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1 Application for Casual Leave/Compensatory off/RH / 3Tei€H® / YTduie / Iaerad &eel &d 3desd 9T
2 Application for Leave / @l &d 3ded 99
3 Application for child care Leave / T ¢E@HTT el &d 3desd 9T
4 Application for withdrawal from General provident Fund/Contributory provident Fund
gy sy AfRysieerh sfosy @fg @ of @R g9 3mes guT
5 Application for advance from General provident Fund/Contributory provident Fund
g sifasy [fsiReRh sfasy [f @ 3 I Serl 89 3mded sax
6 Festival Advance / @R 310
7 Application for TA Advance /IT3T @1 313 gd 31de
8 Application for LTC Advance / Tal & dT 33% gd 3ded 9F
9 Application for grant of permission to avail LTC / Tl & Il 3=HTd el a1 gd & 93
10 Application for encashment of Earned Leave while availing LTC Tel & & ofd TFT 3ToId Ted! AhaIaUT 8d e IF
11 Application for Advance /3131 &d 3TdesT /
12 Application for “No Objection Certificate” for obtaining Passport
qrIgIc ol & foIT 39 YA ST dRe &d 3deed 99
13 Application for “No Objection Certificate” for going abroad
e I & T 3 v S R 8d 3ded uF
14 Permission Letter / 3=7ATd 99 (Valid for one Month / T& Hglel & folT fam€#H=)
15 Medical reimbursement claim Form / Rfecdim gfiaqfd amar yax
16 Standard form for making payments of claims other than establishment bills
TAIAT_fcll Sl BIsaR 31 alal & 3T _gd Hlelsh 99q
17 Voucher for petty contingent expenditure of conveyance hire/dgd $TS & 3ThiEHS Hehl TI gd B3R
18 Settlement of advance / 313 FT AU
19 BONAFIDE-CUM-CONDUCT CERTIFICATE / a&dfdehdr d 3=ROT YHOT-9F
20 Application Form for Transfer Certificate /| TATATAIUT YHOUT 9T gd 3desd 97
21 Annual_Stock Checking Certificate / afi¥e ¥eieh Sird_JATIT-IF
22 Proposal for confirmation of services / Qard TARNHIVT JEIT
23 Application for change of declared Home Town / BIf¥d 3§ 79X H 9RAde gd 3Mded 97
24 Classroom observation by the Principal/\VP/HM/ STIR/3UdTam/qes] 31eATeh adRT el &l 3fdclidhed
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on
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IEGIED AT
26 Inviting of quotation for purchase of reg.
Tleal &d Pl AT ol Tqaeh|
27 Proposal for Confirmation of Services / ¥dTT TARNERUT JE&dd
28 Check List for processing the application for voluntary retirement
iftos Aariagid_3mdeaad WA FRas gd Sra-gar
29 Report on probationer (Teaching/Non-teaching) aRdremefisr Rare (A& IR-dfae)
30 Application for Local Transfer of Students of KVs
Fer el & foeaiPial & TUg TASHGROT & o 3fdeaauy
31 Reimbursement of Children Education Allowance /adre fRietr smar $r ufaqfa
32 Indent Form / &l 95
33 Attendance Certificate / 39f¥afa gaTOgT
34 RECEIPT / T
35 Covering Letter / Ig-99
36 Write off of Articles /| &3l &1 IaIhuT
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APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

. o1i /| NAME

. YcetH/ DESIGNATION

. f&&t fr gear 9 e
NUMBER OF DAYS & PERIOD

. BET & JAreld

BURPOSE OF LEAVE

T W @A AT Il
LEAVE ADDRESS

FIH Hal I dRIE/WORKED ON
gfaq@e gedt @ Fered

(Only for Compensatory Leave)

fe&sATeh/ DATE

3fdcah & gEAe
SIGNATURE OF APPLICANT

1. SO T o 7 IR Tl

CL / RH ALREADY AVAILED

2. 38 gAY Imafed gedr & et & dwar

NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. A IhiEAS Tl & aIe Wid AV gefedr

BALANCE AFTER AVAILING THE CL NOW APPLIED

TERI% & gEAE]
SIGNATURE OF THE CLERK

4,
3

feet &1 JTepfEAm/aTEtT Peél & FEdeha & /8T & S

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

grars / PRINCIPAL

eI iagglgg [ KENDRIYA VIDYALAYA




10.

11.

12.

P&l &q e 97 /APPLICATION FOR LEAVE

. HTdge F AH/Name of Applicant

. UgsTH/Designation

TeTmaT, e qUT 3rgeTaT
Department, Office & “Section

ad+/ Pay : PB Rs.

FdAT 9g WX T S arel AT foherar
Td 3 IfARH 8

House rent and other compensatory
allowance drawn in the present post

3mafed gedl i ghfd g rafer qar
o o 1 IR fafy

Nature and period of leave applied for
and date from which required.

T F Tga/AG H gEAIAd AR

o 3rgerer, Ifg P

Sundays and holidays if any proposed
to be prefixd / suffixed to leave.

3mafed gedl #1 R

Grounds on which leave is applied for

Aol gedt @ a9d 3= T diE,ghfd T afe
Date of return from last leave and the nature
and period of that leave

# el I gl & E # @s Ay

+GP Rs.

e Tl I T

%Hmwm/aé‘rm/aﬂ—cﬁgl

| propose / do not propose to avail myself of leave travel concession for the block
year’s during the ensuing leave.

T W @A FT Ud/Address during the leave period:

(3MeH F graner AR afRa)

(Signature of applicant with date)

forror e @1 sfgiraat ar dwgfa

F.9.3./PTO

Remarks and / or recommendation of the Controllmg Officer

granR Ay gikdamess

Signature with Date / Designation

..
C I'E%WMI fing Admi 'I;I'IJ'I" ”E['I



yeiforg frar o § & e q ED feat
el (TdT AT ghid)hera RAfde dart (gedl) @9H,1972 &

CpE & ded e gl

Certified that (nature of leave)

for days from to is admissible

under rule of the Central Civil Sevices:

Rules, 1972.

a1 GfSTe & ITAR AT TSI geer fee

Balance of Earned Leave

13. P&l Tiohdehdl T&TH JTUSRT & 3

Orders of the Authority Competent to grant leave

days as per S/R

geaeR fafr afga/gea=

Signature with Date / Designation

geaneR Ay afgdeas

Signature with Date / Designation

dle- afg 3macE HIs gfdqEe o o W@ E, aF 3eel 7 IE o Seorw fRar Av fF @ sl &
mﬁw@ﬁwﬂ%mmm%mmaﬁwwmﬁm%l
Note-"If the applicant is drawing any compensatory aIIowance it should also be indicated in the

orders that on the expiry of leave the Govt. Servent is likely to return to the same post or to
another post carrying similar allowance.

3
C AR ﬁm?ﬂ]' / KENDRIYA VIDYALAYA
RIe T@HTT Tl 8d Ped 9T
APPLICATION FOR CHILD CARE LEAVE
H.9. Ravor Afgel FHE § F&fOg
S.No DETAILS INFORMATION IN RESPECT OF
) WOMEN EMPLYEE
1 | Afger FAARY F A /el
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | el & s & A 3R g 1
NAME OF THE 2- ELDER CHILDREN & AGE >
3 | T Swerer gy @i 3afy
CHILD CARE LEAVE PERIOD_
4 | qEIST / 3eTAISIe & SEdTiad Jgar AR
el
SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED
5 m‘c?r FT TR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 | B W WA A YT AT Fied
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.
CGIED 3dEah & §EAIET
Date Signature of the Applicant




©

[{e]

1. 389 Ugdl off IS RIY WeTer Teér
CCL ALREADY AVAILED

2. 38 GAY IMAfed gedy & wear / 3ae
NO. OF DAYS/PERIOD OF CCL NOW APPLIED

3. Jmafed RIY S@HT Pl & aIg Wi AV Pefedr
BALANCE AFTER AVAILING THE CCL NOW APPLIED

e & gEdler :
SIGNATURE OF THE CLERK

4. feet T RIY q@erer Tl i G & /8T & S §
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

$eard fdearers / KENDRIYA VIDYALAYA

grard / PRINCIPAL

HA1eT/Part-

I AosT [AfRsRerRh aiosy A ¥ R [ 89 3maeaT yaT

Application for withdrawal from General provident Fund/ContributB[y provident Fund

. 372TETaT &7 1"/ Name of the subscriber

. @rr d&r (faemler sreparsier & ary)
Account No. (with Departmental suffix)

. (31) YcsAtH/Designation
() 3fegaTaT/MEn/ Section/Branch

. He A (I 5 W ddel + IS T
Basic Pay/(Pay in the Pay Band+Grade Pay)

. JaT TGUT F I ag

Date of joining service

. 3fRaar alrg

Date of superannuation

. 3Tded $T dRE H 3ASTAT & WTid & ST AT
Balance at credit of the subscriber on the date
of application as

(31/a) ToeerT @ 3rdfara Tf/Amount required as withdrawal
(§/b) AT e fAgH 15 (1) () & dgd fhar ar §

Jfie, Hferafar & aiw ¥ v af 9§

Is the application made under rule 15(1) (C),

That is, one year before the date of superannuation
(@/c) 3Tfe =Agr, TR APt Fr graeTT

If no, purpose for which the withdrawal is required

. T 39 YA g gge TR faeerelr o g g1 Ife 8l ufyr @ a¥ faw:

Whether any withdrawal was taken for the same purpose earlier

ﬁ/YeS
#Agi/No



If so, indicate the amount and the year.

=i / Dated:
3Tdee & g&deR / Signature of Applicant
tH / Name
F.9.3./PTO
2.
. AT/Part-l|
(3meor 3R H@iyaRor AfUFERY garT ST S)
' (To be filled in by the Drawing & Disbursing Officer)
3TRMETT & Wid STAT AT
1. 3MMAesT Y IRW HY IASTAT & WA FAT AV T =R §:-
Balance at credit of the subscriber on the date of application is givev below:-
(i) ay A fIaRoT & AR Wi H A AV
Closing balance as per statement for the year
iy  feomm a de ATfA® 372l el W WTd STHAT
Credit from to on account of
monthly subscription
(i)  arg&H/Refunds
Refunds
(iv) QW Sorar 3faa ufer
Amount of advance outstanding
(v) e a de AT s Tfr
Withdrawal during the period from to
(vi) T STAT FeT AV ARy
Net balance at credit o
2. uge e i o Fr gAeteT
Purpose for which advance was taken earlier
(§F8R /Signature)

3goT 3R FRaer 3R Fr A 3 AR

Name and stamp of Drawing & Disbursing Officer

HET/Part-ll
(To be filled by the Administrative Office)
giasy AT @ @ A ot & T 3desT g9 o feoqol /aedfa /3meer

Comments/recommendations/orders on the application for advance from Provident Fund

(FFTETY /Signature)
5 [ KENDRIYA VIDYALAYA

afosg A3 Ay [ ELE]

Application for advance from General provident Fund/Contributory provident Fund

1. 372METar & s71H/ Name of the subscriber

2. @rar g&ar (A 3T & a1Y)



Account No. (with Departmental suffix)

. (31) YeaTH/Designation
() 3fegaTaT/RMEn/ Section/Branch

. 7 /(@ §5 W A + A5 T
Basic Pay/(Pay in the Pay Band+Grade Pay)

. ATdesT &l dRIE H 3ASTAT & TTd H ST AV
Balance at credit of the subscriber on the date
of application..... (afe \Te# 8/ if known)

. Ugel A 1 Fo AV g g1 Tl 8,

ar 3fier oY F wee o

Whether any advance is outstanding, if so, the
purpose for which advance was taken

. 3rafara e i

Amount of advance required

(37) 3afEa e afr @1 gaee

(a) Purpose for which the advance is required

(@) 3fe 313 staa faaor, 3nfe & fow 3mfea &,
foe=T e & S -

(b) If advance is sought for House Building, etc.
Following information may be given :-

(i) cdic ford SeTg WX § 3R 38 AT &4 §

Location and measurement of the plot

(ii) Telle quT F&MfAca W § AT 98 W

Whether plot is freehold or on lease
(iii) fa&ToT T AF2T / Plan for construction

(iv)  IfE wele/celie fralr g9 gr3fder |esd @ @dier s
T ¥ A, AR, SIE FT AT aUT AT 3 & ST
If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society, the location and measurement, etc.

(V) JAdlel T @eTd/Cost of construction

(viy Ifg wole 3 &Y v a7 TRl TS/ A arfeoT
T GIETAT SIS AT Hed WHRT Tordr & Ter o I&T
g, d SEIg & AH, AT 92U A 3T fGar S
If the purchase of flat is from DDA or any other
State/City Development Authority or any Housing
Board or any other Government Agency, the
Location, Dimension etc., may be given.

2.

T) Ife 31fe sTat i gers & fav 3nfEa g,
ar et gEer & S -
(c) If advance is required for education of children,
Following details may be given :-
(i) QA/9AT T A1H/Name of the son/daughter
(ii) FETT/EEATA/PTIST T ATH



Class and Institution/College where studying

(i) T T SE/GET AT oEEE J |AREdT §
Whether a day-scholar or a hostler

%) af 3 RGN F FAR Re= & @ @Ry,
ar et gaer & e -
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) QI @1 A AR FEE

Name of the patient and relationship

(ii) 3F9dTe RIfehcarera/sigex HT ATH SIgl AT AT Sellof
Tl T §
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

@iy W &7l § / & SIS TS W @

Whether outdoor/indoor patient

(iv)  wfaqfe v giaer § ar =&

Whether re|mbursement available or not

Ac- 8 (@) ¥ 8 (g) db & A A, R YR F YATUT 3R gTAdSlt T 3aIHar a1 gl

Note:- In case of advance under 8 (c) to 8 (d), no certificate or documentary evidence is required.

9. @AfRd HfIA (Fe 6 3R 7 & Fel A1) a9d RY S

 grdfad AAE RRedr A EET e foreal $r dEar
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid .. Instalments.

10. (u)uﬁmﬁmmu FHW AT IRE
T 3Tdea & a@ W dgel forar a3 HAfIA arehr §
a’r 3T f3AT FHROT e ST
Special reasons for the advance if it is in excess
of the limit laid down in rule 12 (1) or if there is
an advance outstanding as on the date of application

(ii) Ife M fama 12(1) & feu aw a=oif @ W &
ar fauw affeufaar & s
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

# yarOrT axar § fr 30X & 78 @ gEad M e H q¥ v | § 3R A S o e
farg el &1

| certify that particulars given above are correct and complete to the best of my knowledge
and belief and that nothing has been concealed by me.

fR=i/Date: HAgH & FEIBR
Signature of the Applicant

&1 T3eTed / KENDRIYA VIDYALAYA

cdier ¥ / FESTIVAL ADVANCE

Glgr &r s / Name of the Festival

1. SHAART H a1 / Name of the Employee



2. YcarH/ Designation

3. TYRI A7 3EARN/Whether permanent or temporary

4. FA dcfel (Acdel + HAgaNs dciel)
Basic Pay (Pay plus Dearness pay)

5. Ffe Ireurl g ar & gfasffa SU9 R
HolesT fohar T gl
In case of Temporary whether Security
Bond has been completed & attached.

6. AER T ATH Td A f A

Name of Festival & date of celebration

7. 3@ 3w TR Gt T et #)
Amount of advance reqwred (in figures & words).
H Vo FRAr/HT § aﬁ?émrﬂwmmw@rﬁ%?rﬁmmlm
Tfr Fr g7 AGAT FT SR T fFeal H aIg F&IN/HERIAT|
| declare that the amount of advance will be utilized for the purpose for which drawn. |
agree to refund the advance in ten equally monthly instalments.

TYUTeT/Place 3Tdeeh & EAER
feATh/Date Signature of applicant

SR feoqufr
OFFICE NOTE:

TETIH/./37.8 T, & g&d1eit/Signature of the Asst./UDC/LDC

ST By .

Remarks of the Principal

caler 31fIe afer <. (FTx )
AE ¥ IRFA gl dlel gH e A8 fhedl 7 age i o arer afr &

}aﬁwmeﬁrm%l

The amount of festival advance Rs. (Rupees )
Recoverable in ten equal monthly instalment commencing from the month
is sanctioned.

9arRI/PRINCIPAL

7 41 @earer /| KENDRIYA VIDYALAYA
WET $TeT 339 & 3dest / APPLICATION FOR T. A ADVANCE

a3w 4./ RAF
Voucher No./Date:

—

. HHART H ATH (I3 &R H)
Name of the employee (in capital letters)
gedrA/Dasignation
dd-T+Ucsha ddel/Pay + Grade pay
HAUT-FU / Place to be visited
JrET ST 3Gt/ Duration of tour
. gifeieoT ¥. Ua fgeTieh/ Authority No. & Date
. 3133 &1 f@avor / Details of Advance
(37) 31T hY/aradT IET T o (Cor/aa/earT)
(a) Onward/Return journey Fare (Train/Bus/Taxi) 3./Rs.
(§) &fe &A1/ Daily allowance

fest/days @ %./Rs. A %./Rs.
(H) "5 q{’r #dr/Road mileage allowance %./Rs.

Sl A1 / Total %./Rs

NoO o RN

8. 3mafea 3f¥eT Tf/Amount of advance requested for %./Rs .



9. v fIer AfA &1 qaRor,afe FS/Details of outstanding advance, if any  %./Rs.

10. AT & gFareR faf¥ @fgd/Signature of the employee with Date

$T- § / PART- B

Fed s feoquit / Note of the Dealing Assistant (Account Clerk)

(31/A) SeraT 3IA (tlt"r fdaxon)/Outstanding Advance (Complete Details) %./Rs

(/B) Frehd IRIAmount Admission %./Rs

TEIF/9aT/3raT Aol fAfE & seaer @Ry aid
Signature of the Asst./UDC/LDC with Date

- § / PART- C
3fIe ufr @. (FTx

AT) AT JEARd|

Sanctioned Rs. (Rupees

) only as an advance.

festi®/ Date wrar/Principal

A T & 756 wE&wr W HA q&T W gfafse &r 15
TgrIen/9a¥/3aX Ao fofe & gearei/Signature of the Asst./UDC/LDC :

8

g IEQQ!EQ [/ KENDRIYA VIDYALAYA

T fas %g 3maes 93/ APPLICATION FOR LTC ADVANCE

1. 3Tdeeh &1 o7 / Name of the applicant
(8% 37&RY #/In Block Letters)

2. (37) YT U HAGRT T@&A/Designation & staff No.

(&) FUR™AT A1 3FURA/Permanent or Temporary

(FURT AT g UX, 3MdcsT & WY TR FHAANT GarT
SHAT dY-99 Heldal fhdT S0)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. Ife/ariod faad #RRd §
Unit/Office to which attached

4. TAATT UeshH dclel I Herddsd
Basic Pay in the present grade

5. faemr & fRifEa & andrg

Date of appointment in the Department

6. a1 gt 7 & TS AT &F IFTAR IE FAIN I AH
Place of Home town as declared in the Service Book

7. oo @3 av # v a7v vedEr &1 faaror : s a¥
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) g =19 / Home town
(if) FRATY 3 & 3MAnywhere in India

8. @3 ay foad 319 forr S&ar geaifad §

Block year for which now proposed to avail

9. 3R TEHS IT ST Teel (T HT THR )

Whether avails CL or EL(Nature of leave to be mentioned)

10.  ugd foram arr werdr e A &1 qu Avers fhar s
YHT § AT ST E, Tgdr uee RRU AT A T ARy
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case




11.

12.

13.

14.

$.9.3./PTO

HAUT-ETT (T ﬁi—cgo- )
Place of visit (farthest point)

3T & AT &g TEAIAd I

Proposed date of onward journey

argdr I fr gafaa ade

Probable date of return journey

gRar &1 sGRT S o vl o ar o @ §

Particulars of the family members availing the facility

#.H./SLNo. &/ Name Wat/Relationship  3g/Ager A §/ Whetherdependant

15.

16.

17.

18.

XoT AT g FEAa aaf Aol
Class of accommodation proposed to be
availed in the Railway journey

3rafara 3fder Tfer /Amount of advance required

FTET fTH TWHERT FHaarr A [Farfgdr FRRa &
The Office in which the spouse of the G.S is employed:

Ife farfedr 3 FRTET § TS a1 39 YR &
RAraa &1 9T §, d A7 39 aRT 39 &1 I =won
$rag g F T 39a a1 IRaER & fow el Rara

T ITHT FAaT HLA/HLIT

If the spouse is eligible for LTC or similar concession
from his employer, whether declaration has been given
that he/she will not claim LTC himself/herself and
family, from his/her office

TEAER/SIGNATURE
F.9.3./PTO
-3-
Gyor / DECLARATIONS
H JAIOIT e § foF A e@arr 3o feam  ar

hereby certify that above particulars

and correct.
# Ig off guer &an § o afe # ywariad amn S foe da s fomr 8, 781 a< qreY
PR 3 N 75 T 3T TR G aTIw = LIS



| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.
ﬁagaﬂmﬁﬁ:aﬁﬁwqfraﬂﬁ@rmﬁBﬂﬁﬁ%maﬁmaﬁ STAT
FT AT § A AT AT Sfed &Y fOIT ST

| am also aware that my claim will be forfeited if | fail to submit the bills within 3
months from the date of completion of journey.
ﬁagaﬂméﬁ?aﬁwamma;ﬁwﬁmm%ﬁ@é@rmﬁmﬂﬁ
STeelt ST fohdll GehR el Tedl ofehd AT AT STl & o foh Gecrg & 3T & 3= arell gefeat
/mm/mmmﬁﬁ%mawmm

| also understand that if the LTC is availed for self the cost is reimbursable only when
the journey is performed after availing any kind of leave and not during week-end
holidays / other holidays / R.H. alone.

FEAR/SIGNATURE
9gTH/DESIGNATION
HFAANT FS/STAFF No.

T & d 3RPe uf AeRer &g aReeT-aT
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
gl AU A1 FFAR GarT JEAad A &
T 3MA-3TeT 1 T TR, St o & g
Railfare to and fro by the entitled class
or a class by which the official proposes
to travel, whichever is less

Hf&epel cafeaat & feahel dr Tear Sies
AT S € 3desT foham I g

Number of tickets for the entitied persons
for whom advance is applied

FHART P 3T ST AT arelr AR (1 x 2)
Tdishd A TR (3 T 90%)

Amount reimbursable to the official (1 x 2)
amount of advance admissible (90% of 3)

Hafoa W F. TeAfaE FRRRY/ETeT RS
Dealing Assistant Jr. AO/Section Officer

eI iagglgg [ KENDRIYA VIDYALAYA

TSRl AT Yeld 3o gd 3ded I9
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

3dge &l A1 / Name of the applicant

9catH / Designation

37e7e7TeT ToTEH R § Section to which attached
Hites # Agfda & aiig v aaAe daan

Date of appointment in the Sangathan and
the present cadre

FASTerhT YoId TS UF HHUT-TUT

Place of visit with nearest Railway Station

IREAR & HGEAT 1 TAa0T Sietesh fov weréldl geariad &
3eTehl (Sl & AHS H 3Tehl SeATarY) ford

Details of family members in whose respect LTC

is proposed to be claimed giving their age of

(date of birth in case of children)

IRaR & TEET s fav vaddY geaifag §, 9



FREEIST & I G ¢ AT g, T & A ol
Whether family member (s) for whome LTC

is proposed to be claimed is/are residing at the
place of duty or away from the place of duty,
and if so, mention the place.

8. T YEATad @S ay

Block year for which the LTC is claimed

9. 3R e &g gfa safea Yesw fawmr
Trains/Bus fare per head for onward jorney.

10. 99 ar.3THAT I1eA/3a1.37./2a1.37./ 1arA /T H
H-STT & FRTET T Tl ATl @
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

-2-

1. fHRIT &1 90% AT Fel HFATAT FRIAT F2uT
3fa# afara af
90% of fare or the total anticipated fare and
Amount of advance required.

12 i gfa/gett Terl/Fard d9red/die 39Hha &
FAANT § 19T T TACHT FH AT o B &1 Il AL,
ar TieraT garT weh weoTas e s, 3R, I e,
A FIT T TACE FT T hded TaT & AT S | &
a7 9RaR & 37 Fe&ar & forw o
In case husband / wife is employee in a Govt./
Autonomous Organisation /Public Undertaking
Whether he/she is availing LTC facility. If not,

a certificate from the Employer may be
furnished. And, if yes, Whether he/she is availing
LTC facility For Self or for other family members also.

ﬁmwm/mg%ﬁmmmmqﬁwasmasmmmawwg
St aead 7 7S W AT § 3R W w w @ L

| hereby declare that | am claiming the LTC in respect of self and members of my family
who are actually dependant on me and are residing with me

&=t / Dated:

3deh & gEIER/SIGNATURE OF APPLICANT

faiaor ferrdr dr @Egfar /Recommendation of the Controling Authority



10
A eI /| KENDRIYA VIDYALAYA

T & H A HH A el FHAeOT 5q 3des I
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

1. 3Tdeeh &1 o7 / Name of the applicant

2. geotd / Designation

3. 37e7eTeT TorEH R § Section to which attached

4. A U4 UYgshH ddel/Basic Pay and Grade pay

5. Tl - YR /Nature of leave availed

6. TATA 8T =TT II8d & / Place of visit

7. TG & fov a1 IRAR & foT a1 g & v ofr ad &

Availing for self or family members or both

8. Ugol fAT 3T T SeRdIeRIoT hr TEA

No. of occasions EL encashment availed earlier

93T 8q / FOR OFFICE USE
1. e & fafy gw 3 gedr A

EL balance as on date

2. Tor & A1 3R Tedr AT §q 3mafed gefeat
F R TV S W TS AT gefear
Balance of leave after deduction totaI leave availed
for LTC plus leave encashment requested

3. gl ToIT 10 U & IT AhGIaoT $I J&T
No of times availed EL encashment in
the earlier occasion

4. U HY AT AhGraon & gefag &
Present encashment pertains to occasion.
5. A/ sF/H
& GId H AhaIeor g off 715 st 1 ifoia ged & wfafse Hr vl
EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

f&stier / Dated: 31AgH & gEATBR/SIGNATURE OF APPLICANT

"e&/Dealing hand: g PRINCIPAL

11
A fAeATT /| KENDRIYA VIDYALAYA

KL IDL Eg 3M1agsT /APPLICATION FOR ADVANCE



JYh/FROM:

ST fagaTera/KV

Jar #/ To
9r=I/Principal
ST fagaTera/KV

R : 0w B 31 TR A F T

Sub : Advance for reg.

AQICI/AREAT /Sir/Madam

3IRFd favy & dedt A fAdes ¢ & g3
gd <. /- (F9 HTH)
I I RN AT HSY et Y|

With reference to the subject mentioned above, kindly sanction me an amount of
Rs. (Rupees only)
towards the advance for meeting the expenditure in connection with

goJdic/Thank You

Hacr/Yours faithfully

12
erg faeare / KENDRIYA VIDYALAYA

JIE o & OIT “3Efa YA SR R gd 3T 93

APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAI Slaﬂﬁ PASSPORT

1. facarerT &1 1A/ Name of the Vidyalaya

2. 3dGe @1 o1 / Name of the applicant

3. 9carH/ Designation

4. ®fa" & FF AT T dRr@/Date of joining the KVS
. AT Y& W FHA AT Hl anr@/

Date of joining the present post

. TR 3URD, Ife TR, ali@ U9 9g
oguT TARNIoT 83

Whether confirmed / temporary if

o

[o2]



confirmed, date & post in which confirmed

7. UTHAE oA & YAVl

Purpose for obtaining Pass port

8. ¥AUT fhT J T 2o

Countries to be visited
9. HHUT &7 YAlsld/Purpose of visit

10.73¢r & ogar &Y rarfe

Period of stay abroad
11.9391IR <1 9dl/ Correspondence address

12,3 3mdest fa&er S &1 3efATd 9red st
& foT &, o greaiE o 3rrmﬁr ECGH
frT a0 g3 & 4. 9 Aw
Letter No. & date vide which permission was
accorded to obtain passport, if the application
is for the permission to go abroad.

13.9A07 & fAU gefean/3rashel $r afer

Period of leave / Vacation for the visit.

TAEH F FEABR
SIGNATURE OF APPLICANT
feAAi® / Dated:
_{_.g.;./PTO
-2-
gaaetl /| UNDERTAKING
1. & e (heTaTyY STET Sifefl TTecll & 38 =1 T of1#) H Ed gV
dfareie @ Tffe & Rt g & eamaR /Afder RISeIR 3nfE Areer 3 a1mer g ofan/aet
That | will not enter into any business / contract / employment etc. for gamful purpose
during stay in (name of the foreign
Country where employee wants to visit.)
2. # H TEd U 3cHSC ARV UF

TAfTsaT &l G HIaH IGINRGI|

That | shall maintain the decent standard of conduct and integrity during my stay at

3. N A FT A SPICA AeT fhaT ST FAT FY T AR T 1A HRAT 9t 7 fpar sream
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (facer &1 #H) & A Fea/ har-SHerat/
are-goied & e off Rufd & R gor & Al & SRT FA6T A9
That my action /activities/movements in
(name of the foreign country) in no case shall be the cause of defamation to India.

5. # 39N Thd Pl & FACA Bd 8 il Yl Y& U aT9H TSN qur frdr o feafer &
T TS G AT AR F IHRFT e B FANH R YA AT AL B AT/ &, A A A H
IR F AT AT T AN 3N TIAT UG & IR & AT ¥ 3R 3 ug W RIS g Ad W
et/ EHaT|
That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FHAN F FEABR YeIH T &eliss afgad
signature of the employee with Designation&Date
gATIS _/ CERTIFICATE
1. gAfOIT fhar Srar & & 3dee a3 # QU a1 3R & dar o @r ¥ de9s fRar aar 3w @@ g
AT
Cerified that the particulars mentioned in the application are verified from service record and
found correct.




2. FHANT T Afdew TRT 3TST §1/That employee is bearing good moral character.
3. EIEIERICY
& faecy Tooor 10 aof @ fhdll YR &1 IR MEATCHR/HAhT HIFT T fad/3mferd e g
There is no disciplinary / vigilance case pendlng or contemplated against Mr./Mrs./
within last 10 years.
4. ﬁ?&rmﬁa;ﬁwméaﬁa?ﬁwmawmﬁmmaﬁrmﬁaﬁmél
It is recommended that necessary permission may be accorded to obtain passport for
going abroad.
5. e # & 718 gedt & § IR Al Ao A Bufa & el garer & srweft| 3ea srafas
Farary H Far oI o Gadr § 3R e S e Rt Tt & TeITAT S|
The leave as mentioned in the application is due and will be sanctioned if permission is
accorded. The service of employee can be spared during the said period and the Vidyalaya
work will be managed without substitute.

YA & g’ Ag] aftd

Signature of the Principal with seal

-3-
G CG G ‘@/ ANNEXUER ‘B’
M FET WHR F FHIRI, o TWHR & HAaR, s Fag v adsifas &, 396ha &
FHANT T 3eTeh AT GRSl I Igalel THATUYT el 3T ¢ |(eF] o §lel dlel AT &I i & )
ALL CENTRAL GOVERNMENT EMPLOYEES, STATE GOVERNMENT EMPLOYEES, EMPLOYEES OF

STATUTORY BODIES AND PUBLIC SECTOR UNDERTAKING AND THEIR DEPENDENT FAMILY MEMBERS
ARE REQUIRED TO PRODUCE A IDENTITY CERTIFICATE ( STRIKE OUT PORTION NOT APPLICABLE)

(A o@eT | # & gfadt 7 f&ar Sme / To be given in Duplicate on Original Stationery)

gAIOIT fhar Srar § T o / e
qa/ Gl A (fe=Arem)
S T 3H HATI (FEATAT H IdT) Hald HeIred s

H TUR3RYRT FAIRT § 3R 39 999 I Ha [Aehed
o ug 9 R §IAY AFR/F.
/e

F AT IRST § TUT 3% YA H JHANOIT fhar S1ar g1 39 JAed/ [THRIISA & 3¢
HRAT qrAAIE ol H SIg IMIRT I8l gl FUEEAER Hdl 5T Tgdlel JATUIT W gEAER el &
foT qfr atg & witpd &1 #A gradie R 1967 & 9RT 6(2) & 3udsl & gg foram § 3R
mﬁmm%%gﬂwqqm$ﬁmd A A oe] G g g 1H I HRAR qrEae Ay
A BN FEIT AR Y| AT fRaT ST ¥ B UE TeTed AR TSGR/ AdeieE
&3/ 3uFH / aifafees ﬁmg%l A/ AAN. (FaTamr)

& ggaT 9T . (FHIRT F13) F

Certify that shri/Smt./Kum.
Son/wife of shri

is a temporary/permanent employee of this (office address) KENDRIYA VIDYALAYA

SANGTHAN from (date) to till date and is at present holding the
post of at Kendriya Vidyalaya
Shri/Smt./Miss/Mast.

is / are a dependent family member (s) of Shri / Smt.
and his / her identity is certified. This Ministry / Department / Organisation has no objection
to his / her aquiring Indian Passport. The undersigned is duly authorized to sign this Identity
Certificate. | have read the provisions of Section 6(2) of the passports Act, 1967 and
certified that these are not attracted in case of this applicant. | recommend issue of an
Indian Passport to him/her. It is certified that this Organisation is a central /State
Government / public Sector / Undertaking / Statutory body. The identity Card number of Shri
/Smt. (emplyee)
is (Employee Code)

Hes ¥ Ta / Ref. No. &
&=t / date

gEdIgT/Signature
g &1 J@/Name of the Principal
9dr T AN d./Address & Telephone No.

13



A AT /| KENDRIYA VIDYALAYA

Reer S & faw Mg 97 /APPLICATION FOR GOING ABROAD

1.4TH / Name

2. 9T / Designation

. dde / Pay

. gqr9e . / Passport No.

3
4. FIATIT FHT ATH/K.V./Name of the Office
5
6

. T SIer arer TS facer I @1 sGkT / Details of Private foreign travel to the undertaken:

e & @ A ot % A Stel | WIS | 3iepATad @Y (I sise | R W | afsgieaar
e AT TOEd & Purpose | 3mara, die, PR TY Source Remarks
q a® | Name of Foreign e of funds

Period of abroad

from to

Countries to be
visited

Estimated expenditure
(Travel Board / lodging,
Visa, misc. etc.)

7.9 TF a9 7 fw v Roe Fen Fger amr @ s@iv, It #18 (75 6.6 F 3ER)

Details of previous private foreign travel, if any undertaken during the last one year (as

under item No.6)

f&etier / Date

T

gEAe / Signature
oiTH / Name

qeerd / Designation :

-2-
gAgT / CERTIFICATE
1. YATOIT fohar STTem § o 3mdest 9 & U a0 IR 1 Far qieder & gl fohar a3 3R @@y aran

$.9.3./PTO

Cerified that the particulars mentioned in the application are verified from service record and

found correct.

wn

AN/ANAN/F.

FHHANT FT AT IRT 37T ¢1.That employee is bearing good moral character.

& ATy HeRIEATCH Tl FIFT ool ac/ AT a1 &l

There is no disciplinary / vigilance case pending or contemplated against Mr./Mrs./Ms.

4. 9ENE oo / A S & fAT 3maeds 3gAfa vere we B @i @ S gl
It is recommended that necessary perm|SS|on may be accorded to obtain passport/going abroad.

5. 3mdea 7 & oS pedr &7 ¢ 3R sepafa e i Rufa 3 w&iefa gerer & seel 3aa sty 7

FET T AT O ST TR § IR

ﬁmmmﬁmw$mm|

The leave as mentioned in the appllcatlon is due and will be sanctioned if permission is




accorded. The services of employee can be spared during the said period and theVidyalaya
work will be managed without substitute.

W ¥ FEIER IYGFT & FEAER
Siganature of the Principal Siganature of Deputy Commissioner
FfF / KV Fad, & HaeT /| KVS, Regional Office

st / UNDERTAKING

1

# e mﬁaﬁmmm%mé&rwm)#mgv
Jfarere & Efte & fRE YR & AR /dHfder [ASETR 31fe ATFer 7 #7rer g1 ofan/aem|

That | will not enter into any business / contract / employment etc. for galnful purpose

during stay in (name of the foreign country
where employee wants to visit.)

. H Y§d §U 3cpST HTAROT TF
HeATASST T ITEL HIIH TG
That | shall maintain the decent standard of conduct and integrity during my stay at

3.@%&rwﬁwaﬁ%mmam@@@wgmmﬂwmﬁmm

4.

5.

14

That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

(facer &1 @) /A e/ Shar-holrdi/are-gele &

frar off Rufa & aRa o Fr A= *T FROT AGT Folan|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause of defamation to India.

ﬁmmm$wgﬁﬁrmmmwwmlmammaﬁﬁuﬁﬁ
TCE TS FET ST | uﬁﬁmﬂwwﬁﬁwﬁwﬂmaﬁWW/mg ar WM IR

UHT A ST F A 0 qdAT 98 F AR & e § 3R 30 98 W FIS arar g7 FW aghem
That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FHAR & FERN 9eaH 9 etien afga

signature of the employee with Designation&Date

& TAeTTET / KENDRIYA VIDYALAYA

% 99 / PERMISSION LETTER
(T ¥ fav faf@se=r /VALID FOR ONE MONTH)

&.9.5a1.9. R™fFcarerr @/CGHS DISPENSARY NO.

TeaT HREF. NO. f&=1e/ Dated:
YA / T / Sig & faw
ISSI 1 1 I
a1 #/ To
fafécar 3refiatr/The Medical Superintendent, Photo of patient
attested by
Principal

N F1 fderer / PARTICULARS OF THE PATIENT

WM &1 17 / Name of the Patient

o191 / Sex

3T / Age

TR HHATNT &1 A7 / Name of the Govt. Servant

geoTH / Designation

TATT T8I SRR & / Place of duty

HHIR & TrT g9 / Relationship with Employee

Nature of illness/investigation

Investigation / Consultation/Admission/Indoor treatment

O =00 |IN|O O |WIN|—

Referred by Doctor/CGHS Dispensary




$.9.7a1.¥ 9gdlel 93 d/CGHS Identity Card No.

gRefser™ar Emoluments

GEIGIPRGIRCR GG

Residential address and phone number

W= == =

forer TRY W @ o o SU| Hfeh HAAN . F.E QA §, AT H A, @RI AT T
W SART AR F GRS T g@rT far S|

THE BILL AMOUNT MAY PLEASE BE COLLECTED FROM THE PATIENT. The employee
being beneficiary of CGHS, the Department shall-reimburse the bill amount to the employee at
the rates approved by CGHS.

TIHRT FHART & gEAER
Signature of the Govt. Servent yrary PRINCIPAL

3eTAIfe / Approved/Not Approved
97 HRFRT & gEaER Signature of the Issuing Authority

15
& eI /| KENDRIYA VIDYALAYA

(T YR THE SaRT |16 et & SiTr Se/To be filled up by the Pr|n0|pal Card Holder in BLOCK LETTERS)

1. (a) HSiTaTd #15 YRS T HT A7
Name of the Principal CGHS Card Holder
2. defivauy oot 9gareT 99 &
CGHS Beneficiary. ID No
3. FFURT H8 TEA/Emplyee code No.
(b) ATS UTHAAT- WISde/THT-UISde/ STkl
Ward Entitlement- Pvt./Semi-Pvt./General
(c) 91 9dT/Full Address
(d) AeTSS & / $-A gaT, IfE FS
Mobile telephone No. & e-mail address, If any
(a) (I T ATH/Patient's Name
(b) 3t T Arehvawa ot gga U G
Patient's CGHS Ben. ID No
(c) YT WeNTIud FE YRS & Ty FoY
Relationship with the Principal CGHS Card Holder
5. 3RYdTel/ERvAIRecHh He/ZATSIT HeX
@l W SeTST el IT SATd & I8
Name & address of the Hospital/Diagnostic Centre/
Imaging Centre where treatment is taken or tests done
4., FIAT 3Fd ITAATA/SRFANEeh Tey/3ATS T Hex
ATy & dgd ATHhd &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. gorel forash giaqic gq arar fear aram
Treatment for which reimbursement claimed
(@) 3NEr Srediereee s TR
OPD Treatment/Test & Investigations

(b) 38R <lede/Indoor Treatment

6. FIAT SlToT TATARTT H HIT I=AT AT




Whether treatment was taken in emergency

%.9.3./PTO

7. &1 gellsl & ToIT ugel & 3eTAT off 15 oY
Whether prior permission was taken for the treatment
8. Far fordlr Tareza/Rifvcd diAT e & 3iierr g,
gfe gf, forar a=ar granurea afr
Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received
9. T 7w RfrcdT 3R¥F &1 [Faor, Ifg FS
Details of Medical Advance taken, if any
10. T 91w grar 1 qut wfA/Total amount claimed
(a) 33" diecde / OPD Treatment
(b) 38R &icHT /Indoor Treatment
(c) cFe/zAaffearersT Test/Investigation

1. d &1 a1 JId S @rdr 4.
QAT TANSHIINR IS NETHTHAT HIS
Name of the Bank S.B. Alc No.
Branch MICR Code IFSC Code

=yon/ DECLARATION

# SO FIA/RAT § T 3Mdeet o9 # o7 I <@k W da 7 T ¢ IR S
gfgd W R @d fhar 7131 § 98 g e qH W I ¢ # dishoavy omemdt §
3R sara & wHY Welivavy @15 R_tATT a1l Fww & dgga Aes arer gfagfd @ # wgaa

I
§ | hereby declare that the statements made in the application are true to the best
of my knowledge and belief and the person for whom medical expenses were incurred
is wholly dependent on me. | am a CGHS beneficiary and the CGHS Card was valid at
the time of treatment. | agree for the reimbursement as is admissible under the rules.

fea/Date: ATy H1S YRS THT & §EARR
TYTA/Place: Signature of the Principal CGHS Card Holder

16
Fer fagare / KENDRIYA VIDYALAYA

A9 el i SISHT A aTal & Il 8
AT 99T

STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS
a3={ H. / VOUCHER No. feetien/Dated

1. BH/ETAER &1 dAtH/Name of the firm / claimant

2. 9d/a%e e T, aur fedis/ Bill / cash Memo No. and date:




3. @T FT YA/ Purpose of expenditure :

4. 9yfafse MY /Head to which debitable:

5. a7 AfY 3ucteyr § Are funds available? :

6. &1 TE Y & AUSR &7 & § I Hfad & HE&dIehd of o
TS BI(EE F A H Had I gediad 4. ug Rt ford)
Whether it is within Principals powers or KVS’s sanction
obtained (in latter case,Mention KVS’s sanction No. and date)

7. FT & FT HI GRRAT 1 I A I g1 At §, o o
For purchases: Has the purchase procedure been observed,
if so, mention-
(1) ®IcY=T H. Td feAi/Quotation No. and date
(31 T A F. U fgaAmn/Purchase Order No. and date

8. WICA/ HT HCA & HGH H & HEATIH(TARY) GaRT el &
ST & o TS & 9T S8F SI9d 399 AT of fordT 99T ¥
Has the bill been checked by the teacher in-charge with
Reference to the quotation/Purchase order and his certificate
to that effect obtained ?

9. FIT efeTR/IYT Torfien/q./31.4.for.eanrt A #r Jra &
IS ¥ 3R 399 acgeel gAOT o forr T & 2
Have the arithmetical calculations been checked by the
Supdt./H.C./U.D.C./L.D.C. and his certificate to that effect
obtained?

10. T TCIHYRT & Tieh AT o forar = g2
Has the Stock Certificate been obtained from
the Stock Holder?

E.EJ./PTO
2.
11. qart & fow: aar & & dawqet dor & fAgerr = §
T AT 3OF & dera v o T & § 2
For Services: Has the work been done satisfactorily?
and a certificate to this effect obtained from the
official-in-charge?
WA & gEAER
Signature of Principal
12. &. F )
& o arg fhar I
Passed for Rs. (

)

13. #¥ehe/dsh eaRT $3TcT=l fhaT SITU/Pay by Cash/Cheque

14. T 3 TR A TUT &g A T FHT & & I3 B
Has the voucher been stamped paid and cancelled?



A & g

Signature of Principal



17

e faedreT /KENDRIYA VIDYALAYA

aIeel 1S F HHRAF Pl @Y g AN i
VOUCHER FOR PE'I'I'Y CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

R arger 12 & @H T a0 e H TER ASeol h.ALH R
&R, TR, 9 3fe AT FT qoeT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/  Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

JATOIT [T ST 1% / Certify that -
1. f&w aw g &1 #i aeaa 7 3T AT § 3R aee As @ e off faRam
| have actually utilized and paid for the conveyance for which this claim has been
preferred.
2. 3Fd AT g AN IO AEA/HHR dATgel H1 3UANET g fHar § AR IFT Amr g wHAIR e
&7 araT T I g
The journey was not performed by me in my own Conveyance / Government
Conveyance and OTA
was claimed for performing the journey in question.
3. mwmmﬁ@wq‘mq T AT T A 18 M. A FA AN & Ty & T
8 .. fF ok #F &
The Place visited on duty is not less than 1.8 KM by the shortest route from the Office
and is also within a radius of 8 KM from the Office.

4. H3H HASolsT T araT =1gT a1 T g/No road mileage has been claimed.
5. O # o A arelr A .1000/- (I9F Teh goR AT) ¥ 31fqw ot

The amount carried was more than Rs. 1000/- (Rupees one thousand only) in cash.

SIAGR & BN U Ygard
Signature of the claimant and Designation
dle  3ged yAeT @ 3fReE 9§ Fe fGar sl 1.8 AR & @ dae geehd
SR & HAHAS # 8 o] g ofehe P el dlel HAART G@RT AT f&ar Je|
Note: Certificates not applicable to be scored out without fail. The limit of 1.8 KM applicable in the
case of Gazetted Officers only.Certificate to be given by the persons who handles cash

work.
gyATfOIT fRar SraT & @ / Certify that :-
1. Asad Cal
Aecaqol ey R 8 gerd T arar a)
Shri/Smt. was deputed to go

in connection with important office work.

2. IET F T TR asfhd/ FHART R 3Tdse et 2T

The Government cycle/staff car was not available for the journey.

2.
3. CATERTS F Bl & HRUT ek Jar R 7 SFA/FHe/em T W ofer ravas il
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.
4. drgel T3 W GTal &I IS FHel AR Teh Al A FeRaT @A AR & 150/- & & 6T g
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.



5. (TH 3R 73 (V) & dgd) 3op AR ALIGI # gH & T oHIMAR g3l & ag W A1, FA &I
W (T HR 74) & dgd &l o761 ot B Al AT & a1 o
He was not permitted under (SR 73) to draw daily allowance at full or reduced rates after
hIS continuous halt of ten days at temporary headquarters (under SR 74 (a)).

6. 3T SUIeH §q 3ads AT & fAv 3¢ el gER A ufaqre gedt A & s o ik A
Y e Ry aiafas F a §
He was not granted any compensatory leave or is otherwise entitled to receive any special
remuneration for the purpose of the duty which necessitated the journey.

7. m@r IRFEH & [QAT 3T W 3% Y & AT Gl & a1 3oih [ T & FrATT
AT =T AT
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.

gy &

EETER

Signature of the Principal

Ale-  (wFd AT F AT § F Fe @7 )
Note:- (Certificates not applicable to be scored out without fail.)
dAle- IR GHET agd 3Ty @ & STaSlg 3 dTgel & 3UANT fhar Srem § (Fhed a1 SRl STel
S ¥ AT 99 J97 3Ty §) A 0 Ul F qond sfteRat F A B [T &7 F 0
maﬁmmaﬁaﬁmmmﬁmmﬁmw-mm&qaﬁmam
3T T dlgs] &l 39T fohed RO & gl fhar =T, 397 o Ieo@ fRar Sv|
Note:- In case when any conveyance other than ordinary mode of conveyance is used (scooter
or taxi for the places connected by bus), the certificate should invariably be signed by an
officer not below the rank of Administrative-cum-Accounts Officer in the case of Gazetted
Officer.The Circumstances in which a cheaper mode of conveyance was not hired should
also be stated.
IAT & ERIeT U 3T Peeh HIhTA® @Y o algel fhram fder & @ o Sist e, afesh 3rer
¥ gEga s
The clalm for other petty contingent expenditure incurred during tours should not be
included in conveyance hire bill but should be submitted separately.

ageT foar o & 91 9T %.9. 7 gfafse & 715 %"I
Entered in the conveyance bill register on page at Sl. No.
AR & FEAER Td fostie G

Signature of
claimant and date
%. (@ ) & SIS & e T I
Passed for payment of Rs. (Rupees )

grard/ PRINCIPAL
&fal KV

& fedeT /| KENDRIYA VIDYALAYA
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99eh/ From:
Ul rity
FErr Rgare

dar F/ To
9=/ The Principal
>

fawA/Sub: Settlement of advance / 3H &1 [ger

HAglea/AgIean Sir/madam,
Ay ¥ @d &g R

FI T (FTx )
3ifaa iy o 81 31fde & qof Tuer &g foes voR orar weqa &

I took an advance of Rs.
(Rupees )
on to incur expenditure in connection with




In full settlement of advance, | furnish the statement of account

below:

#FH./S.No. e €/ Bill No. AT/t TfR/Amount

affraa warfoia fee do9er §1The bills are attached here with duly certified.

Hacra/Yours Faithfully

Signature / g&ATaRY

FEATT 99T %’g/For Office use:

19

el faedrer / KENDRIYA VIDYALAYA

qa‘i{r ./ Admn. No.
fedT/Date

aEdfAshdl 9 HTRYT YA-9T
BONAFIDE-CUM-CONDUCT CERTIFICATE

AN TR Sirar & o .

qF/94T
fetien ¥ aF 30 FE e & oF ¥ / o o
376l 38 ST AeTrery 7 FeT 3} de 3reage frar §

This is to certify that Master / kumari

Son/daughter of
Was a student of this Vidyalaya for the period from to

He/She studied at this Vidyalaya from class to

3oTehT 3T=RUT 31<aT & /He / She bears good conduct.

 faegred ReAlS & AR 3ofeht ST J
(rset A
His/Her date of birth as per Vidyalaya records is

~—

(in words )




FaTeT AGIYOFFICE SEAL
9rar/PRINCIPAL
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TATAOT YHOT 99 g e 99
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. 9991 ¥&gr/Admission No: S=# fafd/Date of Birth:
(Sl=H AT & 3HR as in Birth Certificate)

2. faeardt &1 @A Name of the Student
(e R & 3TAR/As per School record)
3. TaT &7 A/Father's Name
(fae@rer RS & 31TAR/As per School record)
4. AT & AF/Mother's Name

(feamera Repls & 31TAR/As per School record)
5. IIATT FaT/Present Class: 3fe]8TIT/Section: P10 T@F/Academic year:

6. TATET 9dr/Local Address
7. BISsl & $RUT UG 9a o foIv siead T

Reason of withdrawal and intended Station of admission

3mage r faf: AT / Tdr & gEdeR
Date of Application Mother’'s/Father’s Signature

o it & a8 yAMT / No Dues Certificate
SAOIT fohar ST § o facamedt s fow ot @A garfaf®r avw fee arw §)

Certified that the Articles issued to the student have been duly returned.

AU Ty A3, GEhIeT 3reget TAHET JHNY IH gAY
(P & HE) (Librarian) (NCC in-Charge) (Bus Incharge)
HERTRAT THI3C/AMSS #ifasw faaer SHETA™ J3TRY
(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
W e CICACHICH EARIGEC ) HeATeeT
(Chemistry) (Biology) (Work Exp.) (House Master)
-2
&
For the use of Class Teacher
YA foham ST & fo @ et 3o ufYr . 39 AlE A
e 4. feeten ganT wred R |
Certified that all dues of Rs. during the month of
bearing the Receipt No. date have been received.
a9 . FET 3 Ie0T /3ol (THFAR/EER)

Admission No. Result: Passed/Failed (once/twice) in Class




Sl Sl HT & / Total Meetings held
el Soh forete 3ufeyd I / Total Meetings attended

faeandt $r faegrey & 3ifaa 3ufeafa & aiie
Student’s Last date in Vidyalaya

HETT NCYTIH/ HE-HET HCAIF & FEAER
Signature of Class Teacher / Co-Class Teacher

9rard/ Principal
fedAi/ Date:
21
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gaer ./ Admn. No. feieh/Date

affs e S JA-9T
ANNUAL STOCK CHECKING CERTIFICATE

gATTOIT foRar ST § fF eafaf@a Sirg sd3il gan
T el WX & 1Y Ycdel &9 ¥ Sifg 7 718 ¢

YHTOI fohar SiTar § o doret el & & 718 &3l 1 ol AV Faft a&qu 3redr &yt
H & T Woreex & & 718 el ava? Terh & Hofg §1 Eeh o F IR FIS o avq A -
SITeT gl Uiy TS|

Wﬁﬁﬁﬁ@?—fww SAET 9l g (S W 7 g 39 & fedr S) g
EaRT FF ToTeeX ﬁﬂﬁﬁﬁﬂ%%ﬂl

Certified that we the following checker have physically checked the stock of
with Stock Register.

We certify that all the articles excepting mentioned in the attached list are in the good
condition. All the articles mentioned in the stock register are present in the stock. We have
found no excess / or shorting in the stock as per the stock register.

We have found the following articles short/excess in the stock (please strike off which
is not applicable) All the entries in the stock Register have been attested by the Principal.

Feie oed/Stock Register:
393sg/Consumable; gss/From page Tlto dh.




3gussa/Non-Consumable; gea/From page J/to .

SiTaehdT & §E&aTeRU/Signature of checker :

1.

2.
3.
g3 & gEaer/Signature of Incharge
gy & g&arei/Signatuer of Principal
22
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y [ PROPOSAL FOR NFIRMATI F SERVICE
HATT-31 H—Téﬁﬂﬁ IR 3 ST / PART — A TO BE FILLED BY THE EMPLOYEE
1. | FFAr &1 A7 /Name of the Employee
2. | S=ATATA/ Date of birth
3. | YcartH/Designation
4. | ggaeT §3 ¥ U9 A5 U/Present Band Pay and grade Pay
5. | dfaw A fAafAd yRAw Agfed &1 ol daet afea

Date of initial appointment with cadre in KVS on regular
basis

6. | aaw va/wad & eged @ aE

Date of initial appointment to the present Post/Cadre

7. | F1 gdAE 9g W) fAgiea:

Whether appointment to be present Post :

a) | Jelesitd/ Promotion

b) | fasmefr 9frem & ganrT /Through Dpt. Examination

c) | @em faam9sT ganrT /Through open Advertisement

8. JAATA US/Tad H a{gdT T&IT

Seniority Number in the present Post / Cadre

9. | 98I AIIaT / ACADEMIC QUALIFICATION

30T Qe T | favataeared & a1 & 30T Ay Aot [ viara
EXAMS PASSED NAME OF THE INSTITUTION / UNI. YEAR OF PASSING | DIV. | PER.

10. | =urgEf@% JFIAT / PROFESSIONAL QUALIFICATIONS

1. | F1 foeed TR R Agfed Fef ug R g3 o, I &1, ot T 96 |
Prgfea @ ad ;

Whether appointed in substantive capacity in lower post/cadre, if so,

date from which appointed in substantive capacity

12. | adA AT # TAAROT F Jgo AT Y& fhT a0 FfF &1 faawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[ECRICE: ge/aaet foaw s fomar a1 3afy diiw |fgd
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES




FHANY & FEAER/SIGNATURE OF THE EMPLOYEE

-2-

HFT-9 (R 9T %@ [ PART - B _(TO BE FILLED BY THE OFFICE)

1 | ¥ FAaRY F TeA F AU /2T TR g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.
2 | FAarl o aRdreT Al gwhoargdsd g #X o @ AT 39 dqr f&dr
¥ aREeT RO | T |l 57 we S SS IS § 3T oA,
gqehr off =T & S|
State Whether The Employee has SUCCESSFULLY
COMPLETED the period of probation or it has been extended.
Also, state whether the Probation Report | and Il have been
sent to this Office.
3 W%Wwﬁwaﬁé%ﬁqﬁaﬂw%mﬁwm
foraT I ¥ (@R &, R R )
State Whether there was/were any specific conditions / terms
in_the letter of appointment to the Employee (if so, give details)
4 | o1 HAARY & aTCY P IRMEACHS HRATS Sl ST A& &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.
5. | T fArfaf@d gEarer yed fhw e § 3R 3¢ Repls # @1 1 gl
Whether the following documents have been obtained and kept on record.
a | TIeaT # FR-IEUT W F Uge TIEAAT JHUTIT (Tgell aR)
) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)
b | o va qaga H FeaH" Rae
) Verification Report in_respect of character and antecedents
c) | f@sar argu/Oath of Allegiance
d | faarg avouT 93 /Marriage Declaration Form
)
e | 3§ R =vuT/Home town declaration
)
f) | ar.e. 5. /3m e fA/dere o1 faeea
Option form for GPF/CPF _and Pention
g | 9@ aiear @ Gar-gied gAT 97
) | Discharge Certificate from previous Employer
h | & Toafad fRREl garT SR IR JAos, S AaRT &
) | TEedr 7 &n
Character Certificate from 2 -Gazetted Officers, who are
not related to theEmployee
6. | alrgar @, Ife 3mefea/Seniority Number,if allotted
7. | A & FIHAD GEAT JOTS & AR e HHUR HIS
Employee Code allotted under PiS of KVS
8. | v $r gEafa/Recommendation of the Principal
U & gEaRi AT afed
SIGNATURE OF THE PRINCIPAL WITH SEAL
23 o ﬁamm / KENDRIYA VIDYALAYA
H: LE|
APPLICATION FOR CHANGE OF DECLARED HOME TOWN
1 | 3mdga &1 A1 / Name of the applicant
2 | 9earH / Designation
3 | =Y #s TEar / Employee code Number




IATY/ZeThH T / Telephone/lntercom Number

- 9d1/E-mail Address

g IR (IdHT) / Home Town (present)

Njo o~

3) I[g TR (IEATiad)/ a)Home Town (proposed)

¥) Read Iagd Tee/b) Nearest Railway Station

30 FHY SEAAd 9f¥d fFT S arel 98 IR H 4T
IR TAI-FHT W e el 3R TAoIF FRFA
fgera & v agf Hiog e 3w §

Whether the place now proposed to be declared is
one which requires yours physical presence at
intervals for discharging various domestic and social
obligations

gi/Yes / @I/No

TIHRT AT H A & 916, 36 TAHT W 3HTA-SATed T
ufa &ar &

After entry in Government Service, how often you
have visited this place

10

39 TUT W 3T AT dR &e T &
When did you last visit the place

11

FIT g8l IR ATIhT 90T fAaray auia

Do you own residential property at this place

gl/Yes / g1/No

12

30 AT YEATAd TAH 9 T 3T TIFd IRAR &
e § T ggf | =7 TR & U ¥

Are you member of a joint family having such
property there at the place now proposed

gl/Yes / sT§1/No

13

Whether your near relatives are residing there

gl/Yes / s§1/No

14

3% OT1T HeY/What is the relationship

15

FAT T e 93797 TARN &7 & 39 TUTHT W E W] &
Are these relatives residing at this place more or less
on_a permanent basis

gl/Yes / g1/No

16

LRI AT H I &F Ygel FIT 31T T&l R E Th &7
afg g1, | dr Fafe ford

Did you reside at this place prior to your entry into
Govt. Service? If so, the period for which you reside
there

F.9.3./PTO
-2-
17 | 39 @y 9RER & ewdt T g=h / List of family members with you:
%.°. | @7 / Name 3 / Age Ha / Relation
Sl.No.
1
2
3
4
5
6
# AT Xl FA § o ST & 95 G M FAA H T g
| declare that the above information is true to the best of my knowledge and belief.
1o / Place: (3 & g&aeR / SIGNATURE OF APPLICANT)
feATR/Dated:

gA99s / CETIFICATE

%ﬁaﬁvmm%ﬁ;sﬁ/&hﬂ?ﬁm

(FceTH)
q%ﬂamﬁﬁ%ﬁmmwﬁqﬁaéﬁﬁmm/aé’r%m%l

This is certified that particulars furnished by Sh/Smt/Ms

(Desig) are correct as per his / her service record. He / She

&1 1S FaeAT 3ol JaT RS & HJaR TE & Sogiad 301

had changed / has not changed his / her Home Town before in his / her entire service.




. (9T / Principal)
fe=ATR/Date Ffa/Kendriya Vidyalaya

(ALY /Seal)

39rged DEPUTY COMMISSIONER
(He¥/Seal)
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YT/ 39T/ AT SaRT HET HT et
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 31€gTeh T ATH d YaATH
Name of the Teacher & Designation:
2. 3qlfhd H&T TF ©er
Classroom observed & period :
3. fawy fasTretel ATl & 3ER AT HEATS o Iodshd QT A forar &
Has the teacher covered the syllabus as per split up plan :
4. FIT AEATSH SR 3T ¢
Is the teacher diary up-to-date? :
5 99 # &H ¥ A UHh IR Jhsy U9 &l I- IUTaEr-feoquit /Comments on_quality:
fAfser g agall gl & fAfga -

ST # F aRGFEITT S @ TS

Has the frequency been kept for checking the
written work at least once for secondary and
twice for middle and Primary Section?

6. f&T T IRANSAT F FT Fediehed TT Erepl-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. HET H el UF Ughl &l Jeufa-gayet
&1 faAY Haeitehed
Specific observation about the classroom
Teaching and methodology management

8. T YU CaNT Hede d Jeul i qgdled H S §
WWW%%&WMWW%I
Has the teacher identified slow learners
And taken specific remedial action

9. 3MEUTYH & dR H 31T Fig Elh-feeaoiy
Any other observation about the teacher

IATF ¥ gEAEN Adretor 3P F AR
Signature of the teacher Signature of the Inspecting Officer
25

e fagArerd / KENDRIYA VIDYALAYA

mwmmmmaﬁ%*m%mmﬁm
fSezrera gietor & Rk 3mAEa

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at in the School premises.

39Trd eXI/MEMBERS PRESENT:
(1) 2) 3)

AT HI 39N DT HTel drell FATT & dob @ AR & fopar arar 3R
A% T F fav Seafafad yead aia fFT -




The meeting of the condemnation board held on and the following
resolutions were passed regarding each department:

1.9 gaRT Ul aiNa fhT S arel @8l SEE 1 Yogel A T Siid fhar s 3R
Wwﬁﬁgqgmm I HIA T&-He & HRUT IFAAEN g aw gl A FEfT Hr fh
( )
& T aTel AT 1 HTqAN N fhar S Fevar &1 fdawor Hegear § -

The Board physically verified & checked all the items to be condemned and was satisfied that
the item become condemnable due to fairly wear & tear. So it is recommended that the items
consisting Rs. (Rupees only)
may be condemned. The details are as given below:

p
2
3
4
5
6
7
Ferdlar / Grand Total
gE&AIgX / Signature:

(1) (2) 3)
T/ Place:
f&eT / Date
TIh URF & gEAER/SIGNATURE OF THE STOCK HOLDERS:
1 2 3

5 6
rar/PRINCIPAL
26
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g9 §.21020-8/20 k] ®.F.) festier/ Date :
dar #/ To
[CAEH Gliest §q P AT el Haeh|
Sub: Inviting of quotation for purchase of reg.
HRle/Sir .

39 ST # Aeafoidd A @liesT $r 3aThdr § -

. This Office is required to purchase the following items:-

#.9./S.No. AR T AH/Name of the items
1.
2.
3.
4
5

3T A &g A Al & AU AETdH gX WA

o & T fIdee AT SITaT § T 39% aNT $IC T a0 &T 7 T3l TR & ¢ o [AF o,
e Fa PR vd e Infy, afde fRar S, Ay #18, @y F swRiEd awe & il & P
mﬁmwaﬂﬁ@mmlmmﬁﬁaﬁemm de ar
3H% Ugd 39 HATAT HI UIed & I aifge, f9Ee I “
THAT T MY & HreAT for@m gir =mfgu|
You are requested to submit your quotation for each item indicating the lowest rate for
items and the rate quoted by you should
be inclusive of all the taxes like surcharge on sale tax, turn-over tax & VAT etc., if any with
period of time required for supplying the above material. The quotation in a sealed cover duly
superscribed as “QUOTATION FOR THE SUPPLY OF
ITEMS ” may be sent by post so as to reach this office on or before




afFderd & & QT STl arel HIeeAT & THR A6 Fham Seem 3 31qut HieerT eg Y fear
SITUATT |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

#adra/ Yours Faithfully

)
9 /PRINCIPAL
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[ TARNFIOT JEAE/PROPOSAL FOR CONFIRMATION OF SERVICES

AT-31 H'TJ{I'EIFH CARI T ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHHART & 17 /Name of the Employee

S=ATAfA/ Date of birth

geaa1H/Designation

gaHAA §5 I U9 I3 W/Present Band Pay and grade Pay

S el Bl N

*iad # afad yRs Agied 1 ol daet afed
Date of initial appointment with cadre in KVS on regular
basis

6. | g ye/gae A fagied & ari@

Date of initial appointment to the present Post/Cadre

7. waém?rqawﬁ'gﬁ?cr:

Whether appointment to be present Post

a) | gei==ATa/ Promotion

b) | fasmefr 9rerr & garT /Through Dpt. Examination

c) | @ermr faa9sT ganrT /Through open Advertisement

8. TAATT U/GaeT H aUIar g&ar

Seniority Number in the present Post / Cadre

9. | 98 JeIaT / ACADEMIC QUALIFICATION

FeitoT qdreTe FEu/fARafdeaed & A et 3o af Aofr | ufdea
EXAMS PASSED NAME OF THE INSTITUTION/ UNI. | YEAR OF PASSING | DIV. | PER.

10. | curgE@® AFard / PROFESSIONAL QUALIFICATIONS

1. | F1 foeed TR R Agfed Fef ug R g3 o, I &1, ot T 96 |
Prgfea @ ad ;

Whether appointed in substantive capacity in lower post/cadre, if so,

date from which appointed in substantive capacity

12. | adA AT # TAAROT F Jgo AT Y& fhT a0 FfF &1 faawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[ECRICE: ge/aaet foaw s foRar a1 3afy diiw |fgd
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FAAY F EARN/SIGNATURE OF THE EMPLOYEE




2.

HFT-9 (R 9T %@ [ PART - B _(TO BE FILLED BY THE OFFICE)

FIT FIART P TIST h (el /2 TART gl
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

2 | FAarl o aRdreT Al gwhoargdsd g #X o @ AT 39 dqr f&dr
I ¥ IR RO | T |l 57 Fe S SS IS § 3T o,
gqehr off =T & S|
State Whether The Employee has SUCCESSFULLY COMPLETED
the period of probation or it has been extended. Also, state
whether the Probation Report | and Il have been sent to this
Office.

3 mﬁaﬁréﬁﬁlﬁmﬁﬁwaﬁé%ﬁqﬁa@/%ﬁwm
foraT I ¥ (@R &, R far )

State Whether there was/were any specific conditions / terms
in_the letter of appointment to the Employee (if so, give details)

4 | o1 HAARY & aTCY P IRMEACHS HRATS Sl ST A& &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.

5. | T fArfaf@d gEarer uied fw e § 3R 3¢ Repls # @1 1 g
Whether the following documents have been obtained and kept on record.
a | TIeaT # FR-IEUT WA F Uge TIEAAT THUTIT (Tgell aR)

) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b | o va qaga H FeaH" Rae

) Verification Report in_respect of character and antecedents

c) | f@sar argu/Oath of Allegiance

d | faarg avouT 93 /Marriage Declaration Form

)

e | g R =vuT/Home town declaration

)

f) | ar.e. 5. /3m e fAdere &1 faeea
Option form for GPF/CPF _and Pention

g | 9@ aiear @ Gar-gied gAT 97

) | Discharge Certificate from previous Employer

h [ ar Terafad sfeEl gart S aRs yaAm, St FAad &

) | TEdr 7 &n
Character Certificate from 2 -Gazetted Officers, who are
not related to theEmployee

6. | alrgar @, Ife 3mefea/Seniority Number,if allotted

7. | A & FIHAD GEAT JOTS & AR e HHUR HIS
Employee Code allotted under PiS of KVS

8. | v $r gEafa/Recommendation of the Principal

U & gEaRi AT afed
SIGNATURE OF THE PRINCIPAL WITH SEAL
28
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Tiftes dafagfr e w9 W 3T Fias &g Sta-g

CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. &fd T a1 / Name of KV

2. ®HIANT &7 AT TG geAH/Name & Designation of Employee



3. S=Afdf¥ va Iy / Date of Birth & age
. Hfa" H HA JUT FA HI dr@/Date of joining in KVS
5. Sidrew/adits @rar 9. / GPF/CPF Alc. No.

N

6. afe ANuw &1 I fFar &, O a1 38l Jqar & 30 Iy
W # AU § A1 AT 37 50/55 a¥ Hr gl (F9 7 AR T
IRt F faw 50 ay, aa‘rzrsmaésﬁtrssac‘r)

If CPF Optee, whether he/she completed 30yrs of service
or attained the age of 50/55yrs.(50yrs in case of Group
A & B, 55yrs. in case of Group C & D Employee)

7. feq 3l & FF F H IRRY AL R S W),
FT 3 O T Aew & s
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. fg=uT It 1 Efeos Garfaghy
et 9 GEId A HT ag
Date of submission of application for Voluntary
Retirement to the Controlling Authority

9. 3y Jafer S sl Al W IETUROT FedT,
3@ Raw 3@, 93 ¢8 W fordee 3@y
3fe &1 qut fderor (fFevor sreer @ far am)
Non Qualifying period viz. EOL on Pvt. Affairs,
Period of dies-non, suspension period followed
by major Penalty etc. with full details
(Detail should be given in separate sheet)

10.373H &1 daT F HAURT HT HIAHFA b S S 39faTa aig
Date on which the Employee requires to be
relieved from the service of KVS

$.9.3./PTO

1.3 @ar 3@ (4-10)/Total Length of service (4-10)

12.%e Y Qa1 37afe (11-9) =T el #f wafkos
e 9T JEdd A Hi I
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

14,907 {aT YTSIT U9 dATFdeh TATdel Sl Helelia
3feTcl=l X foram aram §, Fuar qive Y
Whether the Service Reglster & Personal
File are properly updated, Please confirm

gA9s /| CERTIFICATE

SHOIG fRam Srar § 1o 38 facarery &/dhr saardy A/siady/e.
% SRIFT SR 1 Aol TaT IeTehl BT Jreciehr
Td 3ufFdas TG & Feaas AT 3R @E g




Cerified that the above details are verified by me personally from the Service Book and
Personal file of Sh/Smt./K.
of this Vidyalaya and found correct.
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REPORT ON PROBATIONER (Teaching/Non teaching)

1 e safed a1 a7

Name of the appointee

2 ﬁltloa—?fqa;rm

Designation of the post to which appointed

3 fagiFd @1 ari@ Date of appointement

4 Hiad. garT U @gfed o €. vd feaTrh
Reference No. & date of letter of
appointment to the post by KVS

5 gRdrerr 3@t / Period of probation

6 gRdreTr 3t gAY T alg

Date on which period of probation expires

7 afkdieT 37198 Uq 39 di¢ fAgeFd <afed
31) ¥ F TE HERT W IER KA

a) Principal’'s report on the work and conduct
of the appointee during the period and
subsquintly

E) 39d 3af & F1 $o FAGT Y 75 82 I
b) gf, FfEat 1 Ieo@ Y

Have any defects been noticed? If so, what
are those defects

H) c) | HIAGT F g FA AR 3ETH GUR fe@ey
gd AR Yald & F gfee & ﬁr&a——\—r =fFg
+ Far AH 1 AT &7 F R B2
I g7

Were those defects brought to the notice of
the appointee, either verbally or in writng,
with a view to give him an apportunity to
remedy those defects and show necessary
improvememnt?

%) d) | AfEs a1 fef@a gaar @ aRoma ?




What are the results of such verbal or
written communications?

$.9.3./PTO

&7 Ty T JEIT

Does the Principal recommend?

g e & IR & Az v & 359
gRdeT e Farssisd g & o &

That the appointee should be deemed to have
completed his period of probation
satisfactorily?

9)
b)

3T gRERT 39T Jers Jr AT AR I &,
ar 3afeyr ford

That his probation should be extended and if
so, for what period

)

3 Ul 918 HAAT O § SeH UR ol &
e aRAET a9 F Fee & 3% F AR
3TEROT & IS GUR A1 I 3R AT, Sofehr
JaTE FATST & & ST AR

That his/her defects are such that extention of
probation would not lead to any improvement
in his work/conduct and that, therefore, his
services should be terminated?

IE g T GE&dfa IWIeFd [&eq 8(F) AT 8(H)
& a7 H g, Fﬁsﬂﬁq’r&a:mu%w

F IR FEd oF T g ufa Heee #r
ST, A1t fgfed & feesT 3R erdh & oo &
@A §U HAT G@rT 1 A6 arelr HRaTs W)
e T o ')

(F9AT 3eor@ X T gHE @I ufd Helee 3)

If the Principal’'s recommendation is in favour
of either 8(B) or 8(C) above, an attested copy
of the letter of appointment issued to the
appointee should be attached to this Report,
to enable the KVS to consider what action
should be taken keeping in mind the terms
and condition. (Please state herein whether
the copy is attached herewith)

g & §EdeR
Signature of the Principal

HETTh 3Mged Hr JfFgiFaar iR dedfa

Assistant Commisioner remarks and recommendatlon

fe&sTrer/Date

30

#A/To

TETSH IGFd F FEATER
Signature of Assistant “Commissioner

& eIy / KENDRIYA VIDYALAYA

$2 Riearert ¥ Teaiee § CUT CURRer & R e

APPLICATION FOR LOCAL TRANSFER OF STUDENT F KV
A/From : e facarer/Kendriya Vidyalaya

: $arg fagarerd/Kendriya Vidyalaya

Il faeardii/faeznfdt 1 sdiu/Particulars of Student(s)




%. | et / RemeEar | Sl BT UF QRN [OIH | GaAle hid § YUH I | hid 7 URIFHH

g | #raA (1&5) |39 979 9 ® &I $r Ay wam afRa waer fr adw

S. | Name of the Category | Class & Section Date of first admission | Date of initial

No | Student(s) (1 to 5) | in which presently in the present KV with | admission in
studying class KV

IV. 3f3HEas 1 sERI/Particulars of Parent/Guardian :
a) 37fasash &1 17 Name of Parent/Guardian :

b) YeaTH/Designation :
c) AT & a1 / Office address
d) 3mardT gdr/Residential address :

V. TATAT FATATAIOT T HRUT (GEATIST FATIT ST SAT)
TG S MACAYT & Ty FHIH rddel H wier gfaat
COIERSIE]
Reasons for seeking Local Transfer (should be supported
by Documentary evidence) & photo copies of supporting
documents to be enclosed with this application:

fesis/Date : ' HfqeTas & gEAER/Signature of the Parent/Guardian
IV. Srard gart 3R se Sl fagandf gg @1 R &l

Forwarding note by the Principal where Student(s) is/are studying at present.

YA & g’ dRi@ d@fgd/Signature of the Principal with date
V. YO EaRT 3N Ale adA H FaT HI T&AT died O Hid H TAAROT a6 ¢l 399 fdesT ¢
f& 3Maegsh IAles 8 3MMdesTdT H./a.4, & FI. gedrare S 9T fhar S|
Forwarding note by the principal where transfer is being sought with present Class(s) strength.
He/She is requested to submit the application to KVS, RO, Hyderabad for nessesary approval.

ya & gdiRR ™ @fgd/Signature of the Principal with date
VI. 3urged, $.f9.9, &, @I gexrare I &I
Recommendation of the Deputy Comm|SS|oner KVS, RO, Hyderabad

39T, % g&amar/Signature of the Deputy Commissioner
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T _Hr
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. wenford farar Sirar § & eafofed s/t oo o darer e smr & gfaqfd &g amar fmar
AT § QA e FAR 3T 8-
Certified that the children/child mentioned below in respect of whom re-imbursement of Children
Education allowance claimed is wholly dependent upon me:-

§Td FI A1H UG SeAQry | fAcare & a1 | weT | aTaTel foham arar | fhT aTT g @
Name of the child & Date | 5/gT 9g W® & e ol fRueT sram el TR
of Birth School in which | Class in which | Total Education Total Amount
studying studying & A/Y | allowance paid of
reimbursement
claimed
@) (2) (3) (4) (5)
1)
fﬂm—a;w - t{l’ ay & w20 - /UNNNV- |F ] 3.
Tution fees- for the whole Year 20 - NMN/IV- Term/ Rs.
Qe Sl Glle (T Fe/dia aear/ Jid ATeTh av %.
Burchase of books (one Set/per child/per A/Y Rs
Alc g @ TG (Th Je/vfa sTar gfa Afes av %.
Purchase of Note books (one Set/per child/per A/Y Rs




T B W (& Femfa gy v Afers av 3
Purchase of Uniforms (Two Set/per child/per A/Y Rs
Tl St 1 @lie (& Fe/afa seay gfa dfers ad %.
Purchase of school shoes (one Set/per child/per A/Y Rs
Fl TR ITRFT HidH 4 F A ST / Total to be filled in column 4 above %./Rs.
2)

TRIeT-goh - qU av & faw 20 - MMMmNV- ax / 3.
Tution fees- for the whole Year 20 AMN/NV- Term/ Rs.
Waﬁr@ﬂa(wﬂ’dﬂﬁra—nﬂ/ﬁmaﬁr %.
Burchase of books (one Set/per child/per A/Y Rs
AlC g% #T Tlie (T Fe/mld gear gia dfers av 3.
Purchase of Note books (one Set/per child/per A/Y Rs
T B W (& Femfa sy v Afers av 3
Purchase of Uniforms (Two Set/per child/per A/Y Rs
Tel St 1 @lie (& Fe/afa seay gfa dfers af %.
Purchase of school shoes (one Set/per child/per A/Y Rs
el AT 39NFT et 4 F JY ST / Total to be filled in column 4 above %./Rs.




2. gAOIe foham Sirar & fo s/sedl & A & TeQ feam Irar RIGT $1 &I 89Tdlel aredd & A ganT
fRaT I § (TG Holdad)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(FTE:- ThoT Yooh HIS T deh HTelleT DS/ e/ T e HT & A Folaol &I ST
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. 9HIOIT fhar STar & 76 / Cerified that:-
i) A faarfear FT THER HT FATRT A&7 §1/My spouse is not a Central Govt. servent
i) AN FarfRdr FET WHER Hr FEard) § 3N T8 F A Te/a<al & RS 979 &7 gar 306
EaRT AT o arr § 3R o & fhar e
My spouse is a Central Govt. servent and that she/he has not claimed / will not claimed
children’s educational allowance in respect of our child/children.

4. gATTOIT foram STiar & T grar & fAfga 3afe & ae swar faafAa &9 & Rggey & 39Rya @ &
3R a5 e 3Rd o & e A @ HUE af & U T F IeguRyd T8 @ 8
Certified that durlng the period covered by the claim the child attended the school regularly and
did not absent himself/herself from the school without proper leave for a period exceeding one
month.

5. # guel &ar § & sl & Ruew oy &g YR A arar & sRed Ru 70 fgawor # #1$ AR 3
@rmmm/qﬁﬁwﬁ:@maﬁﬁwwwaﬂm/mﬁl
In the event of any change in the particulars given above which affect my eligibility for children’s
educational allowance, | undertake to intimate the same promptly and also to refund excess
payments, if any made.

dle: # Rem-ged &1 3 §- RET-Yeh, YA Yooh, TR Yoh, FN, s, Flia a1 g
ﬁw%ﬁvﬁmwmww%@h%m mwma:ammmm%ﬁvﬁm
AT Yoeh, TT AR YA fRAT I-T WETIh ErCo ed ?Io'ch qEhTerd oeh, hIsT Yoeh U AR
8 $ITcTel foham 91T Yok |

Note: # Tution fee Means Tution fee, Admission fee, Lab fee, special fee charged for agriculture,
electronics, music or any other subject, fee charged for practical work under the programme of
work experience, fee paid for the use of any aid or appliance by the child, library fee,
games/sports fee and fee for extra curricular activities.

HelsTHh/Encl:

T g fedis / Place&Date: (TXPHY FHTNY & FEABR Signature of the Govt. servent)
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—

AT 99 / INDENT FORM

INDENT FOR & fow Afer

f&eTeh / Date
fa#meT/ Dept.

grard/ Principal
e fagarera/ Kendriya Vidyalaya

AYEAR fasmmr gq fAeafaf@d a&qu Uy a S gq fdes -

I/'We request you to arrange / to provide the following items/materials for our Department:-

%.4. a&] FT AH T | 35T
S.No Name of the item Quantity reuired Purpose
1

2

3

4

5

6

7

8

9

10

HEHI/MEMBERS fHeMETST/INCHARGE OF DEPT.
1

2

3

e dr 3ifFgfFaar / Remarks of Principal

33
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BT, . 20 IEat] feaie/ Date :

LI IR LI EE]
ATTENDANCE_CERTIFICATE




YAHTONT T SiraT & o A /sfec/s.

Far faearerT

IEGIED T FrATRT HRI( )
T 39 sded 7 3ufyd et AR 3 oo @ Y HeF fohar
T

This is to certify that Sh/Smt./ Km.
of Kendriya Vidyalaya

has attended this Office on on official duty in connection with

and relieved on

§ RAE & FIALTER AET / FAGIS o7 & a7
He / She is eligible for TA / DA as per KVS rules.

)
e /PRINCIPAL

34
AT fAeATT /| KENDRIYA VIDYALAYA

TIe/RECEIPT
AR
tq 3. (T AT) urea T

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&sTies / Date :

gEdI&u/Signature :




erg faeare / KENDRIYA VIDYALAYA

/RECEIPT
CEIRY
eq % (o AT) uTed U

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&seh / Date :

gEdr&Ty/Signature :

35 41 T¥edrer /| KENDRIYA VIDYALAYA

Qar #

HEIGA/FGICT,










