\1 st L
_\\k 1/ KENDRIYA VIDYALAYA, KURNOOL
—— ———
—_— qq /Year 2023-24
et e e BT WART & 7Y / FOR OFFICE USE ONLY
REG. NO.
No.of |Gen/SC/ST/DA
% H. /S.No. Dept | Cat | ‘2 |golopciws| SGC
fEd & gRT W TN g
To be filled by the parent
GOllRuT & for et / Registration for class.............oooooooooooovooo Zm:gcf:rg
1. Rl &1 @ T (e vt ¥§) (Passport size )
Name of child in full (in Capital letters)................coocooeiiiiiiii e e

(As in DOB Certificate )

1T / Sex I3y / Malelj “t/ Female[—_—] ?j?“ﬁ'q fRIT / Third Gender D

f&4/Day ¥ /Month L / Year
2. 571 fafdy (8f1 %) Date of Birth (in figure) | | | | ] L[] | ]

I T S
31.3.2023d0% 31g /Age as on 31.3.2023 9% /Years W/ Months &9/ Days

3.9% &1 & 98 (Rh haex w|fed) I:]

Blood Group of the child ( with Rh factor)

4. 9% P Aad At/ The category to which child belong :
= Af :ﬁmfa EREEEIT A mmﬁ% & & qa %mm AN T PR

Gen. Cat Lsr ] Iiacj | BPL Dii Able(}! SG Child LKvs
Ife qeen srqyfaa nfa /s sonfar /@.ﬁ.ﬁ.ﬁ/w@mmﬁm/ﬁmw/
fawer / soeich o= afe € ar W — g7 e o |

If the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G.C.) Category,

then please attach relevant certificate.
5. ATAT—fUdT &1 fdaRvT / Details of Mother/ Father HIT/ Mother faar/ Father

(i) A el H) / Name (in Capital letters)

(i) TEIIAT / Nationality

(iiiy TIH™ / Occupation

() BT BT AH, QA GAT T G | oo

Name of Office and full address and

telephone number

(v) Ot TR gem @ R (IO AR b
Full present residential address(with Address Proof) | ...................oooooiiii e

Mobilenumbers L e e

Email ID : R S S S SRR s mrsmoncnnnanaloni s erss s mr s s koS v TRESE




(vi) R d amame @ i ([ #)) HIAT/ Mother fdT/ Father
0 B forg - / aifvmas a1 s
HUY-F A B | AR FHO-9F
ST TS B |
Distance from KV(in km)

Undertaking from parents is acceptable
for distance. Proof of Residence is

compulsory.

(vii) 1 9T/ Basic Pay

(viil) 31-3—2023 7% fUwe 7 aut &
RITFIARV P FEar
No.of transfers during last 7 years as on
31-3-2023

() A R @ A e wer /
WHR S WA G /
T WSR /U0 VSR & W@l

R /3

Category of the Parent belongs 1o

for Central Govt (write 1)
for Central Autonomous bodies/PSUs (write 2)
for State Govt (write 3)

for State Govt Autonomous /PSUs  (wrie 4)
for all Others(including Private employees)  (write 5)

x TR P A & A/
Employee Code (if any )

# vag IR 78 Wit @/ o € R Sudam vt 39 s ¥ v §
| certify that the above entries are true to the best of my knowledge.

w1 / frar / sfvmas @ swawR

Signature of Mother / Father / Guardian

e / Dater....ooo T 9/ Full Name.............. R ——

~

4T WHIV-U /SERVICE CERTIFICATE
( 3% WOR / Central Govt.)
SRITORT T TR R 35 80 /300 ..o e
m/mﬁﬁmmﬁma%mﬁmﬁ?n%mm/mﬁaﬁgﬁmm/mw
dl /TATHIN. /TR, /3 TN, / i TR <@ W/ s Wi &5 B 9
o 0 3R w9 ¥ B wReR A Ro-0fa @ frafia s § gur e da sremRReh §

oot WRa # B A Rt € |
Certified that SRA/SM. ... oo
is working as Regular Employee in the office / Ministry of ....................ccoo He/She is a Regular

Employee of Defence Service/CRPF/BSF/INSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed/partially financed by Central Govt. and his/her services are non transferable / transferable

anywhere in India.

Round Office Seal FTATEA ETE B EHRIER

(™, 92 3R Fratay @ A ufda)
T / Place Signature of the Head of the Office
f&1i®! Date With Name, Designation and Office stamp
Fraters $ Qf gar 03 gy WA

Complete address and Telephone No. of Office




I~

¥4l WHIV-Y3 /SERVICE CERTIFICATE ..
( TS EXSR / State Govt)

yaifdr fasar airen 2 6 s/ sfech
Frtad /g A fFafia e & w9 3 srika €1 aur S War sl § /gl wog #
FE A AR § |

Certified that Shri/Smt is Permanently Working in
the office/ Ministry of and his/her services are non transferable

/ transferable anywhere in State.

FRTAT AT P BETER
Round Office Seal (Am, g 3R srafeg N A wfea)
T4 /Place Signature of the Head of the Office
fR=Ti@/ Date With Name, Designation and Office stamp

Frafaa &1 i gar vd g e

Complete address and Telephone No. of Office

TIHICRYT H&AT YHIT — 95/ CERTIFICATE OF NUMBER OF TRANSFERS

L () (¥ / ge=m)
( wrfter), wag g9 wAifE @var / wwdl & Rvd @ ard

(31.3. 2016 TP) ¥ TF W A TR WHF W R (s 3o & )
wrAieReT gY e fRarer R far T g )

1, (Name) (rank/ designation)
of (office), do hereby certify that during the past 7 years (up to
31.03. 2023 have been transferred times (in figures & in words) from one station to

another, the details of which are given as under :-

f&=i® / Date TEH &
9. |FrdEa/ gfae B IR X&/ YGAH | oo Mw vy | oOr MW vy ey HRY HE&AT
S.No.| Office/Unit . Place IRank / Designation( ¥ / From| &% / To Period of stay Drder No & Date

6.

7

# S/ S § 6 3l Swiad woa Ter wIg T 3R g S e § wdw @ i sy 8 e |
I know that, if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

A1 / fdar & exdEr
SIGNATURE OF PARENT
Date : Name:




WRERMR  / Countersignature -

ﬁ () (% /e

( Friter), TR g1yl B / wedh € 5 s
fraxor Y Fritera — et § it forr T # 7 W wrar

| 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.

TG JE D FRIER
Round Office Seal (M, g 3R Frafay 31 W) Glka)
T /Place Signature of the Head of the Office
feAT®/ Date (With Name, Designation and Office stamp)
Fraferd &1 gof ar vd gRHy wer
Complete address and Telephone No. of Office
fewfr / Note-

6 W W S 31 A 9 ¥ 9 B8 49 e FIRe
Minimum period of posting/stay at a place should be six months.

Wal — BT g WAV-UF / DIED IN HARNESS CERTIFICATE
( IIA DEY WPR D FHORGl @ f%-nz / Only for Central Govt Employees)

e fan s @ 5 gAR /@ Tty
it/ fwd FE /EER
(@rafera / fawm) ¥ frafia w9 & Wara & /o ok ST eEEE YaEE @ sl § RAie
EoR i
Certified that Master/Miss is the son/daughter of
Late Sh./Smt who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).
FIITY T B EXARR
Round Office Seal (i, v 3R Frfaa @ AR wfa)
I / Place Signature of the Head of the Office
a1/ Date With Name, Designation and Office stamp
Frafery &1 Qof g d gy e

Complete address and Telephone No. of Office






