FATATART AT WATOT-UH/ CERTIFICATE OF NUMBER OF TRANSFERS

# (ATH) (¥ /9g=TTH) (@rated),

vaE ERT GHITONT atat/ Al € Red W W (31.03.20208%) # 0F RO @ @ EIE W R
i (Mae@ﬁ)mﬁmghmﬁmw:ﬁﬁ:mm%—

I (Name) (rank/ desienation) of (office), do

l;cx'eby certify that during the past 7 years (up to 31.03,2020 [ have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 4. FEen/ giae]  we & /aeaH f&iF/Date e #y Iafy | i s
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@®/To| Period of stay Order No.

ok B o B ad 2] oy

¥ Serar/aed § R afX 3w @y aed uw e J A gedr dedd Ry & wv & e
AT B SEIm| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ Rar & FEAER

Signature of Parent

UfAEEIER / Countersignature

# (@) (Yer /agaTa)
(@Fraia), T gRT GATOT awer € 5 se Ravor @ erieg-areet @ sita R ¥ g wd
urar A R

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.

ST TR & AN
(&, gz A FreT & A wid)

FAT /Place Signature of Head of the Office
@ /Date (With Name. Designation and Office Stamp)
FriEd &1 qot g9aT Ud gIA e

Complete address and Telephone No. of office

feauoft/Note-
U ¥ W 3WA B 3910 &7 § A oF A9 @ afke|

Period of posting/stay at a place should be minimum six months.
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