
 



 



 



 



 



 

 

 

 

 

 

 

 



सेवा �माणप� / Service Certificate 
( के���य सरकार / Central Govt.) 

 
 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�।  वे र�ा सेवा / क� ��य �रज़व� प�ुलस बल / सीमा सरु�ा बल / एन.एस.जी. / 
एस.पी.जी / सी.आई.एस.एफ. / क� ��य सरकार �वा�य� स�ंथा अथवा साव�ज�नक �े� के उप�म,  जो पणू� या 
आ�ंशक �प से क� � सरकार से �व�-पो�षत ह� , के �नय�मत कम�चार� ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू� 
भारत म� कह�ं भी �थानांतरणीय है।  
 
Certified that Shri/Smt. ……………………………………………………………………. is working 
as regular employee 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 finance by the Central 
Govt. and his / her services are non-transferable / transferable anywhere in India. 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 
 
 
 



Service Certificate 
(रा�य सरकार / State Govt.) 

 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू�  रा�य म� कह�ं भी 
�थानांतरणीय है।  

 
Certified that Shri/Smt. ……………………………………………………………………. is working in 
the Office / Ministry of …………………………………………………….. and his / her services are 
non-transferable / transferable anywhere in State. 
 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 



�थानांतरण सं�या �माण प�  / CERTIFICATE OF NUMBER OF TRANSFERS

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद
�वारा  �मा�णत करता / करती हँू  �पछले  सात साल म� एक � थान  से दसूरे  � थान  पर  मेरे
.......................... (अकं� व श�द� म�) �थानांतरण  हुए िजनका �ववरण  नीचे �दया गया है ।

I,……………………………………(Name)……………………………..(rank/designation) of …………………… (office), do 

Times (in figures & in words) from one station to another, the details of which are given as under:- 

�थान से
 / Office 
/Unit and 
Place 

अव�ध
�दनांक से /
Date of 
joining the 
Office/Unit 

अव�ध
�दनांक तक /
Date of 
release 
from the 
Office/Unit 

ठहरने क�
अव�ध
 / Period of 
Stay ( in 
months) 

�थान तक /
Transferre
d Office / 
Unit and 
Place 

दरू� (�कमी)/
Distance 
between 
the two 
Office (in 
km) 

�थानांतरण
आदेश सं�या
/ Transfer 
Order No. 

म� जनता /जानती  हँू �क य�द उपरो�त त�य गलत पाए गए तो मेरा ब�चा क� ��य �व�यालय म� �वेश के �लए
अयो�य हो जायेगा।
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 
Vidyalaya. 

�थान/ Place ……………... माता /�पता  के ह�ता�र
�दनांक/ Date  ……………...  Signature of Parent 

hereby certify that during the past 7 years (up to 31.03.2021) I have been transferred ........................................

  (31/3/2021)



��तह�ता�र /  Countersignature

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद
�वारा  �मा�णत करता / करती हँू   �क  उपरो�त  �वषय �ववरण  को काया�लय-आलेख� से जांच �लया गया है व
सह� पाया गया है।
I, ……………………………………………… (Name)……………………………………………….(rank/designation) of 
…………………………………. (unit/ department) hereby certify that the particulars given in above have been 
authenticated by the records held in the office and found correct. 

�थान/ Place ……………... स�म अ�धकार� के ह�ता�र
�दनांक/ Date  ……………... (नाम, पद और काया�लय क� मोहर स�हत)

       Signature of Competent Authority 
 (with Name, Designation and Office Stamp) 

काया�लय का पूण� पता एवं दरूभाष सं�या …………………………………………………………………….
Complete Address and Telephone No. of Office ………………………………………………………. 

�ट�पणी / Note :
एक �थान पर ठहरने क� अव�ध कम से कम  छह मास  होनी चा�हए।

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



SINGLE GIRL CHILD 

Rs. 100/- Stamp paper ( Notary) Affidavit 

I……………………………………………….aged…………………………..years, Indian 
Inhabitant occupation …………………..…………………………………….Resident of 
..………………………………………………………………………..… is mother/father of 
………………….………………….. Date of Birth…………………………….... Submitting 
my undertaking to the Head of the Institution in Class I Vide KVS Admission Guidelines 

1) I hereby declare that Miss………………………………………......…. is the only girl
child in my family ( with no male/female sibling). I understand that it shall be my 
sole responsibility to inform you about any change in status of single girl child in 
the family immediately, if and when it occurs. 

2) I am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother 

Residential address with 
Contact number: 

Solemnly affirmed at ……………….. 
This………..day of………..20………. 

BEFORE ME 
Explained and Identified by me, 

Advocate 

2021)



DIED IN HARNESS CERTIFICATE 
 

�मा�णत �कया जाता  है �क कुमार / कुमार�…………………………………………………..  �वग�य �ी / 
�ीमती …………………………………………………. के प�ु /प�ुी  ह� जो ………………… 
………………………………….. (काया�लय / �वभाग) म� �नय�मत �प से सेवारत थे / थीं  और उनका 
देहावसान सेवाकाल क� अव�ध म� �दनांक …………………………………………..को हो गया था। 
 
Certified that Master/Miss ……………………………………………………………..  Is the 
son.daughter of Late Sr./Smt. ……………………………………………………………….. Who was 
regular employee of ………………………………………………………… ( Office/Department) and 
he/she died in harness ( while in service) on ……………………………………(date). 
 
 
 

                                    काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

    Signature oh Head of the Office 
   (With Name, Designation and Office Stamp) 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 



fauToTT, #. 1 eagr (3iify¥T) 
KENDRIYA VIDYALAYA, NO.1 SAMBALPUR (ODISHA) 

D. 
SI. No. 

Registration No. 

qCategory For Office Use 

quteya feY a5T/Registration for Clas Year 

Attach the Recent 

REGISTRATION FORM Passport Size 
Photo of the Child 

N.B.:I. Incomplee registration form and wrong information will lead to rejection. 
f T-9T/ Details of Child 
1. 981 T1H First Name fAs IH Middle Name sifda eA14 Last Name/Surname

2. feTGender:M F Trans G 
aarea art / The category to which child belongs 3. 

.f.gt. faerni 
General SC ST OBC EWS BPL Dif. Abled SG Child 

fRriT/t s akat T a T-4 t It the child belongs to SC/ ST/ 
OBC/EWS/ BPL/ Disabled/ S.G. Category then please attach relevant certificate. 

4. faarTT }T/ Disability Category 

facoeTT seDTN/ Type of Disability 
faeoeaiTET 25I HfTRTT/Percentage of Disability 
HTUT eT/Certificate No. 

TR A st aiRa/ Date of Issue 
HTT 7 fri4A ATeitesTR/Certification issuing Authority 

TT 7 FI aET/ Certificate should be in the name of child only 

5. f (siasi a) Date of Birth (in figure) O U IUU 
(TEI ) (n words) 
a 3T 31.03.. aiYears T/Months Days 
Age as on 31.03... *********** 

6 7 2 TFT HET (Rh eer iBE)/ Blood Group of the child (with Rh factor) 

P.T.O 



12/ 

TRaRes faav /FAMILY DETAILS HTGT /Mother fT /Father 

gebc tATqC5/ Single parent 

Rres/ Title 
ET 14/First Name 
3HdH 14 /34A14/Last Name/ Sumame 

RTERT/Nationality 
244HTOccupation (Govt. Regular/Govt. 
Contractual / Private/Others) 
TFAT IH/ Name of Organization 
9/Designation 
T3 daTHTA/Pay scale with Grade Pay 
H T (aTe5)/Gross Salanry (annual) 
EHTR WEV AfU/Date of Joining 
tangrd oi fafT/Date of Super Annuation 
FaT 3viT/Service Category (1/N/m/V/) 
7R 2 7/ Residental Address 

TTT (TRT...) /Address (contd...) 

T/County 
RTTState 

fSGT /District 

gTER YE 7T/City &Pin Code 
&T H4R/ Telephone Number 

HaTE TR/ Mobile Number 
HT T IE-mail Address 

Please enter Official Details below. 
f Father/'Guardian is workingg 

Please enter Official Address details 
below if Mother is working 

aT4T T TET/Official Address 

TT (...) TAddress (contd...) 

aTCounty 
RITState 
TTDistrict 
TER a f9A D^ICity &Pin Code 
ET R/Telephone Number 
HTETE R/Mobile Number 
26141 I DRH 4R/Ofice Fax no. 



/31 
37R 7TRI OTHER DETAILS 
a pa TRd srta TET &/Whether seeking admission under RTE? 
P Distance from school (in kms.) 

As per RTE provision. 10 seats out of 40 seats (25% of seats) will be filled by draw of lots from all aplications of SC/ST /EWS/BPL OBC-Non Creamy layer/ Differenty abled who are residents of nelghborhood ATYTR FT ZY TIG TIAadhar No. of Child (if available) 

THT-97 SERVICE CERTIFICATE 
TBTUCentral Govt) 

Certfied that Shr/Smt.. 
the Office/inistry of . *****e*************e***************************** ************ 

/SPG/CISF I Central Govt. /Autonomous Body/Public Sector Undertaking fully financed / parialy financed by Central Govt. and his 

*******.***********e **************** ********* *********e********************************* S working as regular employee in 

He/She is an employee of Defence Service/ CRPF/BSF/NSG 
/ her services are non-transferable /transferable anywhere in India. 

A/Place 

fHis Date Signature of Head of the Office 
(with Name, Designation and Office Stamp) 

Complete address and Telephone No. of office 

T AHTUT-T/ SERVICE CERTIFICATE 
TT HReTRIState Govt.) 

***********e******es*a*********0***************** 

Certied that Shri/Smt... ...is working in the Ofice/Ministry of 

*********************** and his /her services are non-transferableltransferable anywhere is State. ******* *****" 

FTPlace 

faico/ Date. 
Signature of Head of the Office 

(with Name, Designation and Office Stamp) 

Complete address and Telephone No. of office 

P.T.O. 



I1 4// 
DIED IN HARENESS CERTIFICATE 

TT TI 
Certified that master/Miss.. 

..is the sonldaughter of late Sri Smt. 
.who was regular employee of... ***uns*sdes**##0*9******4*****************4***************** (Office/Department) and he/she died in hamess (while in service) on. .. date). 

FeTPlace 
fiTDate Signature of Head of the Office 

(with Name, Designation and Office Stamp) 

Complete address and lelephone No. of ofice 
FAT-TCTR fAarUT ITRANSFER DETAILS 

Select parent whose Service Category and Transfers are to be considered for Admission 
.. ..... 5/TAI)... 27to4, TE ERT 4TpT BrT/YEl fr FIT HIT 31/03/ 

******************************* .(rank/designation) of.. 

..)Ihave been transfemred. ******************************************* 

************°************************e****** .Name). I,... ******* 

s*totesss*********************** (offcie), do hereby certity that during the past 7 years (upto 31.03. Times (in figures & in words) from one station to another, the details of which are given as under- 

Office 
(.H1.) Unit and Place Date of release.Period of Stay 

from the officel 
Date of Transferred Distance Transfer joining the 

Office/Unit 
(in months)) Office/ Unit between the two Order No. 

Unit and Placeoffice (in km) 

Iknow that if the above mentioned facts are found incorect, my child will be disqualified for admission in Kendriya Vidyalaya. 

RT/Place.. **************"*"**""***************** 

i/Date. Signature of parent **************************************** 



II5 

HTGTFATN COUNTER SIGNATURE 

(14).. e/Te4) 
*****°** *** ********** ******"*'*"°********* 

snorqaneresunn ..rank/designation) of ... (unit/ Name)... department) hereby certify that the particulars given in above have been authenticated by the records held in the office ad found correct. 

FeITHPlace. 
fi5/Date 

Signature of Head of the Ofmice 
with Name, Designation and Office Stamp) 

Complete address and Telephone No. of office 
feyoit/ NOTE: ES FTA 4R JETH a se a54H BE HTH 8 I Minimum period of posting/stay at place should be minimum six months. 

AH Td Terms & Conditions 
3fHTai T TTTTU Undertaking by the parents 

I certify that all the information provided is true to the best of my knowledge. 

I shall submit all the required documents in support of the submissions, provided my ward is shortisted for admission. 

l agree to the condition that, if the above mentioned facts are found to be incorrect, my child will be disqulified for admission in Kendriya Vidyalaya. 

I agree to Term & Conditions 

NOTE 1. Proof of residence shall have to be produced by all applicants. 
A self declaraction from the parent for distance may also be accepted by furnishing and undertaking to this effect. 

#1.-y HAR/Central Govt. 2. c FRDTR TYT FeTA/Autonomous bodies of Central Govt. 3. T7 FAR 
State Govt. 4. T7 VTR FTY TLTA /Autonomous bodies of State Govt. 5. H/Others. 

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

HTET /T /3TTHIA5 5 EKIAR/Signature of Mother/ Father Guardian 
is/Date. gRTTH/Full Name . 

+********************************°""************"****"'********** *** ** *'' '' 
***********'******"*****'***** 


