¥ frenea e

KENDRIYA VIDYALAYA CRPF (GC) AMERIGOG GUWAHATI ASSAM-23

Fea i e |7 o It % LRI [aTgel, -2 3

Reg.No.
%9 390 /S.No a9 / Year 2020
Photograph of the child
YoilaoT & fofy werm /Registration for class.................. (Passport size)
1. faemeft &1 g1 9m
Name of child in full (in Capital 1etters)........c.ovvviiiiiitiitiiii i iee e, Sex M/ F
Day Month Year
2. 579 fafYr (i) &) Date of Birth
vt 7/ 1In
WOTAS . .ottt
amg 31-03-2020 @& EL A &=
Age ason 31.03.2020 Years Months Days
3. Blood Group of the child
953 &1 Wad 98
4. The category to which child belong
T T Fofy
Gen. Cat SC ST OBC(NCL) OBC(CL) EWS BPL Disabled SG Child

5. 31 IqGAd A /SIS / N & W W/ e wU W HGR /A1 U U/ fadmaiT / Sdhelll S Ife 8 a1 gHoT —uF
HeT =T PN |

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.)Category, Please Attach relevant |:|
certificate.

6. "rai—far ®r ikt / Details of Mother/ Father Trdr / Mother faar/ Father

(M |/ Name (in Capital letters)

(v) g arfia yar 9 qRAN
Full residential address with
Telephone numbers  (with proof)



mailto:la0@S.No

(viii) ¥ dd-1/ Basic Pay

(IX)  31-3-20200% AdTBIA & QR 7 99 4 AFFARVIT &) G&AT
No.of transfers during last 7 years as on 31-3-2020 of the year

(x) goft a1/ s o/ w@rEaeh 9 e
Category to which the Parent belong to

Defence/Central Govt./Autonomous body & others
(r/n/mrviv)

# udg g1 I yaIfdid axar g & sudad yfafedi a9 sar 4 w21

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

srar fyar & g&nEr / Signature of Parent

yxr A/ Full



dar gy = /SERVICE CERTIFICATE(Under Central Govt)

AT fohar ST & 5 S/ M e BRI /AT H PRI & |  JeT HaT/ darag Red gferd
o1 /1 GREAT 9 / TSN, / TAULSH. / A3 TE.IH. / Bal ARBR W AT/ Al &7 & Iushd & /B AN &
et got fa<r wey @i vereiaeeia g |

Certified that Shri/Smt................oocoo. is working in the office/Ministry of
.......................... He/She is an employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central
Govt./Autonomous Body/Public Sector Undertaking fully financed/partially financed by Central Govt. and his/her
services are transferable anywhere in India.

e U e ® Signature with Date

Station with date FITAT AETET T AT, TS AT ZEATAT (FTATAT Y Age afzd)
Sign. & Name in block letters and design of the head of
office with stamp

IATT : Mobile NO. ...

AT J9T0T 957 /SERVICE CERTIFICATE(Under State Govt)

AT fohar SITAT ® 5 37/ M e BTN /o | BRIRT 2 |
................................. g ST H Fgl Wl geqiaeuiid Tod LhT K TH FHA .
Certified that Shri/SMt.......ccocveveive e is working in the office/Ministry of ........ccccoeeeevevcieeveceeennee.

He/ She is an employee of State Government transferable anywhere in the state.

T Ue faAiE Signature with Date

Station with date FTAT AT T AT, TS AT ZEATAT (FTATAT ¥ AT Tlgd)
Sign. & Name in block letters and design of the head of
office with stamp

AT Mobile NO. ...,

g g foear sirar 2 6 s/ S £ 1 A & Aa—fdr &, 99 adqr 93 B
31" At 9 g 9uf & SR IR §Y 2 | Ubd / drafad 3R ¢l darfaal &) s@afer &1 <@ N
fea a2, f9® BRI ¥&AF 95T UsdT B |

Itis certifiedthat 1, Sh/Smt ........ooooviiiiii .. Mother/Father of Miss/Mstr
............................... has/had........................(No. of posting) transfers during the preceding last seven years

from 31* March of the current year. The Unit Office & the duration of such postings involving change of station are
given below:-

E TEATH 2] gL T Aty ATQer HEAT
S.No. Designation Place of Posting Period of stay Order No.

T From aF To

Nioga MW e

SIGNATURE OF PARENT



PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.
COUNTERSIGNED
(Countersigned by Head of the Office/Commanding Officer / controlling Officer of the Rank of Colonel OR
Equivalent)

I, Sh.---- rank/designation

of--- ---unit/ship/department hereby
certify that the particulars given in para 1 above have been authenticated by the records held in the office and found to
be correct.

Place: (SIGNATURE OF THE HEAD OF THE OFFICE/CO/CONTROLLING OFFICER)
With Office Seal
Date:

1. Minimum period of posting/stay at a place should be six months.

2. Form to be signed by an officer not below the level of Colonel or equivalent in Navy/Air Force/Para-Military
Forces.

3. In case the CO is below the rank of Colonel, the form be signed by the Station Commander/Colonel/Colonel in a

station.



