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Lyereereeenneneesneeseeenneseesnesnsesnnnenanne {1 T4 1) IO P (Rank/Designation) of
.......................................... (Office), do hereby 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 -
3rafer
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Place Office / Unit | the Office /Unit | (inmonths) | andPlace | two Office (in
km)
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SITEIT /| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.
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uﬁm&w / Countersignature

L R B 1 S (P /ug)

...................................................... (Prafed) , Tdg gRT YATOIG HaT /

Pl § P SRIe favy faawor &) srafay - smeRal ¥ S #- forar g a adi urarman g |

|, et (NAME)..ururreteeriereeeeee ettt cstensanens (Rank / Designation) of ........ccccccoeviveerverererrnnnn.

(Unit/ Department) hereby certify that the particulars given in above have been authenticated by the records held in the
office and found correct.
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Minimum period of posting / stay at a place should be minimum six months.



