
&,.t)q ~E)l("!lj ~-aft.~- csllf lq, k- 245201 
Kendriya Vidyalaya EBS, Babu garh Cantt- 245201 

~ "B'O/S.No I..._ __ ---', mr/SESSION-202?. .. -23 REG. NO . ._I ____ __, 

tiUJ~ ch < □ 1 ~ ~ q:;~/Registration for class ..................... . 

7 - '";8:l'm Chi '!o ;;p 

Name of child in full (in Capital letters) ..................... ...... ......... .... ...... ...... .. ...... ... ................... . 

Sex/fci •1 
Female/~ D Third Gender/c[cfmfwr□ 

2

-~:e :~B~~~-1(7~ figures) .~--------------~ .,..., ::::::::~~:~~~::::::~_;,(Attach Certificate) 
Male/g<>l\i D 

llc.:;·1 #/ln 1;11ords ....... - ... ·- ············ ··············· ··· ·········· ·· ······· · .. ·· ···· ·· ···· ··· ··· ······ ··· ·· ····· ···· ······· ···· ·· ········· 
~ 31-03-202l 'Age as on 31 .03 .2021.. <N/Year ~/Months ~/Days 

3. ~z:;j ~ "?ii./AadharNo. of thechild DD DD DD 
I I I I I 

Photograph of the child 

(Passport size) 

4. ,:.,::q ~ $:irr/ The category to wh ich child belongs (attach relevant Certificate whichever applicable) 

Gen. SC ST OBC-CL OBC-NCL EWS BPL Disabled SGC 5. ~ cnT TTfl ~/ ~ 

D D D D D D D D D BloodgroupofthechildL___j 

6. il10H4c11 q:;r aim! Details of Parents·-
SNo. Particulars (JcrcRUT) Father (T'Qcil) Mother (lffill) 
i ;;p:r/Name (in Capital letters) 

ii ,ufi~ctl/ Nationality 

ii i cZl<HH4/ Occupation 

iv q-, fqfct i.l' cfiT -;::m:r, ~ 'Qc,T q ~~ 
/ Name of Office and full 
address with Telephone 
numbers 

q_uT .__<J jq l~fi ll 4c1T cf ~~ ('Q'lTIUT V 

~Full res idential address 
with Telephone numbers (with 
proof) 

vi ~ G<1 1/ Basic Pay 

vii -: ,;s;. mcf c!f c,, Wi cfiR1 ~ c;tm 
~v-. ici<oif ~ m?m/No.of transfers 
during last 7 years 

viii '?is1~'-' tj ~/ Distance from KV 

ix i-J tc,1-fri<rr i;r -'lfuTT:Category of Parent 
Defence/ Central Govt./State 
Govt./ Autonomous bodv & others 

X {:.- ::-- 14.ii/Email ID of parent 

~"f'i"Z ~ ~ 1.141fi1le1 ch<(fT ! ~~~lltf~-q~gl 
I certi fiJ that the above entries are true to the best of my knowledge. 

fuffi"!Date .......... .. .... ... ... ... .... .... . vIT'li'lTTcfcfiili~w/Sign. of Parent 
~ ;;Jll'/Full Name ...... .. .. ...... .. .. ........ . 

~ .;tj0/S.No ..... .... ...... -qJ'c@T/ Acknowledgement-2022r23 QJ{)cfi,:OI ~/Registration No .. ...... . 

:~ff/: i1io1 ............ ... ...... ............ ... ...... ............. .. ..... ~ ~~ lJJ~~~,·~ ·~:·~ ·~i··········· .. ··············· ......... . 
o';T ,,~ .. ........ .. ......... .... ..... ..... ... .. .. ...... .......... .... . ~ 

Note: 1 Proof of res idence shall have to be produced by all applicants . >ITTTT<f/ Principal 



~ ~J.ilUl-·Q?l'/SERVICE CERTIFICATE 
(~ ~/CENTRAL GOVT.) 

~ ~ ~ t ~ llft' /~ ...... ................................................................................... ~/~ ... ................ ... ........................ ................ if ~ 
~ ~ ~ ~ ~ t1 <1' ~eTI wrr/~.'3fR.'lft.-q1o./cft.~ .-q-q;./'tf'!'.~../~.'lft../~.-mt.~.-q-q;./~ ~ ~ ~ 3rnCIT ~,cfuif.lq; ~ $ 'i31ra'i1, \ilT 
~<l'T~~~~mcm~fcfirmmtam~WIT3t<t-t1Hid<Oftq ~/'!Of 'ITT<cl'ifq:;tff,ft<(,tlj,,jjd<Oftq ~ I 
Certified that shri /smt. ...... ....................................................................... is working permanently in the office /Ministry 
of... ...... ...... .. .... ....... .. .. ...................... 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 non­
transferable/transferable anywhere in India. 

~ WJTUf -'Q',r/SERVICE CERTIFICATE 
~mcfiR/STATE GOVT.) 

J:l'lTTfurcr~-mort~ llfl'/~ ............ ................ ........................................................................ q;J°Qf~fll/~ ....................................................... ...... .. . 
if ~ ~ $ ~ if~ t cl'tlT ~ ~ "1tt1Hid<Uftq ~/ ~~if q:;tff ,ft ttlH ia<oftq ~ I 
Certified that shri /smt. ......................................................................................... is working permanently in the office /Ministry 
of ......................... ............................... ..... and his /her service is non- transferable /transferable anywhere in state 

~qlcfii~-1 ~ ~ WJTUf-'Q?T/DIED IN HARNESS CERTIFICATE 
(~ ~ ci, RtiT cl, ®:g/ONLY FOR CENTRAL GOVT. EMPLOYEES) 

J:l'lTTfurcr ~ ~ '3' fcl;' ~~ ...................................... .................... ..... .................. wff<r llft'/~ ....................... .. ................................... ~ 
ip/lffi ufl' ........................................... (~~ if f.1-qfira ~ ~ ~ tf/tft I Jfr< ;,.rq;r ~~ ct'r ~if~ ........ -........ 4i1 'ITTTflIT tTT I 
Certify that Master/Miss ........................................................................... is the son/daughter of Late shri/smt. 
........................ .................................... who was regular employee of ...... ·-······························ .. ·····<office/Department) and he /she 
died in harness (while in service) on ... ... .. ................... (Date) 

~HicHOI ~ 'tfqfO'f-'Q,r/CERTIFICATE OF NUMBER OF TRANSFERS 

-i, ---------=--=-=--=-----=--fflll ), ____ ___,,~ ( fci /4G-ilJ.i) __ ---=--=------<cfiiQk-l<n ~ 
&Rt Q'-11fula cfi«TT/ ~ ~ 1% ~ ~ cflSif (3110312022.({qj') if~~~¢~ tR ~ c~ cf 
~~ ~Hici<DI g'q'~~~~rrmi, 
I, ----:,----,---:--:--:::-----:-:---,- (Name) -----,--~-(Rank/Designation) of -----,----~ (Office) , do 
hereby certify that during the past 7 years (upto 31/03/2022} I have been transferred ____ times ( in figure and in words) from 
one station to another, the details of which are iven as under:-

Ai.'~/ 
S. No. 

1 

2 

3 

4 

5 

6 

cf>IQf~q~ 
Office/Unit 

PlaceAtlR 
tc'1!°4G"1TJ.i' 

Rank/Designation 

~/Date 

From TO 

~'ffislrr/ 
Order No. 

~ TR1o''Cfl"q' TTq' ~= ~ I 
I know that if the above mentioned facts are found Incorrect, my child will be disqualified for admission in en nya V1dyaiaya. 

-i:J@T ffi@T ~~~/Signature of Parent 
~/Date ................. . 
~/Place .......... ........ ... .. 

ch1Qf(1q 3"ZJ&f ~ ~~/Counter Sign of Head of Department 

'..j'J'J.j', trG 3ft°-< cfi1Qf(1£1 ~~~/Name, Designation & Office Stamp 

~~ 'ff&TT/Phone No.: ............................. . 

-------~ tjfa:; ~ ~ ~ ,ft '-i'tl ~/Do not write anyth ing below this line 
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