Self Declaration for distance between school and residence

bearing Application Submission Code ...........cccoovviiiiiiiiiiiiiii declare

that the radial distance between school and our residence

Date:....eeiiiiiiieeeees Signature of the parent



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1P Ee re Tl R = 1= | R FRITT / HIATT F
I fAT ol & &9 H HRRA 81 I 8T aT / ety Rotd qierd sof / ST &t aef / T, TH.Si. /
T IS / .38, T. U, | 7T TR T AT 37271 TSt 87 & 3UHA, ST ot a1
HITAh T H hg THR @ -9 § , & HIfAT Hoearr § amsﬂﬁ@mmmmmvhw%/cp‘r
TR & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST GIR / State Govt.)

1P Ee ro A T R = 1= | RS R SRS R SRR PRTITT /| HITT &
AR FAarl & § H FRTA § TUT SoTeh! FaT AR & / qUT T 7 gl o
TUATRONT B

Certified that Shri/fSmt. ... .o is working in

the Office / Ministry of ... ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

L aged.......ooiiiii years, Indian
Inhabitant occupation ..., Resident of
........................................................................................ is mother/father of
............................................. Date of Birth.................c.ceoiieieiveno... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2020)

1) I'hereby declare that Miss. ..o is the only girl
child in my family ( with no male/female sibling). | understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



TATATROT HEAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(& / ge=T1eT)

(T ), TG,

GART YA el / T § TSl AT Hel (31/3/2020) H Teh TATT § gAY T W M

(37T T ereal ) FUTATROT gV fSFrehr faaor i feam ararg

Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2020) | have been transferred ............cccoociiiiiiiiiennis
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3afg 3afyy SEA A | T TR/ | gl (RN | TR

/ Office e @/ |G as/ | aaf® Transferre | Distance | 37TG2l T&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 SFeTdT /STretclt § o AT SURYeFcT 2 1ol UTC 10 Y ART Sl she1 ¥ faerera & yaer & forw
3T g1 S|

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

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeATn/ Date ................. Signature of Parent



9fdgEdie / Countersignature

H, o T T (X / TGATH) o (FTAT ), TG,
carT mﬁam/w—&q fF IWed vy faaor & FTeg-3rer@t § o foar g @
TEY T AT

L (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.

EATA/ Place .................. HaTH AT & gEATER
fesTn/ Date .................. (AT, 9g 3R HrATery Fr AlgY afgd)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUHATT FEAT ...t
Complete Address and Telephone No. of OffiCe .........cooiiiiiiiii e,

feoquft / Note :
T TUTT TR 33 1 37af 7 & A O A gl AT

1. Minimum period of posting / stay at a place should be minimum six months.



