KENDRIYA VIDYALAYA BHANDUP (SHIFT I)

ADMISSION NOTICE FOR KV TRANSFER CERTIFICATE
CASES

K.V. transfer certificate candidates can apply online for admission to K.V.
Bhandup (SHIFT -1) by sending the completely filled registration form given
below. With the registration form, please attach scanned copy of the documents
mentioned below and send it to kvbhandup.gc@gmail.com.

List of Documents Required:

e Transfer certificate of previous K.V.

e Transfer and joining letters of the parent
e Residence address proof

e Aadhar card of the candidate

e Report card of previous K.V.
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Photograph of the
gafieptur & TAw a1 /Registration for class..................... (Pas::;:'f size)

1. Fredi &1 Q@ A9 (FaE wse) #)
Name,of ¢hild in full (in Capital letters)

.......................................................................

J91/Sex - g¥y/Male [:’ @ /Female l———, g 9/ Third Gender l:,

2. SFR-TATY (37 #)/ Date of Birth (in figure) #/Day #H™/Month a§/Year

6 T

31/03/2020 5 31mg/ Age as on 31/03/2020

9regl #/In words

a§/Year #E/Month  Rd/Day
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3, a5 & 76 Hap (Rh Faey a@fea)

Blood Group of the child (with Rh factor) I:l
4, 7= frwafeud Avft/ The category to which child belong
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If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate




5. arar-far &1 favor/Details of Mother/ Father -

- AT Mother feran/Father

(i) = (FaE gl #)Name (in
Capital letters)

(i) TEIAT/Nationality

(iii) | swEETA/Occupation

(iv) FRATET H OAH, GO TN g

|
Name of Office and full
address and  Telephone
number.
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Full residential address and
Tel. no. (with poof)
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Distance from KV {(in km) *
(vii) | Fw AT/Basic Pay

(viii) TR fr Fer

No. of Transfers **

(ix) - #r Aoy

Category of the Parent #

) FAd T IR ¥

d@r Employee Code (if any)

(xi) E-mail id |

(xii) Aadhar Card No

* e @ I & gl g8 & o aner-Ren, sffeas @ auy-ud AT ¥ 3T THEI-U 26 HEEE )
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*# 31.03. 2020 Fem frror TTer @ 3 FATEATeRUI Y HEA No. of transfers during last 7 years as an 31.03. 2020

# 1, FEIE TIFN/Central Govt 2. FE1T TR & TIIT HEATH /7 Autonomous bodies of Central Govt, 3. T WIERR/ State Govt,
4. U0 WHR & FEOT HEUH /Autonomous bodies of State Govt. 5. 37T /Others
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[ certify that the above entries are true to the best of my knowledge.
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|1 WHTIT-93/SERVICE CERTIFICATE
(4R ATPR/ Central Govt.)

TTOT ToRar ST ¥ RF A/ Ao e
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T/ FIAT O/ OA.OH.S /TR AL LS O R WER W HJR i
adef &Y ¥ Suma o gof @1 Wil FU F FF wor ¥ Ro-ufe & fufe sl §
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Certified that Shri/fSmt........ccooeiviiiiiiiiiiiniiinnn is working as regular employee in the
office/Ministry of ... He/She is a regular employee of Defence
Service/CRPF/BSF/NSG/SPG/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.

FRITET T F EEaAEeR
@@\, ug 3 Faem H A afed)

TAT /Place . Signature of Head of the Office
AT /Date {With Name. Designation and Office Stamp)
waTeg @ qoT gal U9 gy HEdr

Complete address and Telephone No. of office

|1 UATOT-UH/SERVICE CERTIFICATE
(TST-TTR/ State Govt.)
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T # wE ofr Tl )
Certified that Shri/Smt........ccooiiivinviniiiniininnnnin is permanently working in the office/Ministry of

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

FITAT HETET B TGN
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AT /Place Signature of Head of the Office
AT / Date (With Name, Designation and Otfice Stamp)
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Complete address and Telephone No. of office




FYRTAOT AT GAOT-T4/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (sTva7) (Y& /9g=T1e) (@),
TAE ERT WO aar/ave § Row ara e 31.03. 2020 9F) # U6 WIS @ g WE W W
(37 T =l #) FAHERT gU ST fazor J R o @-

1, (Name) (rank/ designation) of (office), do

hereby certify that during the past 7 years (up to 31.03. 2020)1 have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

& 0| ertea, gfe] e Yo /g i /Date e Y 3Ry | I e
S.No.| Office/Unit Place | Rank/Designation | %/ From | #es/To| Period of stay Order No.

bl Bl I Bl el I o

& srrar/snadt § 6 aft sl aww wod o aw & A aear Sl Raerm # waw & R
. 3TTW B U] Iknow that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.
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Signature of Parent

@EE!EZ/_’Countersignature

&, (=TTa), (¥ /agaTa)
(), TaE gR GO e § R suiw Reror wr writea-snawt & sitg e o ¥ g 9
arIT I

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.

FATET FCTE F oA
(@, ug i @raterg & Aet a@fa)

AT /Place Signature of Head of the Office
&=AT® /Date (With Name. Designation and Office Stamp)
SrAferd @ QUT OAT vd gy HEA

Complete address and Telephone No. of office

fequufl/Note-
T €U W ot B WAy TF § $H o JE e 9|

Minimum period of posting/stay at a place should be minimum six months,
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AAN-HTefA F VAOT-T7 / DIED IN HARNESS CERTIFICATE
(a4 TR & AWt # f2/0nly for Central Govt. Employees)

mata femr @ @ OfF ER/ZAE oo et
Hfydfadt - G e S | e
(Frfaa/famn & BufPE s @ Jgra /9 AR zae qeawa Jame & oEf #
|G - Y & I a1

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

HRTHET JCTET F FTATET
(F@rw, ag A s f A at)

TATA /Place Signature of Head of the Office
=E /Date (With Name. Designation and Office Stamp)
FIATET B QOT U7 TS GIATY HEAT

Complete address and Telephone No. of office




