Fedra fagareT gree
KENDRIYA VIDYALAYA HAFLONG

o T /Session-2020 -2021
YsiieioT HE&I/Regd. No. [ ] Paszzc;rttosize

GolleRioT & foIU &aTl / Registration for class e

1. facardt &1 qr =1 (¥ 2rsal # ) / Name of the child in full (in Capital letters)

2 RSex- FwwMale () ©f/ Female [ )q Wt/ Third Gender [ ]
3. S=A-faf¥ (3/r #) Date of Birth (in figure) f&si/Day ED?HW/Month ED a%‘r/YearED

4. reaf H / In words...... ceeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeee oo

5 31.03.2020 @ 3mg / Age as on 31.03.2020 %Trr/DayED W/MonthED a'ﬁr/YearED

6. = &1 Fd THE (Rh terex @)/ Blood group of the Child (With Rh factor) [ ]

7. =g dr g@&afad Ao / The category to which child belong

General /| ga=T D SC/ 3. snfa D ST/ 3. Setartid D OBC 3f.dr.4r. D

EWS/ e & & FASIN a9t D BPL D Diff. Abled / WD SGC/ s@eaitdr WD

IfE s IggiRa ST / IR Seerta / 3. (3T oS a9t ) / aflie §9 & wAeR /
drdrue / feedie / gehelldl wear Aol & FElud § Al HUAT Hafewd YA Holdel H|
If the child belongs to SC/ST/OBC/EWS/BPL/Divyang/S.G. Category, then please attach relevant certificate.



5. ATar- RAar #1 faavor / Details of Parents

Sl- No- | Details/ faavor AT / Mother far / Father
shH HEAT

l. ATH (TIse ersal 7 )
Name in capital letters

Il TfSgaar / Nationality

1l cgqdrT / Occupation

IV FRATT & AH, G GdT T
gAY / Name of the Office
and full address and
Telephone Number

V qUT 3T 9T d Ty
(waToT |\fgd) / Full residential
address and Tele. / Mob.
No (With proof)

Vi fezre & g (. &) /
Distance from KV (in KM)=
Vil A dce / Basic Pay
VI TAATROT HT FE&T /
No. of Transferssx
X HTaT-Ryr @ Aoty
Category of parents#
X FHAT FI3 (I g an

Employee Code (if any)

*faegrerd @ 3are 1 gl & v Adr-fdr / s 1 A9Y-9F AT § | 3 FHAOEST AT AT gl
Distance of residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof is compulsory.
#+31-03-2020 ds ool AT a¥ & TAACROT HI FEIAT / No. of transfer during 7 years as on 31-03-2020.

# 1. HeT TSR / Central Govt. 2.FET ISR & TAIT TEATT / Autonomous bodies of central govt. 3. TeT TSR / State
Govt. 4. T5T TWHR & TIIT TEATT / Autonomous bodies of State govt 5. 377 / Others

# Ude g@rT JE AU HIAT / HC g o 3uderd yiafsedr A8 Sieslt & @7 g

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

ATA/REr 3THRATTS F FEATRR
Signature of Mother/ Father/ Guardia
festier / Date @ ..o QR A /Full

Acknowledgment

Registration No

Received an application from shri/smt .. for registration of her/his

son/daughter .. for admission to class.....en

Principal

(D= | (= JoN—— Kendriya Vidyalaya Haflong



TATATAIOT HE&IAT YATU-9T / Certificate of Number of Transfer

#H (=TT#) (CETA 122 . (FRTAT) oo TG ganl
JAIOI Xl A § Aol T Arer (31.03.2020 Th) H Toh TUTT & GEX FAUT W oo
(37T T eUsel H) FAACKROT g fo¥efehr fqaror sy feam ama &:

l, (Name) (Rank / Designation)
of .. (Office), hereby certify that during the past 7 years (up to 31.03.2020), | have been
transferred......ne. times (in figures & words) from one station to another, the details of which are
given as under:-
Sl Office/Unit Place Rank/ Designation Date Period of Order No.
No | wriferr / gfee SSic Y/ de=TH From / | To / stay e FEAT
g. 3

Njo|a| M=

I know that if above mentioned facts are found incorrect, my child will be disqualify admission in Kendriya
Vidyalaya.

Signature of parent

gyfagEdiei / Countersignature

TAE EaRT YATOIT &l § o SRIed faaRor &l hrafferd- 3mer@l & S fordm /1 § @ @cd 912 g

| ..(Name) (Rank/Designation) of

. (Unit / department) hereby certify that particulars given in above been

authenticated by the record held in the office and found correct.

Signature of Head of the office

(With Name, Designation and office Stamp)

Place

Date:

Complete address and Telephone No. of Office

Note:- Minimum period of posting / stay at a place should be minimum six months.




A4T YHATUI-9F Service Certificate
(=T EIPX / State Govt.)

1P 1 e re o | 1 | R = ol 1 /2 1 = = SR R FrRITT /
IO # ARG SAal & &7 # SRRA §1 9 W Qa7 wGg Rerd gferd oo / daAr grem
o TATHSNT / TEYST /| WETETE/ Fegld PR TR TEAT YT ATdelfaie 8T & 3she

S ot a1 i ®9 @ g WER ¥ fAa-9¥d §, & FfAd s § aur 396 dar
IEATATRONT &/ o7 9Rd 7 i off Tur=Aiaror & a1 et 8

Certified that Shri/fSmt...... ... e . isworking as regular
employee in the Office / Ministry of... cereeee s 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.

FIRATIAT ETET & gEATeT

(7, 9 3R ST i Ag)

Signature oh Head of the Office
(With Name, Designation and Office Stamp)

HRATT T YUT 9T Td GIATY e / Complete address and
Telephone No. of office....

A4T YHATU-9T Service Certificate
(TS AP / State Govt.)

e I rS B r L o LR T 1/ = = USSR FrRTT /
Ao # AT FAal & ®9 7 SRR €1 9U7 A qaT  IRAEAARONT &/ qOF T5F H
Fer off TUHAIAROT F ST TRt #

Certified that Shri/SML. ... e is working in
the Office / MINIStry Of ..., and his / her services are

non-transferable / transferable anywhere in State.

FRTTT JETET & gEATeT

(7, 9 3R ST i Ag)

Signature oh Head of the Office
(With Name, Designation and Office Stamp)

T/ Place.......coooeevvinn.

sITh /Date.......coveeee .

AT 3T IUT Tl U GIATY s / Complete address and
Telephone NO. Of OffiCE......cu i e e



Har-Freilel Hcg HATOT-9F / DIED IN HARNESS CERTIFICATE
(%I FET TWHR F FAIRGT & faw / Only for Central Govt. Employees )

(FraTerT / fasmen) & AT 7 @ JaRa A/ AR 3AFT g AaThrer T Ay H
G 1C Y g I AT |

Certified that Master / MiSS ..o e e e e e e Is the son/
daughter of Late Sr./Smt. ... Who was regular
EMPIOYEE OF ... e ( Office / Department) and he/she

died in harness (while in service) on ...........ccooviiiiiiiii i (date).

FATT 37ETET & LA

(@3, 9g 3R FETeT Hr A)

Signature oh Head of the Office
(With Name, Designation and Office Stamp)

T / Place......ccooooeevin.

feATeh / Date......vvveeeeennnnn,

FRATY T qUT Il Td GIATY e

Complete address and Telephone No. of office.




