Office), do hereby certify that during the past 7 years (up to 31.03.2024) | have been transferred
......................................... times (in figure & in words) from one station to another, the details of which are given as under:-
.3jo. PRI/ THTE e goft /aeamat Date =5 | o
S.No. Office/Unit Place Rank/Designation B | OrderNo.
T From dm To E @
o
1.
2,
3.
4,
5.
6.
7.

H aercy/onerdl € & e Iwin T I1eId U1 9% o AN T Dew i [eiery H ga d /G oRfied & argan|

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

AT / O & SIAER

Signature of the Parent

Yfewdek / COUNTER SIGNATURE

TP s S S O T Y smamammmsrammss (o /agsTa)
............................................................................ (PRI, Sd¢ NI o Dl € i JwIw fGaror o Hrifer-seis
Y o foran o @ @ W@t aRym owy 2
Lo e e e (NAMIE) oisvssimimmaviaies s (Rank / Designation)
OF s (Unit / Department) hereby certify that the particulars given in above

have been authenticated by the records held in the office and found correct.

TUST/PIACE .o,
fGETD/DALE ..o, DRI el & IR
(71, ug o orifaw @t ey 3d)
W/MOblle S Signature of Head of the Office
(with Name, Designation and Office Stamp)
DRI B ol Tal G I J3AT /

Complete address and telephone No. of office

feaoft / Note :
QF W T 38 I A DA J HH B8 HY Bleil z1EGI Minimum period of posting / stay at a place should be six months.



HAI-BIeE g THIOT-U
DIED IN HARNESS CERTIFICATE

(@ Powld WIR D DR B [Tg
Only for Central Govt. Employees)

G RGN s | R e o 1 OO wofier o / STl oo

......................................................... B PAGA E T s (TR /TEBTOT) S

frafeTd 0 3 Jard Al oy FeicT BT ATDIT Bl ACE F TEIAD ..o @ 8 o

Crtified ol MEBIBIIMISS: ccosesssus svmsssssssossssssssssesyonssssssssissssessuss i aeseem s ssisvoss g wssnes is the son/daughter of Late Shri./
S ettt WhO Was a regular employee Of .................ccooerereeessmrerreeesssniee

(date)
TN PIACE & ousisinssussimsnsnsssnasssssmsvusassesass
PRI HeAS b IR
TGAD/DALE © .vvvvvrerrrereeerisrireeeiesniieaes (3, 9 IR PR 3t A Jed)
Signature of Head of the Office
FNTTBAIMODIIE = v (with Name, Designation and Office Stamp)
DRI BT ol gl §d FIH AW /
Complete address and telephone No. of office
FOR OFFICE USE ONLY
CHECKLIST

S.No. Description Attached or Not Remarks

1. Birth Certificate (Photo Copy)

2 Community Certificate (SC / ST/ OBC)

' [in child's name]

3. | Income Certificate (If applicable)

4, Residential Proof

5. Non-Accomodation Certificate

(for Defence Personnel only)
6. Transfer Order Copies (If applicable)
7. Photocopy of Department |.D. Card
(Applicable for all Government Employees)

S.No. Description Duly Filled in or Not Remarks

8. Service Certificate in all respects (if applicable)

9. Signature of the Parent

10. | Single Girl Child Declaration (if applicable)

11. | Undertaking for Residence

Parent's / Guardian's Signature Sign of the Staff



