SERVICE CERTIFICATE
(CENTRAL GOVERNMENT)
Certified that Sri/Smt.  ____________________________________________ is working as a regular/permanent/temporary/contractual/part time/casual employee in the capacity of _______________________________ in this office/Ministry/under the Ministry of _________________________________ government of India. He/She is an employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Central Govt. Autonomous body/Central govt. PSU fully financed/partially financed by the Central Govt. His/her services are non-transferable / transferable anywhere in India.
Complete Address and telephone No. of the Office
______________________________________________________________________________________________________________________________________________________

Place: ________________________			Signature of Head of the Office
Date: _________________________		(with Name, Designation and Office Stamp)
CERTIFICATE OF NUMBER OF TRANSFERS
I __________________________________ (Name) ________________________________ (rank /designation) of ______________________________________ (Name of the Office), do hereby certify that during the past 7 years (Up to 31.03.2020) I have been transferred __________________ times (In figures & in words) from one station to another. (If the distance between the form and to place is at least 20 kms and the minimum period of stay is six months then only it will be considered as a transfer). The details of which are given as under:
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.	
	Office/Unit and Place
	Date of Joining the Office/Unit
	Date of Release from the Office/Unit
	Period of stay(in days)
	Transferred Office/Unit and Place
	Distance between the Two Office (in km)
	Transfer Order No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


									
Signature of the Parent 
COUNTER SIGNATURE

I , __________________________ (Name) _______________________ (Rank/Designation) of _____________________________ (Name of the Office/Unit/Department) hereby certify that the particulars given in above have been authenticated by the records held in the office and found correct.

Place: ________________________			
Signature of Head of the Office
Date: _________________________					(with Name, Designation and Office Stamp)


SERVICE CERTIFICATE
(STATE GOVERNMENT)
Certified that Sri/Smt.  ____________________________________________ is working as a regular/permanent/temporary/contractual/part time/casual employee in the capacity of _______________________________ in this office /Ministry /under the Ministry of _________________________________ _____government of ___________________. He/She is an employee of State Govt. / State Govt. Autonomous body/State Govt. PSU fully financed by the State Govt./partially financed by the state Govt. His/her services are non-transferable / transferable anywhere in __________________________.
Complete Address and telephone No. of the Office
______________________________________________________________________________________________________________________________________________________

Place: ________________________			Signature of Head of the Office
Date: _________________________		(with Name, Designation and Office Stamp)
CERTIFICATE OF NUMBER OF TRANSFERS
I __________________________________ (Name) ________________________________ (rank /designation) of ______________________________________ (Name of the Office), do hereby certify that during the past 7 years (Up to 31.03.2020) I have been transferred __________________ times (In figures & in words) from one station to another. (If the distance between the form and to place is at least 20 kms and the minimum period of stay is six months then only it will be considered as a transfer). The details of which are given as under:
	Office/Unit and Place
	Date of Joining the Office/Unit
	Date of Release from the Office/Unit
	Period of stay(in days)
	Transferred Office/Unit and Place
	Distance between the Two Office (in km)
	Transfer Order No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


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

COUNTER SIGNATURE
I, __________________________ (Name) _______________________ (Rank/Designation) of _____________________________ (Name of the Office/Unit/Department) hereby certify that the particulars given in above have been authenticated by the records held in the office and found correct.

Place: ________________________					Signature of Head of the Office
Date: _________________________				(with Name, Designation and Office Stamp)



SELF DECLARATION

I _______________________________________________  Father /Mother of Master/Miss ___________________________________________ age______ years , resident of ______________________________________________________________________________________________________________________________________________________ (Complete Address)  , do hereby declare that the information given in admission form of the admission in Kendriya Vidyalaya ______________________________ and in the enclosed documents is true to the best of my knowledge and belief and nothing has been concealed therein. I am well aware of the fact that if the information given by me is provided false/ not true at any point of time, admission will be cancelled and I will  be liable to legal actions as per guidelines of KVS and any benefit accrued by me or my ward will be summarily cancelled. 

 Date	: ________________________ 			Signature of the Parent
Place	: ____________________			Mobile No	: ____________________


SELF DECLARATION
[bookmark: _GoBack]
I _______________________________________________  Father /Mother of Master/Miss ___________________________________________ age______ years , bearing Application Submission Code : ______________________________________________ Present resident of ________________________________________________________________________ ___________________________________________________________________________ (Complete Address)  , do hereby declare that the radial distance between Kendriya Vidyalaya _______________________________________________ and our residence is _____________ km .

 
 Date	: ________________________ 			Signature of the Parent
Place	: ____________________			Mobile No	: ____________________


