, T

\f Kendrwa Vidyataya , Region
m, e ’ : s Paste latest
Uil r i/ Registration Form Photograph of
Class:[ ]  RegNe:[ T T T T T shild

1. Rgaeft &1 @ A (ST 7 )

Name of the Child in full {in Capital letters):

faT / Sex: T/ Male [ | Ei/ Female [ | q_'rﬂzrﬁ-‘m!mrdsende; ey y

2. o ARy (37t ) / Date of Birth (in figure) : 161 / Day AT / Month ad / Year
eEal 7 /Inwords: : s ; .
3. 31.03.2022 §F HY/ Age ason31.03.2022 9/ Year A /Month &/ Day

ELE Y Lk Ll
4. " I Wd §HE (Rh WX W)/ Blood Group of the Child (With Rh Factor) : [ ]

5. g @ geaad AU General SC ST 0BCCL OBC-NCL EwWS  BPL Diff. Abled SG Child {Aktach

Category to which child beiong: D D D D D D D D |:| Certificate®)

6. s e siaz/Aadhar Card Number: .. it ieeesia e sieeninn
7. Frar Oar &7 Ba0T/Details of Mother& Father:

#.4. S.No. HTdT/Mother fOar / Father
{0 AH (FsT =2l H)/
Name { In Capital Letter)
(i) TSEIAAT (Nationality)
(iii) ST (Occupation)
{iv) FETHT F AH, QT
qal d gAY / Name

of the Office, Full
Address & Telephone
Number.

(v) O HEHT 9T §
XA (ST Higa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) faegre & gl
(f.#fr. #)/Distance
from KV in KM. _
(vii) Hel dclel / Basic Pay = — —
{viif) fomal 7 aul & sememsann
@I atx=11/ No of Transfers

in last 7 years
(As on 31/03/2022)

! AT forar <5 Jar Avil/
(ix) Service Category of
Parent

{x) FHAY FE (@R E A
)/ Emp. Code (If Any)
(xi) E-Mail Id:

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

e=TF/Date: HH{HEF & BECIET/Signature of Guardian



- -

|AT YROT-UF/SERVICE CERTIFICATE
(%0 §IFR/Central Govt.)
uAifoe fear Sar & Re A LES
Frdtea/ATen # Pafve =l F w0 F wRa ¥ 3w {9 i Rl ot A Tt
37T TSFeT /g e gueT ae/oA. va. . /vw. dr sl 0. 3nE. 0. 0. /AT TR e W Fua
FERRE 87 $ SumA o @of @1 He s ¥ &g wer ¥ Re-aRy b & felw wad E
mmmmm%@m#wmmmmm

Certified that Shri/Smtu..mmmim s Designation. wesemressssses is working as regular employee
in the office/Ministry of .....cseammesne. HefShe is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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

mamm#gm
(@H, gT 3R sty @& A afd)

2= /Place : Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)
i @ qUT UaT Ud Iy HEAT

Complete address and Telephone No. of office

a1 UHUI-9F/SERVICE CERTIFICATE
(TTs-avaR/ State Govt.)

gyeore fmar wirar & R sft/ sl
-.----.mwﬁmﬁﬂﬁmﬁm%immmm%/@

Tm # w8 o PR §
: Certified that Shri/Smt........coceeeriinmmmssressrsrasarsanin is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

FETHT T F TART
(@, U AN GaTad $ At Jied)

T /Place Signature of Head of the Office
=T/ Date (With Name, Designation and Office Stamp)
FraTad o Qo AT Ud ey HEAr

Complete address and Telephone No. of office




