AT AT 97 (FET TWHR)

SERVICE CERTIFICATE (CENTRAL GOVT.)

gAold frar St & fF svsiedh qq
FREE/FAAGT H AT F9a & ¥ A FRRT | 9
WT dar [/ kA Red gfew So/ d@AT FRem S/ TATEsh /o vEdsh/
T35 0. 0./ ARG AT/ dhog IHR TARIT AT 3YUAT AdST=Idh & & 3Uhd S
for qut ar e &9 & ( % TIHNT 3727 AT 9fALd) dheg THR ¥ fAa-qifT g , &
faffa Faary § dur 396 A0 IFAFRONT / FFquT ARG 7 FE o TR § |

Certified that Shri/Smt. Designation is working

as regular employee in the office/ Ministry of . He/She is a regular

employee of Defence Service/CRPF/NSG/SPG/CISF/Central Govt./AlS/Autonomous Body/Public Sector
Undertaking fully financed/partially financed ( % PERCENTAGE OF Govt. share) by Central

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

TATS/ Place FRATHT 3ETeT & gEAET
f&aTe / Date (1,9 3R FETaT fr AT afgd)

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

ST T qUT IdT Td LY H&AT

Complete address and Telephone No. of office




TUTATAROT HE&IT JHTOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (=T1#) CETELTIE:))

(FTHTer), TAe @RI YAOIT /A § ool A1 asf  (31.03.2024 dF) & T T
¥ gl T W W (3T T ereal #H) FAWIROT U fFetepr fqavor s fear
AT R -

(Name) (rank/designation) of

(office), do herby certify that during the past 7 Years (up to 31.03.2024) | have been transferred
times (in figures & in words) from one station to another, the details of which are as given

under:
.9. | P [ FiAe T I/ YeTH f&=ireh/Date Sgeel T | 3R qET/
Office/Unit Place Rank/ Design. 3gfer Order No
¥ /From | d&/To [Tenure  of
stay- Years&
months

N[ (WIN|E

(Note: Minimum period of posting/stay at a place should be six months& distance between two stations should be above 20 Kms)

8, STereT/sereh § 6 At 3Tiad ae ared 9w v A gear S RAegre 7§ s & Hw A e

I know that if the above mentioned facts are found to be incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya.

ATAT/AT & §EATER /Signature of Parent
gfdgedraix / COUNTERSIGNATURE

| (T137) (3h/ac=11)
(chraffera), Ucfe; @RT A0 cm € foh 3uierd faaor &1 srera-3meral & Sita forar arr § @ @@y aram 19 &
|

l, (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.

TYTeT / Place
f&eIien / Date FRITT ETLT & FEARR
(T, U 3R HrTe fr AT afed)

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

FIRATET HT qUT 9T T GIATY HE&AT

Complete address and Telephone No. of Office

feTqulY Note - Th TUTH W 3gI T AT HH T HA Tg AN gl AT |

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




