EATATAIOT HEAT YHATOT 99 / CERTIFICATE OF NUMBER OF TRANSFERS

A /9T ) (=TaTer=r ), Tag
oo @ra A1t (31/3/2019) H Tsh AT H gHY FAT 9T AY
é:ﬁi’) FATHTAIOT T TH=Toh1 Tazor =r=r fear srar &

by e (Name).. .. ... (rank/designation) of ... ... ... ... ... ...... (office), do
hereby certify that during the past 7 years (up to 31.03.2019) | have been transferred ... .. . .. .. .......
Times (in figures & in words) from one station to another, the details of which are given as under:-

T2ATT O

3ra=r

3rar=r

SeLeT hr AT dF / | g (BT | EaTTaLoT
/ Office &= I / fe=eF a5 / | 3rafer Transferre | Distance TSR HEAT
/Unit and Date of Date of / Period of | d Office / between / Transfer
Place joining the release Stay ( in Unit and thelie Order No.
Office/Unit fror_n the _ months) Place Office (in
Office/Unit km)

#H STeTar /ST g Toh TS SusFa 92 3Tl UTT 1T ST AT S==7 Hard faearers 31 uasr & faw
AT &1 ST

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

F2ATA/ Place ..................
fe=arer/ Date

HTAT /Taar & sTareiy
Signature of Parent

gfa@EdT8iY / Countersignature

(& 1 IGATH) oo, (FTATSIT ), UG
aT:lRT qmﬁ?rm/m—cﬁ§ & IRea vy ey = sefeT-meara s g g
TE 9T AT

Lo (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.

FqTA/ Place .................
&R/ Date

HeTH HIYHNT & FEATER
(@A, U 3R FHraTerT Hr AT afza)
Sighature of Competent Authority
(with Name, Designation and Office Stamp)

ST T JOT TAT T GUATT TEAT ...t
Complete Address and Telephone No. of Office



