TATATROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

(e | UeTH)
¢ ool A1 A161(31/3/2023) H Teh T 8
(37T T e #) TAAROT g fSeTehr faawor A feam arr g |

(FRATe ), UG,
T TUHA W W

Ly (Name).....oveiiiiieeeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2023) | have been transferred ............cccoociiiiiiiiiennis
Times (in figures & in words) from one station to another, the details of which are given as under:-

TAT 3rafyy 3rafyy S I A /| gfY (foreft) | FT=ITaROT

/ Office e @/ |G 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.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 ST /STretclt § o Afe SURYeFeT 2 Mol UTC 10 Y ART St w1 faerera & yaer & forw
3T g1 S|

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

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



9fdgEdieR / Countersignature

H, o T (& TGATH) o (FTITST ), TS
CanT Wﬁam/aﬂ?ﬁg P IRFd T [FaoT A FRTEI-3TE! 8 S PR IRkTg g
TEY T AT

Ly (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 «....ocevvnn...... TeTH 37TPRT & gTdeR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AeX afed)

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

PIATETY ST GOT TelT T GUATT FEAT ...t
Complete Address and Telephone No. of OffiCe .......ccooiiiiiiiii e,

feoquft / Note :
T TUTT TR 3g3 1 37af 7 & A O A gl a1ev)

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



