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3. s (iA qÉ 31 HT i) / Age (as on 31 March of the year) 

5. B uit / The category to which belong 
OBC (CL) 
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Priority Category No. of TransfersSC/ST/OBC(NCL)/ OBC (CL)/SGC/Divyang/Gen 

4. qa oI V4T HE (Rh haeR HfET) /'ood Group of the child (with Rh factor) 
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6. 31TN HIS 0R/ Aadhar Card No. 

Name of child in full (in Capital letters in English). 

for/ Sex - y4/ Male 
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Kendriya Vidyalaya (Army) Banar, Jodhpur 
oHUTHI/Regd. No. 

YTai À/ In words 

11 
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7. I-fti a1 faqRUT Details of Mother/Father 

Gen. Cat S.C. 
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Name (in Capital letters in English) 
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Hi d Basic Pay 

Service Category 
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I certify that the above entries are true to the best of my knowledge. 
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1 

EWS 

gru fei / Third Gender 
qí /Year 

Distance 

BPL 

Photograph of 
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Diff. Abled 

(Passport Size) 

Single Girl Child 

fri/Father 

HII AGI BKIHR/ Signature of Parents 

HI Attach Certificate.) 

yRI I4/Full Address. 



Certified that Shri/Smt 
is workingas regularemployee in the office/Ministry 

He/She is a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central 

Govt./Autonomons Body/Public Sector Undertaking fully financed/partially financed by Central Govt. and his/her 

services are non transferable/transferableanywhere in India. 

of 

FUT / Pace. 

Ris / Date. 

Certified that Shri/Smt.. 

Complete address and Telephone No. of office. 

FTT/ Place 

f&is/Date. 

ary4ur-a/ Service Certificate 
(uGTt/ Central Govt.) 

Certified that Master/Km.... 
Sh./Smt.. 

YT /Place 

Complete address and Telephone No. of office 

died in harness on the. 

fais / Date 

er tu-#/ Service Certifcate 
(TA aiT /State Göit.) 

.and his/her services are non-transferable/tr�nsferable anywhere in the state. 

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

Har-hlciT HANHUT Va/ DIED IN HARNESS CERTIFICATE 
(h�d oau ON ¢ BHenfri fag/ony for Central Govt. Employees) 

...is permanently working in the offñce/Ministry of 

Complete address and Telephone No. of office 

2 

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

.is the son/daughter of late 

...who was employed in the Office/Ministry/ Defence service. He/she had 

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