|AT YHIUT-U57/ SERVICE CERTIFICATE
(%= TTHER/Central Government)

IO foRaT ST & T6 S /3MMaT. e, L[S
...................................................... FRAT /HATT B BRI & B9 § BRRG €1 F I8 qaT/F=d
foord gfcr ao1/ w0 Ta &t /3raw Tawed /3 & o oY /T WeT 9o TF T i/ i/ o o Si 9t e
TH TH/E AR 3 3T /AT RATT JaT /55 TBR WA G&IT 3T raie & & IuhA il fb gof a1

AITE BT T (......... % BRI 3L BT Ulderd) Pz WHR § fIq-uifd €, & Faffd wHart € qem ol
YaTT SFRATRUE /gt TR § FEl i ARy 2

Certified that Shri/Smt.........cooiiiiiiiiiiie Designation.......c.cooeeevenennininnn.
is working in the office/ Ministry of...............ccii. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

BT ITeTET b TR
(AT, U 3R FATT HI AR Tfed)
W/Place.....cooeveiieniiennnnnn. Signature of Head of the Office
feAI® /Date...cooeeeeeeeeeeeeenn (With Name, Designation & Office Stamp)
BT BT GOT TAT TG GATT T .o
Complete Address and telephone number of the office: ...

|IT YHIOT-U57/ SERVICE CERTIFICATE
(TS PR/ State Government)

...................................................... BRI /HATT /T TRBR WA G el qraotb & &
IushH ST fop gof a1 AT U 4 (......... % 39T BT Uferd) T WHR & fed-vifeid €, & FHafid FHart &
B BRI & qT STHT JaTE SRAFIARONT /Yot 79 H HEl Wi RIAIaRoia

Certified that Shri/Smt.........coooiiiiiiiiiii Designation.......c.coceeeveienniinnn.
is working as a regular employee in the office/ Ministry of..........c.cociiiiiiiiiiiiiiiiiiinn..
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

P M P TEIER
(AT, U 3R FATT HY AR Tfed)
HM/Place.....cccoeveveveiennannnn. Signature of Head of the Office
feAT® /Date..ccooeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)



THIEAOT AT YHIUT-U57/ CERTIFICATE OF NUMBER OF TRANSFERS

TP (Name)....ooevevnenninennanenn. (Designation).......c.ccceeevuennnnen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2024), I have been
transferred...................c.. times (in figures, and in words) from one station to another,
the details of which are as under:
®. §. | FEfaa/geHe I % /ugam fedi® / Date IEH B Ity TS HE&AT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | Order No.
¥/From | d%/To

1

2

3

4

5

6

7

(Ruauit/Note: T TIH W 3 i A &H A HH B: HIH gHI ATRT| Period of posting/stay at a place must be
at least six months.)

F ST/ § R afE Swied der Rl Wt TR W (R % THe Sterar 918 §) Teld UTY MY aF W a1 e
fararera ® vder & foig 3R Eihd & S| 3F Heie § WgRT {hET ATl § BIg Al Tel Bl Srail|

I know that if the above-mentioned facts are found incorrect at any stage (at the time of

admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTT-OT & B&AT8R
Signature of Parent
yfd-gwaner/ countersigned
A, o AT e (T e, (@rIfeTa),
TR BRI YT T/ el & 1o STRIeRd faaror 1 rafetar-strerat & Sirer foram ma €, @ 9t man 2 21
P (Name)..oooeveenenininenennnans (Designation)......c.ccceevvuennnnenn.

(Office), do hereby certify that the particulars given in above, have been authenticated

by the records held in the office and found correct.

BT 3EHE] b BEITER
(T, U2 3R BRI $r g afed)
HM/Place.....cccoeveveveinnninnnn. Signature of Head of the Office
feAT® /Date..cccoeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)



