TATATROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(& / geaT1eT)

(FTAT ), TG,

CART SHATOI el / AT § TSl AT HTel(31/3/202_ ) H Teh TUTT § gAY T W M
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Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.202__) | have been transferred ............cccccciieiiiiiiiinnniee
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3af 3rafey SEA A | T TR/ | gl (R | TR

/ Office fer @/ | as/ | aaf® Transferre | Distance | 37TG.2l T&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.
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3 STeTdT /STretclt § o Afe SURYeFcT 2 1ol 91T 10 Y ART St he1 4 faerera & yaer & forw
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| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeAtn/ Date .................. Signature of Parent



gfdgEdie / Countersignature
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L (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.

T/ Place «....ocevuen...... TeTH JTHRT & gEaiRR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AgX afed)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUATT FEAT ...
Complete Address and Telephone No. of Office .......ccoiiiiiiii i,

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





