


Âý×æç‡æÌ�ç·¤Øæ�ÁæÌæ�ãñU�ç·¤�Ÿæè/�Ÿæè×Ìè�.........................................................,�......................................................�·¤æØæüÜØ/�×´˜ææÜØ�×ð´�
çÙØç×Ì�·¤×ü¿æÚUè�·ð¤�M¤Â�×ð´�·¤æØüÚUÌ�ãñUÐ�ßð�ÚUÿææ/�·ð¤‹ÎýèØ�çÚUÊæßü�ÂéçÜâ�ÕÜ/�âè×æ�âéÚUÿææ�ÕÜ/�°Ù.°â.Áè./°â.Âè.Áè./�âè.¥æ§üU.°â.°È¤./�·ð¤‹ÎýèØ�âÚU·¤æÚU�
SßæØÌ�â´SÍæ�¥Íßæ�âæßüÁçÙ·¤�ÿæð˜æ�·ð¤�©UÂ·ý¤×�Áæð�Âê‡æü�Øæ�¥æ´çàæ·¤�M¤Â�âð�·ð´¤Îý�âÚU·¤æÚU�âð�çßÌ-ÂæðçáÌ�ãñU,�·ð¤�çÙØç×Ì�·¤×ü¿æÚUè�ãñ´U�ÌÍæ�©UÙ·¤è�âðßæ�
¥SÍæÙæ´ÌÚU‡æèØ�ãñU/�Âê‡æü�ÖæÚUÌ�×ð´�·¤ãUè´�Öè�SÍæÙæ´ÌÚU‡æèØ�ãñUÐ

Âý×æç‡æÌ�ç·¤Øæ�ÁæÌæ�ãñU�ç·¤�Ÿæè/�Ÿæè×Ìè�.........................................................,�......................................................�·¤æØæüÜØ/�×´˜ææÜØ�×ð´�
çÙØç×Ì�·¤×ü¿æÚUè�·ð¤�M¤Â�×ð´�·¤æØüÚUÌ�ãñUÐ��ÌÍæ�©UÙ·¤è�âðßæ�¥SÍæÙæ´ÌÚU‡æèØ�ãñU/�Âê‡æü�ÖæÚUÌ�×ð´�·¤ãUè´�Öè�SÍæÙæ´ÌÚU‡æèØ�ãñUÐ

×ñ´,�............................................(Ùæ×)..............�(Úñ´U·¤/ÂÎÙæ×)...........................................(·¤æØæüÜØ)�°ÌÎ�mUæÚUæ�Âý×æç‡æÌ�·¤ÚUÌæ/·¤ÚUÌè�ãê¡U�çÂÀUÜð�
âæÌ�âæÜ�(xv.®v.w®v}�Ì·¤)�×ð´�°·¤�SÍæÙ�âð�ÎêâÚÔU�SÍæÙ�ÂÚU�×ðÚÔU�.........�........�(¥´·¤æð´�ß�àæŽÎæð´�×ð´)�SÍæÙæ´ÌÚU‡æ�ãéU°�çÁÙ·¤æ�çßßÚU‡æ�Ùè¿ð�çÎØæ�»Øæ�ãñU-

 Certify that Shri/ Smt. ................................................................. is working as regular employee in the office/Ministry 

of .................................. He/ She is a regular employee of Defense Service/ CRPF/ BSF/ NSG/ CISF/ Central Govt./ 

Autonomous Body/ Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services are non-

transferable/transferable anywhere in India.

 Certify that Shri/ Smt. ................................................................. is permanently working in the office/Ministry of 

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

I, _______________________ (Name) ___________ (rank/ designation) of ____________ (office), do hereby certify that 
during the past 7 years (up to 31.05.2018) I have been transferred ____________ times (in figures & in words) from one station 
to another, the details of which are given as under:-

SÍæÙ/�Place ______________       çÎÙ´æ·¤/ Date ______________

SÍæÙ/�Place ______________       çÎÙæ´·¤/ Date ______________

·¤æØæüÜØ�·¤æ�Âê‡æü�ÂÌæ�°ß´�ÎêÚUÖæá�â´�Øæ��Complete  address and 
Telephone No. of office  _________________________________________ 

·¤æØæüÜØ�·¤æ�Âê‡æü�ÂÌæ�°ß´�ÎêÚUÖæá�â´�Øæ��Complete  address and 
Telephone No. of office  _________________________________________ 

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

·¤æØæüÜØ�¥ŠØÿæ�·ð¤�ãUSÌæÿæÚU
(Ùæ×,�ÂÎ�¥æñÚU�·¤æØæüÜØ�·¤è�×æðãUÚU�âçãUÌ)

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

·¤æØæüÜØ�¥ŠØÿæ�·ð¤�ãUSÌæÿæÚU
(Ùæ×,�ÂÎ�¥æñÚU�·¤æØæüÜØ�·¤è�×æðãUÚU�âçãUÌ)

âðßæ�Âý×æ‡æ�Â˜æ/ Service Certificate (·ð¤‹ÎýèØ�âÚU·¤æÚ/ Central Govt.U)

âðßæ�Âý×æ‡æ�Â˜æ/ Service Certificate (ÚUæ’Ø�âÚU·¤æÚ/ State Govt.U)

SÍæÙæ´ÌÚU‡æ�â´�Øæ�Âý×æ‡æ�Â˜æ/ Certificate of Number of Transfer

×ñ´,� .......................................................(Ùæ×)..............� (Úñ´U·¤/ÂÎÙæ×)............................................(·¤æØæüÜØ)� °ÌÎ� mUæÚUæ�

Âý×æç‡æÌ�·¤ÚUÌæ�ãê¡U�ç·¤�©UÂÚUæðQ¤�çßßÚU‡æ�·¤æð�·¤æØæüÜØ-¥æÜð¹ð´�âð�Áæ¡¿�çÜØæ�»Øæ�ãñU�ß�âãUè�ÂæØæ�»Øæ�ãñUÐ

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.

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

Signature of Parent

SÍæÙ/�Place ______________       çÎÙ´æ·¤/ Date ______________

·¤æØæüÜØ�·¤æ�Âê‡æü�ÂÌæ�°ß´�ÎêÚUÖæá�â´�Øæ��Complete  address and 
Telephone No. of office  _________________________________________ 

çÅUÂ‡‡æè/�Note: �°·¤�SÍæÙ�ÂÚU�ÆUãUÚUÙð�·¤è�¥ßçŠæ�·¤×�âð�·¤×�ÀUãU�×æâ�ãUæðÙè�¿æçãU°Ð�Minimum period of posting/ stay at a place should be minimum six months.

×ñ´�ÁæÙÌæ/ÁæÙÌè�ãê¡U�ç·¤�ØçÎ�©UÂÚUæðQ¤�Ì‰Ø�»ÜÌæ�Âæ°�»°�Ìæð�×ðÚUæ�Õ“ææ�·ð¤‹ÎýèØ�çßlæÜØ�×ð´�Âýßðàæ�·ð¤�çÜ°�¥Øæð‚Ø�ãUæð�Áæ°»æÐ�I know that if the 
above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

·¤æØæüÜØ�¥ŠØÿæ�·ð¤�ãUSÌæÿæÚU
(Ùæ×,�ÂÎ�¥æñÚU�·¤æØæüÜØ�·¤è�×æðãUÚU�âçãUÌ)

×æÌæ/çÂÌæ�·ð¤�ãUSÌæÿæÚU

ÂýçÌãUSÌæÿæÚU�/ Countersignature

6.

7.
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