$arg e / Kendriya Vidyalaya

ANNEXURE VI
:\g\vfg/: STeraT{eehT UsehiUT-2024 /REGISTRATION FOR BALVATIKA-2024 [ G2 p

e USfTenioT ATT & Udel &hr IMRET el ©/Mere registration will not confer a right to admission 'm;

A 2024-25 /SESSION 2024-25

A HEAT/Sr No |:| USATeRIUT HEAT /Regn No | |

USiTehtuT & ToIT @&/ Registration for Class — aTeldTfcas 3/ BALVATIKA 3

1. foaneft & qu A (R &)

Recent photo of
Name of Child in Full (in Capital Letter) P

o Student
2. 9=H fAfd(37ent ) /Date of Birth in figures / / e
Qreel H /in Words
Tod &1 A Asas on 31.03.2024 P fea G ay
3. AR &S FEAT/ Aadhar Card No.
4. T HHg Blood Group (RH YereX & HT1Y) ToraT/Sex (g2 MaIeD /& FemaIeD /3= Others|:|)
5. gTd T FFFAT AU (Category of Student)- : / tick/ TE &I A M
GEN SC ST OBC NCL OBC EWS BPL DA_ J_ -
ICWSN |

e e YR A/ AGHRT A /3Hea Woer a91/30de &0 SAAR /v /faewen gFafia ¢ ar
AT UF Holdel Eﬁ/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

FArar-Aar &1 <d@RT/ Details of Mother/Father HATAT/ MOTHER a1/ FATHER

aH (RS #H)

Name in English (Capital Letters)

TEFAT / Nationality

SIJHTT / Occupation

rATerd T ATH, [ UdT T gAY
Name of Office, Full Address and Contact
Number

AT O AT UAT T GIHTS

Full Residential Address and Contact Number

Hiarsel FaX / Mobile Number

+ farera & gQi(fepalt 3)/ Distance from KV

el ddeT/ 31/ Basic Salary/Income

»*+ TATATIION Q-TEZIT/ No. of Transfers
#30 (1 ¥ 5)/ Category of Parents

+ foarem @ 3maE & gt & T Aar-Nar / JRAES @ AU uF AT §| HGH GAOT U AT IHaRTD

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
* 31.03.2024 d& Ul 7 gul & TAERON Hr HETAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. hErT TIPR Central Govt. 2. helT FIHR & TIATIA TEATAT Autonomous Bodies of Central Govt. 3. T TIHR State
Govt. 4. TST TIHR b TIIA TFEATA Autonomous Bodies of State Govt. 5. 3= Others
# vae grr yanfoid yanforT & g o sude ufafdar a8 Sl & acg ¥

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

fafA/ Date : / / Hrar/ T/ 31TRATTE & FEAER Sign of Mother/Father/Guardian
T =TH/ Full Name :




e

{Ar YATOT-UT/SERVICE CERTIFICATE
(&1 TR/ Central Govt.)
wafore forar S & R AT/ e e T eeermemecnmsas e
mmﬁmmasm#m%mmﬁwmmmmmwm
HEA TE6od /38 A& /W Jaw a9/ 0d. oh. . vw. s 3 vn. e, /AR TRER Sad Wy T
FRE &7 & suma o qof o 3w w0 ¥ & WER ¥ Ra-oie ¥, § R odad &
aar sy R IEAEEROiT /g0t o F w8 o RmaehT &

Certified that Shri/Smt.....ccccomnvcincireonns Designation

in the office/Ministry of .......ccveieinrenins He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

........................... is working as regular employee

FIRATHT HEUET & TEER
(@, ug 3l sraterm f Ay wRa)

T /Place : Signature of Head of the Office
f&atie /Date {With Name, Designation and Office Stamp)
Fratery o QU UaT T gy Hedr

Complete address and Telephone No. of office

a1 THUI-TA/SERVICE CERTIFICATE
(!'Iﬁl‘ O/ State Govt.)

e BT o R T |

------- mmﬁﬁmmﬁmﬂmtlmmﬁmmmmwﬁut/@?
=g & T8 o R ¥

Certified that Shri/Smt........cocciiiiimiinniiianc. is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

T T F FEAER
(@A, g AN FHEeT fr A a@fed)

TAUTA /Place Signature of Head of the Office
S&AATD /Date {With Name, Designation and Office Stamp)
araterd @ QO Uar vd guey HEar

Complete address and Telephone No. of office




FURIATYT HEAT TAT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

¥, (#1#) (i /aga) (),
vae gRT ST wan/aeh € Rod W A (31.03.2024 7)) # 0 TOE ¥ g WE W N
(afY @ et o) TRTARET gu e facor A far -

1 (Name) (rank/ designation) of (office), do

t;ercby certify that during the past 7 years (up to 31.03.2024} ] have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

#. §.| sraaays qfFe]  wea o /aeaH fatia/Date e & el | g e
S.No.| Office/Unit Place | Rank/Designation | &/ From | @@/To| Period of stay Order No.

iy T bl Ll M=

# e/ sred € R afl SWE @2 o T T A AR gedr R Rarew & wr & fae
R & S| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ Rar & wEaER

Signature of Parent

E!EEE!EK(Countersignature
¥, (1) (Y& /qgama)
(FrEerT), TaE TR YA It § 6 3w Ravor s sRie-ee | St o o § g wl
T 4 ¥
I (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.

FrTog HCTeT & eEAne
(@3, ug 3R Frtea & A @)

T /Place Signature of Head of the Otfice
fe&aia /Date (With Name. Designation and Office Stamp)
FAtE & Ut UAT UF R HeEm

Complete address and Telephone No. of office

feaovft/Note-

T WU W SR B 3@ 7 F FH o 719 @ i)
Period of posting/stay at a place should be minimum six menths.

3



8.

9.

Checklist of the documents
Filled Application form.
Passport size photograph.
Date of Birth Certificate (Self attested photocopy)
Certificate for Reservation in the name of child in original
(SC/ST/ EWS/BPL/OBC (Non-Creamy Layer)/OBC/ Differently
Abled /wherever applicable, issued by theCompetent Authority

Residential certificate in original.
Aadhar Card (Self attested photocopy)

A service certificate and details of the number of transfers mentioned

in the application form duly attested by the competent authority.
Field Area certificate for defence personal if applicable.

Ex-Servicemen Certificate from Jilla Sainik Welfare office.

10. Any other document if required.



