Self -Declaration for Radial Distance

I, Father/Mother/Guardian of bearing

Application Submission Code , do hereby declare that the radial distance

between school and our residence

is km.

Date:

Place: Signature of parent
Undertaking for Submitting Correct Data

I, Father/Mother/Guardian of bearing

Application Submission Code , do hereby declare that the information

given in admission form for admission in Kendriya Vidyalaya, New Bongaigaon and in the enclosed documents is true
to the best of my knowledge and belief and that nothing has been concealed therein. | am well aware of the fact that if the
information given by me is found/proved false at any point of time, the admission of my child will be cancelled and I will

be liable to legal action as per guidelines of KVS and any benefit accrued by me or my ward shall be cancelled.

Further, that the details furnished in Birth Certificate of child are correct and the same shall be entered in school record

and that neither me nor my ward will apply for any change or correction in DOB/ Name of child/ Name of Parent in

future.

Date:

Place: Signature of parent

Undertaking for Selecting Admission Category

I, Father/Mother/Guardian of bearing

Application Submission Code , would like to get my child admitted in the

category though my child has been provisionally selected for admission in categories of (out of Cat

1, RTE, DA).

Date:

Place: Signature of parent

Declaration for Reimbursement

I, Father/Mother/Guardian of bearing

Application Submission Code , work in the department/ office of
. I would like to pay/not pay the fee of my child and opt/not opt

for reimbursement (CEA) of the fees of my child.
Date:

Place: Signature of parent



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1P Ee re Tl R = 1= | R FRITT / HIATT F
I fAT ol & &9 A HRRA 81 I T aT / ety Rotd qierd sof / HaAT R&T def / T TH.Si. /
T IS / .38, T. U, | 7T TR T AT 37271 TSt 87 & 3UHA, ST ot a1
HITAh T H hg THR @ -9 § , & HIfAT Hoearr § amsﬂﬁ@mmmmmvhw%/cp‘r
TR & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
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.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST GIR / State Govt.)

1P Ee ro A T R = 1= | RS R SRS R SRR PRTITT /| HITT &
AR FAarl & § H FRTA § TUT SoTeh! FaT AR & / qUT T 7 gl o
TUATRONT B

Certified that Shri/fSmt. ... .o is working in

the Office / Ministry of ... ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



FYTSIGROT §&AT WATOT 99 / CERTIFICATE OF NUMBER OF TRANSFERS

H o A e, (e c oS 12 W (FRATET ), vde
SANT YATTONT Sl / el § o |1 A1e1(31/3/2023) T T A GAEY TUH W A
.......................... (37T T =gl ) TATATEROT gnr%aa:rﬁawr A A g
T ——— (Name).......cccccceeeeeeeevnnnnnneee....(rank/designation) of ........................ (office), do

hereby certify that during the past 7 years (up to 31.03.2023) 1 have been transferred
Times (in figures & in words) from one station to another, the details of which are given as under:

A Y Fafa rafer SEIA T T as /| g (freny | wuraiaRor
/ Office RAF A/ |AFaw/ | aafer Transferre | Distance | 37e=r I&AT

/Unitand | Date of Date of / Period of |d Office/ | petween |/ Transfer
Place joining the | release Stay (in  [Unitand | pe o Order Nes
Office/Unit | from the | months) Place Office (in

Office/Unit km)

# S ST § o At ST T T ae e & AW Son FAr egrera 7 gaw & fow

3T g1 SRE

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

T/ Place .......o.eveee. AT /AT F gEaER

feeATH/ Date ...

Signature of Parent

9fAgEaTeR / Countersignature

..................... FF/IGATH) oo (FTATAT ), TG
aam mﬁam/mﬁr{ fF 3NFT AT Jawor & FREEg-eal § S g g
A qraT AT

| s s e ({1 F= 111 1=) T P PP PPN (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.

TUE/ Place .................. TeTH HOFRY F gEaER
et/ Date ......ccnnen. (@A, g5 3R FrEaTET A aa)

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

FHTATET T GOT TAT UF GEITT TET ...t e st s bes e e
Complete Address and Telephone No. of Office

fecqufy / Note :
T TUTH R S ¥ 7AW FH QA FH7 O ATH g7 A1fg0)

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



DIED IN HARNESS CERTIFICATE

SATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AER o ST/ S
......................................... (FrTer / o) & FafAa 9 & dara &/ oF 3R 3aer
CETIT JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HETLT & gEATAR
(T, Ug 3R FraTer Hr AgI afied )

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



