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à{VhñVmja/Countersignature

ñWmZm§VaU g§»¶m à‘mU-nÌ / CERTIFICATE OF NUMBER OF TRANSFERS

(Ho$ÝÐr¶ gaH$ma / Central Govt.)

I,......................................(Name).................................................... (rank / designation) of ....................................... (office), do

hereby certify that during the past 7 years (up to 31.03.2016) I have been transferred .................................... times (in figures

 & in words) from one station to another, the details of which are given as under :-

‘¢,................................................... (Zm‘) ...........................................(a¢H$/nXZm‘)............................ (H$m¶m©b¶),

EVX Ûmam à‘m{UV H$aVm/H$aVr hÿ± {nN>bo gmV gmb (31.03.2016 VH$) ‘| EH$ ñWmZ go Xÿgao ñWmZ go Xÿgao ñWmZ na ‘oao ................

................................................(A§H$mo d eãXm| ‘|) ñWmZm§VaU hÿE {OZH$m {ddaU ZrMo {X¶m J¶m h¡-

1.

2.

3.

4.

5.

6.

7.

H«$.g§. a¢H$ /nXZm‘ñWmZ R>haZo H$s Ad{Y AmXoe g§»¶m

go VH$S.No. Rank/DesignationPlace of Posting

Period of stay

From with Date To with Date Order No.

H$m¶m©b¶/¶w{ZQ>

Office / Unit

‘¢ OmZVm/OmZVr h±ÿ {H$ ¶{X Cnamo³V VÏ¶ JbV nmE JE Vmo ‘oam ~ÀMm Ho$ÝÐr¶ {dÚmb¶ ‘| àdoe Ho$ {bE A¶mo½¶ hmo OmEJm& I Know
that if the above-mentioned facts are found incorrect, my child will be disqualiified for admission in Kendriya Vidyalaya.

‘mVm/{nVm Ho$ hñVmja
Signature of Parent

‘¢, .....................................................(Zm‘)................................................ (a¢H$/nXZm‘).....................

(H$m¶m©b¶), EVX Ûmam à‘m{UV H$aVm h±ÿ {H$ Cnamo³V {ddaU H$mo H$m¶m©b¶-AmboIm| go Om±M {b¶m J¶m h¡ d ghr nm¶m J¶m h¡ &
  I.______________________________________________(name) ______________(rank/designation) of ______________

(unit/department) hereby certify that the particulars given in above have been anthenticated by the records held in the 

office and found correct.

ñWmZ Ed§ {XZm§H$
Station with date

H$m¶m©b¶ AÜ¶j H$m Zm‘, nX Am¡a hñVmja (H$m¶m©b¶ H$s ‘moha g{hV)
Sign. & Name block letters and design. of the head of office with stamp

Xÿa^mf … Telephone No........................................

Complete adress and Telephone No. of office

H$m¶m©b¶ H$m nyU© nVm Ed§ Xÿa^mf g§»¶m

{Q>ßnUr/

EH$ ñWmZ na R>haZo H$s Ad{Y H$‘ go H$‘ N>h ‘mg hmoZr Mm{hE&

Note -

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

CHECK LIST OF ENCLOSUSERS:
1. DOB Certificate   □
2. Residence Certificate  □
3. Copy of Movement Order  □
4. Caste Certificate (SC/ST/OBC) □
5. Aadhar Card   □
6. Blood Group Report  □
7. Affidivit in regard to distance □
8. ________________________  □
9. ________________________ □

Name & Post of checker : ______________________
Signature : __________________________________


