AFFIDAVIT

1, S/0 (or) D/O

aged years residing at

hereby

solemnly affirm, declare and state on oath as follows:

1. | state that | am permanently residing in the above said address with my wife/husband

S/o (or) D/o and my daughter
who was born on at
2. | further affirm and state that Kum. is the only girl child
to me and my wife/husband.
3. | further state that | do not have any other child other than
Kum ason

4. | also state that if there is any change in the status of number of Children , | will inform the

authorities in writing immediately and will abide by the rules and regulations.

6. | state that | am aware that making false affidavit is a legal offence and | have done this

with my free will.

5. | state that | have made this affidavit to produce before the competent authority as a

proof of the above mentioned facts.

Whatever | have stated above are true and correct to the best of my knowledge,

information and belief.

Signature

Sworn-in in the presence of




Self Declaration for distance between school and residence

L s s oen s s oo Father/Mother of ......oooveveeeeoe, bearing
registration NO. .........cueeveeveeeereeseesces o) of my ward. I hereby declare
that the radial distance between school and our residence is ................. km.

DM s iaomissisivisinvasiissssins Signature of the parent



¥AT YATT-g¥/SERVICE CERTIFICATE
(&=0ar FXER/Central Govt.)
wariove R sar & R A/ sfereh---
mmmﬁﬁmmmww#mmamw/mmgm
TE/AA FEAT  OW/COR S /e A, e ew. AT WeR Tad e e
wESaE 8% & suA St b 1 3l w7 A dx wer § Ra-ofe § & Fafva il §
awr St A Ieaeiy &/qot sRa # o o wmiatoiT &I

Certified that SHIUSME......ceirrsevesenrenerrnasasnses is working as regular employec in the
office/Ministry  of  .ivceveiiireiireerenneenne 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.

T TR F TR
@@=, U5 3R FEET A qRe)
AT /Place . Signature of Head of the Office
a5 /Date (With Name, Designation and Office Stamp)

AT BT GOT GAT TG GIAT HAT
Complete address and Telephone No. of office

{AT UAT-F/SERVICE CERTIFICATE
(TST-WFR/State Govt.)

aRfoTT R ST & R sir/shech
....... mmmﬁmmmﬁw#mummwmtm

Ty # o o FaweRona §)
Certified that ShIi/Smt....ceverrveeererneinerreceieiniiiiine is permanently working in the office/Ministry of

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

TR T F AR
(7, g IR FEtea & A i)
AT /Place Signature of Head of the Office
f&sATE /Date (With Name, Designation and Office Stamp)

P & QU7 gaT U gAY W
Complete address and Telephone No, of office




RATATTROT WEAT WAT-/ CERTIFICATE OF NUMBER OF TRANSFERS

¥, (&), (Y& /aeamn) (Praier),
Taa TR Wi atar/ane § Rod w1 e ( i) # U TS ¥ gAY e W Ny
O 7 el 3) wiEROT gu R ReRor A R T B

L (Name) (rank/ designation) of (office), do
hereby certify that during the past 7 years (up t031/03/2015) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under ;-

LA OO T Y& /vgam R Date @ B o3l | amdw wem
S.No.|  Office/Unit Place | Rank/Designation ¥/ From | @&/To| Period of stay Order No.

—

NS » v

#mm{ﬁﬁuﬁmmmwmmmmmm#masm
i 31 ST T know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Aar/RAr ¥ geamww
Signature of Parent

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.

TRt rcmet ¥ peamer
(mw.aaammmmzﬁ?mm)

FATeT/Place Signature of Head of the Office
f&atih /Date (With Name. Designation and Office Stamp)
Frted 7 qut OaT vd gy Hear

Complete address and Telephone No. of office

fequoft/Note-

mmwwﬁﬁmﬁw#mwmmml
Minimum period of posting/stay at a place should be minimum six months,

4



