FATATAIOT HE&AT YATOT 97 / CERTIFICATE OF NUMBER OF TRANSFERS

A FATH QF/IESATH) oo (AT ), TS
CART JHATOTT AT / AT & TS ETT AT (31-03-2020 ) 37 Teh FATHA A gAY FATHA 9T AY
.......................... (ma%éﬁ) FAATAROT U TSieTeht faazor AT g
I- e ..(Name).. 4 ..(rank/designation) of . .. (office), do
hereby certlfy that durlng the past 7 years (up to 31/03/2020 ) I have been transferred . R T S S R e T
Times (in figures & in words) from one station to another, the details of which are given as under -

AT A rafer Jafe e I FUTA deh /| g (FaY)/ | TATATARoT

/ Office ICGIE =W fe=res a=s / | 3rafer Transferre | Distance ITSRT |@&AT

/Unit and Date of Date of / Period of | d Office/ between / Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place ;
Office/Unit Sr:]ﬁ)ce (in

# STeTdT /ST § foh e SURerd T2 ITed 91T 310 A A S=aT HArT fAezmerT 7 gaer & fav
37T g ST

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

TFAA/ Place ..................

HTar /fAar & g¥aie
featep/ Date

Signature of Parent

gfagTaT8IY / Countersignature

e i ol e 1o ) 72 ) (R (FAaTaT ), Tde
a—cmT qﬂﬁam/aﬂ?ﬁi foF 3Igea QYT AGIOT F FRATEIT-3[TIAET T S fFarrar g T
Eﬁwrrur%l

Uy oot (i B e B O B S T SRS TR . (Name).. ..(rank/designation) of

: (unlt/ department) hereby certify that the partlculars given in above have been
authentlcated by the records held in the office and found correct.

T/ Place ..................

HeTH TR & gEareiy
fe=Ts/ Date

@1, g 3R FrataT Hr AeT afed)
Signature of Competent Authority
(with Name, Designation and Office Stamp)

L R L e T T T ) e o
Complete Address and Telephone No. of Office

fecguiY / Note :
Th TATH U ST hl 37T T A A o JATT glaT Iarfgu

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



