List of attachments to be send in single PDF
(Colour Scanned)

o Duly filled & signed Application form.

o Duly filled & signed Annexure 1.

o Birth Certificate.

o Address Proof.

o Caste Certificate. (ST/ SC/OBC), If applicable

o EWS / BPL Certificate, if applicable

o Certificate of disability issued by competent authority. If applicable

o For Govt. Employee (i.e. Service Category- | to IV)
a. Service Certificate (Format enclosed with admission form)
b. Transfer Certificate (Format enclosed with admission form)
c. Recent salary slip and I/D Card.

o Affidavit on Rs.100 stamp paper in case of single girl child.

(SGC)

Send duly filled form along with the scanned copy of original
documents mentioned in checkbox in single PDF to the email 1D

kvgmhelpdesk@gmail.com (Shift-1)
&
kvgmadmission2ndshift@gmail.com (Shift-2)



mailto:kvgmhelpdesk@gmail.com
mailto:kvgmadmission2ndshift@gmail.com%20(Shift-2)

LIST IN WHICH NAME APPEARS — RTE / CAT.1/ SGC/DA (TICK THE CORRECT OPTION)
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. #ATaT Tar &1 s4RI1/Details of Parents frdT/Father HTAT/Mother

U AH/FUINGME i s s s s s smesss s snmass s sissssssess s ssmasessss
9T/ Residence Address (LOCAl) i seesssescsessesesesnssesesssnssssessssssssesssssafhessensseessensssssssessssssssenssssssanssensssesssssssssnsssen,

(PErMAaN@Nt) et eseesses e sssssessssssnssssessesnssnesssensersflent et esseenassseestesnssaeenaesas e saesne sanenaenaeesnesnes

TATI/TEl.NO./MOD.NO. st e
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Name and address of 10cal BUArdian (if @NY)......cccccccereereererserinrniseesseresesasesessasssssesssesessesssenessessessassassessassasssssassasessessesassresresansne:
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. Rl sl /sl /@ /o 51wk a0 Y 9 R g w1 £l v A

yar-v " @t 2100 you belong to SC/ST/OBC/EWS/BPL/Disabled/S.G.Child 2 Yes [] No.[ ] Ifyes,Attach Certificate
frtfafers & ¥ S @0 B IR vﬁlg:f

V)
Whether the student oelongs to SC[ ] ST[Josc [ ] Ews[epL [ Joisabled D $.G.Child D General DBC (Non Creamy) D

18 S ROUION csiiiisivssssssiviaviiniiin

R/ Date .. w1 -far & #wer /Signature of parent

et f¥eT @ 87 96 ¥ 9o / DECLARATION BY THE PARENTS

¥ QR v A § /A € B R g o 1 Iuder g 30 aee ¥ @ 211 hereby declare that the above
Information furnished by me are correct to the best of my knowledge.

# faare & Few ¥ ufqaa (T /@M /| Shall abide by the rules of the Vidyalaya.
| will not demand for any change in the particulars furnished above, including Date of birth of my son/daughter

# Iudaa zuidr v R S geeel, ga/ o 9 ot fafy afew, @ oRadw & s w6 wEm s w50
fafDate

......................

wrar /faer & BEreR/Signature of parent

@®ad HATe T4 Y / FOR THE OFFICE IJSE ONLY
v foran smen 2 for 3 oM - ok wae Fne & S @ o 2

Certified that | have checked the application form and the relevant papers and found it in order.

gd9 9919t / Admission Incharg

Please admit to Class Sectinn after checking the relevant papers and realise the dues

PO oo y=d /Principal
aiftgen f@ar ar &1/ Admitted to Class 71t / Section

I 49 @1 faawer/Details of amount received.
o<k 1T @41/ Fee receipt No./UID fafa / Dated T /Issued
YA T /Admission Fee
FFGeX Y[+ »Computer Fund/Fee
farem 3o / Tuition Fee
fafaf/v.vN.

nT (%o )/ Total (Rs.) T (%0 ) / Total (Rs.)
ey Iufeufer oforer & 97 2w faRar a1/ Name has been entered in the class Attendance Register

HE JAA9sEh / Class Teacher

wenfore o e B i e wiaftear o afo ¥ oo @ T e 7 SFIEF 39 e /FR e & g are faar mn
Certified that all the entries have been made in the scholar's register and dues have been realised by ofiice/Class tcacher.

Ao i o W e LS 2
The S.R. No. of the student is Vol
fafa/Date Faeg T8 / Office Incharge

frfterasr @ /File



ANNEXURE -1

Self-Declaration Format

L et iieettteeireeeiennnetreesrensesannssnessreesssannessesssanssennnessesssansseannsnsssensennnenanssannns ,
Father/Mother Of Master/Miss......cccceceeeereirnereescseneerensnes Age............ Years,
(=T o 1] 4 A ) PR

(complete address), do hereby declare that the information given in

admission form of the admission in Kendriya Vidyalaya Gole Market

Shift-1 and in the enclosed documents is true to the best of my knowledge
and belief and nothing has been concealed therein. | am well aware of the
fact that if the information given by me is proved false / not true at any
point of time, admission will be cancelled and | will be liable to legal action
as per guidelines of KVS and any benefit accrued by me or my ward shall

be summarily cancelled.

Date: -

Place: -

Signature of the Parent/Guardian




N

41 WAT-09/SERVICE CERTIFICATE
(%07 FTWR/Central Govt.)
v s sirar & R sl e e
mmammmwammmmmmmnmwm

3R WeEeR /s & e e ww/ve ow, . /o doh. A k. R, 0w, AT STR RIS FER o
Friofw &y & sown o o @ Hifw s A A weR @ Raafa b & frafe werd ¢
aar sady da ety kgt sra # ol o st §

Certified that Shrl/Smt......cmmssne DESIGNBLION. .o ls WOTking as regular employee
in the office/Ministry of ... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/55B/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

TTHY HOAH ¥ EER
(@@, qg W wratea A A wfa)
T /Place . Signature of Head of the Office
fe@T /Date (With Name, Designation and Office Stamp)
ol qut e v gue e
Complete address and Telephone No. of office
Aar wAT-U¥/SERVICE CERTIFICATE
(TS -/ State Govt,)
wanfove Rwar sman & R ah/sherch
mmammswamnmmmmtm

s # ol o wmarawha

Certified that Shr/SmL........ocvvinmmmmrinmmmmnssnsisnsin is permanently working in the office’Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

wratey Heaw & R
(@w, v R st i A afa)
FUTH /Place Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp)

et o qof oA vl guee Eear
Complete address and Telephone No. of office




FUATAOT HEAT WAOT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (Y /azaTH) (wratEa),
vaE T wsOve wwar /et € Mol s ww (31.03.2020 @) # om FOE A G W OWN

(37 7 wre} ) FrERr gu e Ragor A Rar ¢

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

hereby certify that during the past 7 years (up to 31.03.2020) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

w. ¥ | ortwas gfe]  wue o /azaw i /Date e @ af | e wwm
S.No.| Office/Unit Place Rank/Designation | &/ From | @w/To| Period of stay Order No.

i o B o ol B o B

# e /s € Bn afX swe @ e ae e A A gewr af Raea # wdv & B
Ay @ S| | know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

aan/Rar & g
Signature of Parent
SFAEETER/ Countersignature
#, () (¥ /qzaH)
(@rafera), vag qrr v awer § By sum oo avateg-ardat & st R o & o @@
arar rar §|
| (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.

AT HCUE ¥ ETAET
(@, gz WY satwa & A wfedT)

T /Place Signature of Head of the Office
f&#Tes / Date (With Name, Designation and Office Stamp)
wrtEa & QO gAT Ud g weAr

Complete address and Telephone No. of office

feauoft/Note-

U ¥ 9 S @ e e A o of A o ot
Period of posting/stay at a place should be minimum six months.



W Telte #e WATOT-G7 / DIED IN HARNESS CERTIFICATE
(aw e waR & et & fu/Only for Central Govt, Employees)

wiw e s kB gem/ged wifa
A /v F gt F R
(e /Rwm) & Pfdm w0 @ dama A IR e peew daew & oyl #
AT weeeemmmmnenpl B T 21|

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).
FRIRY U &

(@, oz ¥ Frwy f A i)
FT /Place Signature of Head of the Office
e / Date (With Name, Designation and Office Stamp)
ey o1 Qo G O gTa Hea

Complete address and Telephone No. of office




