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PMSHRI KENDRIYA VIDHYALAYA HAPPY VALLEY SHILLONG

GF/SESSION: 2024-25

F. H./S.NO. .............
1. TONFTOT F ToTT FEIT/CIass FOr REGISLTALION.....cvveeeeeeereeeeeressaesessessessessssssessssssssssssssesssssesss s s

2. ﬁa:m%ﬁan‘rq:{'ram(m 3781 #)/Full name of child (In capital letters)

UETo LIz OO (IN ENGIISN).crverrererreeseeieeseresseessssesnese s sessssssenens

L1

3. fofar: g’m/ﬂ%m/m /MALE/FEMALE/OTHER

[ 1]

5. 5=H -fafd /Date of Birth: (Hﬁ#ﬁ/Figure)

4. 3&Fd {g /Blood Group

=1/ Day HE/Month

(TSET FT/IN WOTAS) eeveereevreere e eee e eeeseeemesssesssesseeseseeseses s sesses s s ses s sesses e ses e sesenseeesseseseessessessessessesenessseens

T Day T Month

L L1 [T ]

7. Taeardt & Hafa Auf/category to which child belongs (Attach Certificate where application)

6. 31 ATT 2023 H?H'I'{I"/Age as on 31/03/2023

General sC ST OBC EWS BPL

AT IS I Sientd 3

8. ATAT-IaT &7 sTRT /Detail of Mother and Father:

3N & F FASR

CIRIRYCH

[ ]

T H./Reg.No:

Paste recent
passport size colour
photo of child

a'é'/Year

Disable

I_mjﬂl Seholidl o]

S.G. Child

& | faavor/Particulars HIAT/Mother faar/Father

.

1 ATH(TTSE 37&RT 7)/Name 9In capital letter)

2| IsErrdT(Nationality)

3 IaqdTrI/Occupation

4 | rfiery T AT, 9 IdT T GIHATY/
Name of Office and full address & telephone No

5 | qUT JTETERT 9T J AT (ST i)/
Full Residential address & tel . No 9With proof)

6 Erap) mﬁqﬁ/mstance from kendriya vidyalaya

7 H‘\TvraHH/Basic Pay

8 WWﬁﬁWﬁM/NO of transfers during last
seven years

9 FTT/TAAT & H0f/category of parent belongs to defence/central
Govt./State/Autonomous Body/Other

10 | fagzmef & 3R H./Aadhaar No. of child

11

m?ﬁmaﬂé—ﬁﬂm—ﬁﬁmail ID of child or Parents

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

ATAT/TIAT o EEATET/SIgN OF PAreNt.ceveeveereeresressesserseriennes

TAFATH /FUll NAME it




|41 YATIT -93/SERVICE CERTIFICATE

(g TIHR/CENTRAL GOVT.)

TATTOT ToraT ST & Ta A/ A COR | SR Ve ol 2 N # afAd FEE F T H FRRT &1 3 @I dar
/3R Y. U/l TH. T /U U ST/ T ST/ 3178 TH. U /o, TR /EaTIcid ST 312aT Wid st feteh &1 & 3Ushat Sit quT AT TR & & Fhogs THR
O faed TN T 3eTehl T 3TEATHATAI0NT /90T R 7 gl o TR & |

Certified that shri/smt. ..Is working permanently in the office /Ministry of .......ccccoevveverieeieeeerrnne He /She is an employee of
Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous/Public Sector /Undertaking fully/Partially financed by central Govt. and his/her service is
transferable anywhere in India.

|41 YATUT -93/SERVICE CERTIFICATE

(I=T_EIHR/STATE GOVT. )

Lo B2 T rs B T2 e 1 A T o V2 122 1 OO CORs [ e Vea o1 = 2 N H AT FHAR & T H FRRT B
TUT 3eTehT AT IEATARONT &/90T T & el o TATATeRONT &

Certified that SNII/SME. .ot e sns s e ensnsene is working permanently in the office /Ministry of ........cccoevvnerreinenccsie s

and his/her service is non-transferable /transferable anywhere in state.

Qarhrelld g WAl GHIOT-/DIED IN HARNESS CERTIFICATE

(T _Fedlg FHARAT F fAT/ONLY FOR CENTRAL GOVT. EMPLOYEES)

AT o T ST & o AR/ AR, ..o T /A & /A S (hrer/fasmen# Faffa sdelr S wa d
TR A/ | 3R 3T BT DaTehTel 7 3T H & oo g IT am

Certify that Master/Miss........ceerneereeieiieineeeesisnesssesssee e ssssssssessenns is the son /daughter of Late shri/SMt........cccceovrirnivesenicisine e e s sssssssssssssssssssssnnnnnss - WNO WAS
regular employee Of .......ccoeveneeevenereciisissseisesseeenveeeeeennsnn...... (Office/Department)and he /she died in harness(while in Service) on .......o.cooeeeveevevsssces (Date).

TUTATIRYT HEAT JHIOT-9A/CERTIFICATE OF NUMER OF TRANSFERS

= AN L1 YT AR/TGTATH) oo (FRITEI) e GaRT A0 &hcl/acir
§ 1 TSl |1t @St (31/03/2023 Toh)3 Teh T & G TUTA TA oo (3P T Qreat A FATATROT g fSietent faaror ofar feam amam

L ettt e (Name)......... (Rank/Designation) of .........cceeverrerrenreererrereeenees (Office),do hereby certify that
during the past7 years (upto 31/03/2023) | have been transferred ..........coceveveeeveveeeeeeeeseee e times(in figure and in word) from one station to another, the

details of which are given as under:-

w9 | Frfeagfac t2ic {&/9e ATH featien g I 3rath 3 e
SNO Office/Unit Place Rank/Designation Date Period of Stay Order No

ﬁm/m—cﬁﬁ%uﬁWawwqwmﬁﬁ%?/gﬁwaﬁﬁwmﬁmr%ﬁwmaml
| know that if the above mentioned facts are found incorrect , my child will be disqualified for admission in Kendriya Vidyalaya.

AT/ & FEA1&IY/ Signature of Parent FRATT T F §EdI&/Counter Sign of Head of Department
&1/ Date A1,UE 3R FraTerr i AgT TRA/Name, Designation & Office Stamp

TAT /Place UL HEIT/Phone No.



