Category

Capgiflu allsurowur Qaitimugly, Husrms

w/ﬂ/&\\\\l S e SIS, SqwEee), Riawmm

No. of Transfers

KENDRIYA VIDYALAYA ILUPPAIKUDI, SIVAGANGAI

FOR OFFICE USE ONLY

{\
A i RTC, ITBP, llluppaikudi Village, Padamathur Post, Sivagangai District. Reg. No.
Contact No: 95975 80656  E-Mail: kvilluppaikudi@gmail.com
A Fo /Sl No.: aifdrw af 1 Academic Year : 2027 202
geffpror & feIQ H&T / Registration for O.mme w21 i
1. freneff @1 QI & / (R e @)
Name of "s_m SEUAENT IN FUIL ettt et ceme ks nessess e e saaensnnessansssssassrnensnesssasnsassrnsnnsnnns S
i Capitat ietetn) B )W ] gl e [ Photograph of
Sex Male Female Third Gender the student
f&s /Day 38 / Month 7 / Year
2. 56 & oiwt & / Date of Birth :
(In Figure)
TEBE TT /10 WOPGS vevevevererrereseseseeseseseconesesesesesesesessnesesesssserese s £ee s senes s e s sese s s seeeeeeeesesesses
Y 31.03.202 TP o E fegat
Age as on 31.03.20z. : Years Months Days
3. el o7 7o Woge (Rh e 7&) / Blood Group of the student (with Rh factor): |
4, YR 4. / Aadhar No. ;
5. g2 @ Al Aoft 1 The category to which the child belong : (Please Tick ¥)
Gen. Category 8SC 8T OBC (CL)  OBC (NCL) EWS BPL Diff, Abled SG Child

I I I I

o e oA ey / el / ottt (o w3 geh) / oo wa 3 wowly / dtdtga /o wu
J wéeT / Zwd wn YT & & pu JeRT woo-aa e @i
If the child belongs to SC/ 8T/ OBC / EWS / BPL / Diff. Abled / SGC category, then, please attach relevant certificate

6. o - faar @ sk ferem aar
* Details of Mother / Father Father Mother

(i) I / Name (in Capital letters)

(i) JZRTA / Nationality

(iii) TIIIRT / Occupation

(iv) PrRICRT PT A, T T T FIBT Jo/
Name of the office and full address with
telephone numbers

v) Ezﬂ%ﬁm&wﬁﬂo (e ¥fda) /
u

residential address with
telephone numbers {with proof)

(vi) fremera 3 gt / Distance from KV ot 1 Kms.

(vii) FETFE FIIT / Mobile Number

(viii) 37T & WY 3IF ATA / Basic with Grade Pay Rs. Rs.

(ix) 31.03.202° g@ P & g 7 oot ROl @t
No, of transfers during the last 7 years as on 31.03.202

(PRI RIFROT 2 9A T Wt e oY /
Please attach photocopies of Transfer Orders)

Axvu@mmaﬁ&%;éﬁmgh. %{%Eﬁg%
AT ], 3. AT AR, ¥, I8Y JFOR & WK
R, 9. &

Category to which the parent belongs to
1. Central Gowt,, 2. Autonomous bodies of Central Govt.,

3. State Gowt., 4. Autonomous bodies of State Govt.,
5. Others.

(xiy watardt o5 (A% & &) 7 Employes Code (if any)

# gag gm T8 uod Hye § & sudfra oRfRl Aft arewrd & 3w 211 cortify that the above entries are true to the best of my knowledge.

sarar ) e 7 afbramAas A myAery 4



|41 YHUT-97 / SERVICE CERTIFICATE
(¥ TSR / Central Government)

%ggﬂw@%\i

%%?@m%&&ﬁ%%@f&g\%&m%w@ﬂﬁ\i%@%\ﬁﬁ& /5 o/ ko e
RIZZHIH / ol WOR / WERE ¥y e Wefolaw & & st o qur A iR BU e Wow 3 BT ot 3,
& forfora wofenft & qun sort dar omemicRofia 2 / qof siva & @ off s

Certified that Shri. / Smt. .....cooeveveiiiceeecece e B /=111 511 ({o]  J———————— is working as regular employee in

the Office / Ministry of ......ccccvvveievieecreecececee e He / She is a regular employee of Defence Service/CRPF/BSF/NSG/

ITBP / SSB/ Assam Rifles /SPG/CISF/Central Govt. / Central Govt. Autonomous Body/Public Sector Undertaking fully financed b

Central Govt. / partially financed by Central Govt. and his / her services are non-transferable/transferable anywhere in India.

RIF/Place : ............ I ST HRIfeR Head & EXARR
. (a1, o ok wrRfe 3t Ay I’)
g\omﬁm * asenaes sevsimsaaR S g P T P Signature of Head of the Office
(with Name, Designation and Office Stamp)
FISTZAIMOBIIE : ..o
PRI 1 gof aar gd ey W /

Complete address and telephone No. of office

|4l YHT-95 / SERVICE CERTIFICATE
(15U TSR / State Government)

gonford e arar & 5 oft / st o

.................................. T L L L R PP e TR P PP PP PPPTTY

i mommmmsena e e TR e O e BRI/ s A g sofedt & Bu A oria & ou et
Jar oreeicroi & / qof e F o off wwicwoly &
Certified that Shri. / Smt. ....cconenne.. rerean R

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

the Office / Ministry of .....ccccceveiveiinivccniisscennn. He / She is a 8@:5.“ employee in State Govt. / State Govt.Autonomous

Body / Public Sector Undertaking fully financed by State Gowt. / partially financed by State Govt. and his / her services are

non-transferable / transferable anywhere in the State.

T /PIACE 7 oeeiicceeeereeeeceneereeeereeoneeessesanes
PRI HeTd T BTN
FETTDIDELE 2 cvvooeeeeeeseerreeees oo, (711, gg o TRl ot Fer IR

Signature of Head of the Office
FHaIZA/Mobile : ..o, - —— (with Name, Designation and Office Stamp)

R 1 gof oo G e W /

Complete address and telephone No. of office

feaoft / Note :

1. All the Central / State Government employees should obtain the Transfer Particulars certified by the Head of the
Department / the Drawing & Disbursing Officer where the service records are maintained.
2. All Central / State Govt. employees should attach the Photo copies of their transfer orders (Except Defence Personnel)



RIFIERYT €T YHUT-95 / CERTIFICATE OF NUMBER OF TRANSFERS

....................................................................... (€125 SOOI 6.1 L [ 2§
(PRI, $9G @RI IO e / oyt § Rset a3 (31.03.202 %) & w0
.......................................................... I (i @ el ) wnaior 53 R Ravor ot e oven R
B, T R AR08 s e e B Y AT S SRS {NAME) ssossesmmmmmssarismommsssi s (Rank / Designation) of
....................................... (Office), do hereby certify that during the past 7 years (up t0 31.03.20 ", | have been i-ansferred
......................................... times (in figure & in words) from one station to another, the details of which are given as under:-
. fGsio B g .
H 3o, PRI /Z53 s stoft/aea Date w5 | MR W
S.No. Office/Unit Place Rank/Designation g | OrderNo.
¥ From | d@ To ‘mm
[
2.
w. »
4.
5.
6.
7.

3 arar/arrd € & afE swie 9w swd arg o1 ot AN sE el R & wdv & Rig oried & argen

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

e / o & sxaen
Signature of the Parent

UfEsd18R / COUNTER SIGNATURE

& (aTa) (T /@17
(Prferr), Sag @RI FeTford axa & & owiiw fRravor o) wwierr-ordal

3 o R orn ¥ @ 9 gy ary B

P T T e S ETITCT T SRR SRR e TSR S (3171 e —— SR ik hnens (Rank / Designation)

OF et s et n e s aere s enes (Unit / Department) hereby certify that the particulars given in above

have been authenticated by the records held in the office and found correct.

L EE - o L ————
01770 =1 S TRIfeRT eae & EXTER
. (7, 9 IR TRy o Aer 3fa)
FNTZAIMODIIE = oo eeesseesnrsens Signature of Head of the Office
(with Name, Designation and Office Stamp)
PRI 31 qof O G gy A /

Complete address and telephone No. of office

@de / Note :

AR A ey oxeyd A acafdr wrwr o mrw ower cwrer 2R sl Aliatee iee —a Pl Ak mmbim §ombmn kol mlemo bl bt AL



HII-HIeN Feg THIO-UH
DIED IN HARNESS CERTIFICATE

(@ ezl MR & Howart & fig
Only for Central Govt. Employees)

YA e ST & 5 FoMm/Pond oo e e cover: TN 7 AR
............. SUS————————— 11

R 50 3 Jama el oy s Jemm Aaww & oY F R g

* Certified that Master/MiSS. ......cc.vviiiiiinniisiscsressisseeeesssesnnse T S e 18 the son/daughter of Late Shri./

(71| R EE— vesereesssaansssnnasnssestaessnsasmmnrenserenaceanseess WIO WES 8 regular employee of .......c.ecrmcommiommeommsesrccssicrssensas -
................. s (OffiCe / Department) and he / she died in harness (while in service) on
(date)
Bhsi/Place @ ... Eh ERE E—
TR Jes & FTaR

[GADIDALE © oo (1, o o prfer o ey 1)

Signature of Head of the Office
FTZA/MODIIE : vvvoeeeeeeeer v ses s (with Name, Designation and Office Stamp)

@fer 1 got TaT Sd ey W /

Complete address and telephone No. of office

FOR OFFICE USE ONLY,

CHECKLIST

S.No. Description Attached or Not Remarks

1. |Birth Certificate (Photo Copy)

Community Certificate (SC / ST/ OBC)
[in child's name]

Income Certificate (If applicable)

Residential Proof

olalw|d

. Non-Accomodation Certificate
(for Defence Personnel only)

&

Transfer Order Copies (If applicable)

7. Photocopy of Department 1.D. Card
(Applicable for all Government Employees)

S.No. Description Duly Filled in or Not Remarks

8. Service Certificate in all respects (if applicable)

9. Signature of the Parent

10. | Single Girl Child Declaration (if applicable)
11. | Undertaking for Residence

Parent's / Guardian’s Signature Sign of the Staff



