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hald Idgieid / KENDRIYA VIDYALAYA

/ / | Bl E|
APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

. o1H /| NAME : . . . . e

. YcetH/ DESIGNATION : . . . . e

. At fr g=ar 9 3™ : . . . . oo
NUMBER OF DAYS & PERIOD

. BEd & g ; : : : : R
PURPOSE OF LEAVE

T W @A AT Il ; : : : : R
LEAVE ADDRESS

FIH FL HI dG/WORKED ON . . . . oo
gfaRs ged @ Fefed

(Only for Compensatory Leave)

fesTien/ DATE : 3deed & AR
SIGNATURE OF APPLICANT

1. 38Y gl o 915 ThiEAS/ITd ™I il
CL / RH ALREADY AVAILED

2. 38 gAY IMafed gedr & et & dwar
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED ! oo

3. 3Mafed ThiTA® P& & dIg Wi AV Fefedr
BALANCE AFTER AVAILING THE CL NOW APPLIED : eooooooeesessrsesesesen

IS o LAY
SIGNATURE OF THE CLERK

s

et 1 eTErAF/aITETT gl f FEdghd & /A8 & S

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

grard / PRINCIPAL



10.

11.

e fagarerd /| KENDRIYA VIDYALAYA

g{.ﬂ E 3deT 99 /APPLICATION FOR LEAVE

. Hdge Fr AdH/Name of Applicant

YeatH/Designation

faemmaT, hrTerg qUr 3rgeTaT
Department, Office & Section

ad/ Pay : PB Rs. +GP Rs.

A Ug W AT et arel #HE foRerar
Td 3T A o

House rent and other compensatory
allowance drawn in the present post

IR gl 1 v vd IEfy qm
Tl A 1 R ARy

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

ol & Uga/ag F yEAfad aR

qAT GH1YT, A HIS

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

3mafed gedr &1 AR

Grounds on which leave is applied for

Ao ged @ avy 3a & dRE,gHd 7 e
Date of return from last leave and the nature
and period of that leave

# e 3Tl ged i aEft F wE a¥ &7 Tl I o
¢ JETd AT AT A A &

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

P W A T ddl/Address during the leave period:



12, foraior el 1 SRl a1 Gt

(3mgs F gean fafy afga)
(Signature of applicant with date)

.3./PT

Remarks and / or recommendation of the Controlling Officer

g fafyr afgameas
Signature with Date / Designation

el THHRIAT HaH FATOTIST
ifi ing Admissibility _of leav
gAOa fRar arar & & e a RED et

S ~

IGRE

ol (Pl dI Thia)har Rfder dart (

oo e, 1972 &

S~

% ded T gl

Certified that

(nature of leave)

for days from

to is admissible

under rule

of the Central Civil Sevices:

Rules, 1972.

T ISR & AR AV T Fedd

feat

Balance of Earned Leave

days as per S/R

13. el Tighcehdl TETH TUHRT & 3Teer

geaeR fafr afgameaa
Signature with Date / Designation

Orders of the Authority Competent to grant leave



Signature with Date / Designation

dre- afe 3ndes w1 ufaqEes o of T 8, aF et F A o Seow AT ST wweEry wHEAR &
T FATCH gl W 3A Ug W A I 9 W FAGeT 8 W aIH 3Tl AT JH1G &

Note- If the applicant is drawing any compensatory allowance; 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
9 faeare / KENDRIYA VIDYALAYA
Ry cwsier gedt ¥ 3Mdest I
APPLICATION FOR CHILD CARE LEAVE
%4 faaor Afgelr FATR { FAT Foar
S.No DETAILS INFORMATION IN RESPECT OF
: WOMEN EMPLYEE
1 | Afger FAARy Fr A= /e
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | Uger & Sl T A 3R Y 1

NAME OF THE 2- ELDER CHILDREN & AGE 2

3 | Ry cwermer gedr A @iy
CHILD CARE LEAVE PERIOD

4 | @IS / TS 8 YEATad aEr 3R
o \ﬁ Al

SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED

5 | el #T IUR
GROUNDS ON WHICH LEAVE IS REQUIRED

6 | B W @A A YT I Fied
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.

CGic 3dEHh & §EAIET
Date Signature of the Applicant

1. S8 Uga off IS RRIY WHTer Tedr
CCL ALREADY AVAILED

2. 30 §HY JmAfed Pedr i wedr / afy



N

N

)]

~

NO. OF DAYS/PERIOD OF CCL NOW APPLIED

3. 3mafed RIY @ P&l & dlg T AV gefed!
BALANCE AFTER AVAILING THE CCL NOW APPLIED

TETI& o §EAIE

SIGNATURE OF THE CLERK

4, feT Y R qweTer Tt A FEdGd & /AE & S #
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

grard / PRINCIPAL

o TdcaTerT / KENDRIYA VIDYALAYA HET/Part-|

ey afesy faftysiverh afesy ffr & aftr e 8q e 9=
Application for withdrawal from General provident Fund/Contributory provident Fund

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

. @It #er (faemfar gt & ary)

Account No. (with Departmental suffix)

. (31) YcstH/Designation
() 3fegaTar/m@En/ Section/Branch

. 7l dcfel (AT 85 W AT + A5 9
Basic Pay/(Pay in the Pay Band+Grade Pay)

. JaT TGUT F I arg

Date of joining service

. yfoafar adw

Date of superannuation

. 3MdesT &7 dRI@ H 3ASTAT & T & ST AV



Balance at credit of the subscriber on the date
of application as

8. (31/a) TR &r 3f&a af/Amount required as withdrawal
(§/b) AT AT fAgH 15 (1) () & dgd fhar T § : gl/Yes
e, AT 1 @i ¥ e af g TENo
Is the application made under rule 15(1) (C),
That is, one year before the date of superannuation
@/c) afg =g, afr AFr F aree

If no, purpose for which the withdrawal is required

9. FAT 36 YAISIT g Teol UMY fo¥awrell o T &1 A gf, Ui 7 af fordh:
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.
festies / Dated:
3Tdee & g&dreiX / Signature of Applicant

TH / Name
5.1.3'./PTO
2.
AT/Part-l

(3mgor 3R HiAeRoT HAF @RT ST FMT)
(To be filled in by the Drawing & Disbursing Officer)
3RIETAT & @rd STAT AV
1. 3Tdeel I dRI@ &1 3RSl & @id JTAT AV T HAFT9ahr §-

Balance at credit of the subscriber on the date of application is givev below:-

(i) ay # fqaOT & AR Wil H 3 AW
Closing balance as per statement for the year

(i)  feeTmn q e ATf8® 372E el I WId STl
Credit from to on account of

monthly subscription
(i) ~ aroEVRefunds
Refunds
(iv) W serar 3fe afer
Amount of advance outstanding
(v) &= q % felerrelr a5 Tfer
Withdrawal during the period from to
(Vi) @ STHT Fer AT ARY

Net balance at credit o




2. Ygol e TMA ot FT TSt

Purpose for which advance was taken earlier

(§FTER /Signature)

31mgor 3R dRaer 3R F A 3 AR

Name and stamp of Drawing & Disbursing Officer

HeT/Part-lll
(To be filled by the Administrative Office)

wiasy A @ra @ 3fIH o= & fv 3Mdee u9 W feoqolt /awgiar /3meer

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

&1 e™rer /| KENDRIYA VIDYALAYA

(8T8 /Signature)

A Afasy Aftysverh afasy A & 3ifds o ARl &g smdes g9

Application for advance from General provident Fund/Contributory provident Fund

. 372TETaT &7 aITH/ Name of the subscriber

. @rr #&ar (faemier gt & ary)
Account No. (with Departmental suffix)

. (31) YcstH/Designation
() 3fegaTar/mEn/ Section/Branch

. Hel AdA/(AdT 85 W ddT + Y5 U
Basic Pay/(Pay in the Pay Band+Grade Pay)

. 3Tded $T dRE H FASTAT & TTd & ST AT
Balance at credit of the subscriber on the date
of application... (@fe &A@ 8/ if known)

. ugd IIA FT Fo AV FHET § IR A,

ar A afr &1 gdee ford

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



7. nfarg e afr

Amount of advance required

8. (31) 3afara HEF Tfr 1 TS

(a) Purpose for which the advance is required

@) 3 3 a1 Ao, 3nfe & faw 3mfaa g,
e e & S -

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

(i) tdte forg S9g W & 3R 3udhr AT Far §

Location and measurement of the plot

(ii) cele quf Farffca 9T § a1 e
Whether plot is freehold or on lease

(i)  fAHAOT @7 FFAT / Plan for construction

(iv)  afe wele/celie fndr g 38 dramsd & @dier o
@ & Y, QEEd), SR & ATH JUT #3717 & 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) §eTdlel I ATd/Cost of construction

(viy  Ifg wole 3 31 T I RdT IT/eeX AR aTTeenoT
77 g3 A% AT T THRT Tl F WET S I@T
g, dr STeTg T A, AT 99T I 3 e 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.

3?0 i! °§°IPTO

(@) afg 31fPa <ot fr gerg & v NfEa g,
ar foet e & S -

(c) If advance is required for education of children,
Following details may be given :-
0] E_f:f/g‘:ﬁ &l Td/Name of the son/daughter



(ii) HET/TEATA/DTolST ST ATH

Class and Institution/College where studying

(i) &7 T SE/GET AT oEEE H EWAIREdT §
Whether a day-scholar or a hostler

(@) Ife 3HA IRER & NAR aReE=E & faT =gy,
ar o e & S -
(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) 3TaTe RfhcaTer/siael &1 A1 gl A T Selrar
ECRGIE]
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

@iy W &7dt § / I8 SIS TS W @

Whether outdoor/indoor patient

(v) gl @ gl ¥ ar a8

Whether reimbursement available or not

Ae- 8 (F) ¥ 8 (B) db & A H, F YR & yAT0T 3R TAS T LR T &

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

9. HAfRT I3fIA (Fe 6 3R 7 &1 FoI A1) arod FY S

#r grdarfad A8 fhedr drEeam e, foredr fr T
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid = .. Instalments.

10. ()IRIMA PRI 120) T H T AT A N E
T 3TAGsT T aNIE W Ugel fordr arr HfIA arhr g
ar 3@ Ay FRor g7 S
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

(i) I 3T AIF 12() FRTITRIT AR &
ar ey aifeafaar & e
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

# Ao o § fr 3o & 978 @l gEed M e H g 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.

fe=/Date: HAGH & FEAER
Signature of the Applicant

& fe™eT /| KENDRIYA VIDYALAYA

dier #f&# / FESTIVAL ADVANCE

SAleR &1 A7 / Name of the Festival
1. HATRY FT a1 / Name of the Employee
2. 9&ardA/ Designation

3. TR A7 3rEUR™A/Whether permanent or temporary

4. FA Al (Adel + HgaNs dciel)
Basic Pay (Pay plus Dearness pay)

5. afy IRl § &t T SR JuTT sNa
ToraeT faram I/ B
In case of Temporary whether Security
Bond has been completed & attached.

6. AER T ATH U9 A f A

Name of Festival & date of celebration

7. e 3fw Ry G v et o)
Amount of advance required (in figures & words).
# awoT AR § o o 15 3faIe TRY 1 3T Iege A it & R sem sfA
TR A g8 AT I sRI&R Fr fhedl H argd F&IM/REI |

| 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.

TUTA/Place 3Tdeeh & EATER
feATh/Date Signature of applicant
Pty feoaol

OFFICE NOTE:

HETIH/./37.5. T, & g&aei/Signature of the Asst./UDC/LDC



i e ) R L (el

Remarks of the Principal

igr #fIH afYr . (T )
AE @ YREH Bl Tl &H SRR AfAh fhedl & ager &1 o« arel iy &
FFa ver # o §

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month

is sanctioned.

9rR/PRINCIPAL

7 Har fagArer™ / KENDRIYA VIDYALAYA

1 E LI G T E 3MaesT / APPLICATION FOR T. A. ADVANCE

a3 H./ R
Voucher No./Date:

—

. HHART & ATH (I3 &R #)

Name of the employee (in capital letters)

. 9ceitH/Dasignation

. ddeA+9esha dddA/Pay + Grade pay

. HHAUT-FYel / Place to be visited

. I Fr 371af&/ Duration of tour

. gifeieoT ¥, Ua f&sTie/ Authority No. & Date
. A Fr fAawor / Details of Advance

(31) 3T Y/aradT IrET a1 foRmEr (Ca/aa/)
(a) Onward/Return journey Fare (Train/Bus/Taxi) 3./Rs.

() &A% 91/ Daily allowance
fes/days @ %./Rs. qeEI A %./Rs.

(H) "5 Z‘ST #dr/Road mileage allowance %./Rs.
Sl AT / Total %./Rs

N o o~ 0N

8. mafed M Tf/Amount of advance requested for %./Rs .

9. v e AR &1 qaRor,Ife FS/Details of outstanding advance, if any  %./Rs.

10. 539 & geareR fafyr @fgd/Signature of the employee with Date

AET- § / PART- B

Hafd Herre & feoquft / Note of the Dealing Assistant (Account Clerk)

(31/A) sepraT 3T (ccr\o‘r fdazoT)/Outstanding Advance (Complete Details) %./Rs
(s/B) Fihd TfRA/Amount Admission %./Rs




Hereh/9ay/31aT Aol e & geaer [_Qfy afga
Signature of the Asst./UDC/LDC with Date

A9T- § / PART- C

33 UM % (FI
ATH) T JER|
Sanctioned Rs. (Rupees
) only as an advance.
et/ Date wrar/Principal
I MR & qvo T W HH HEAT W yfafte #ir 7%

TgrIeh/9a¥/3aX Ao fof@e & g&ara/Signature of the Asst./UDC/LDC :

8
C AR ﬁa:qﬁm / KENDRIYA VIDYALAYA
verdieh 3 &9 Mg T3/ APPLICATION FOR LTC ADVANCE
1. 3dge &l A1 / Name of the applicant

(8% 37&RT #/In Block Letters)
2. (37) YeATH Ud HAaRT T&ar/Designation & staff No.
() TR I 3FARA/Permanent or Temporary
(TR FET @ WY, 3TdEeT & HIY TR HHAANT GaRT
STHT SU-99 Heldsl fRAT M)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. e/aried Ed wRRd §
Unit/Office to which attached
4. IIAT YGshA el W Heldced

Basic Pay in the present grade
5. femer & fagfFa & alrg

Date of appointment in the Department

6.  Jar gRede A & I FIAT & AR G AN H AH
Place of Home town as declared in the Service Book

7. Uoer @3 a¥ & fav a7v vedidr &1 faaxor : s a¥
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) g =19} / Home town
(i) #RTGaY 7 *gr #fi/Anywhere in India

8. s a¥ a3« forar S gearfad &

Block year for which now proposed to avail




10.

11.

12.

13.

14,

ITREAS AT IS Tl (Teér HT IR )

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

agel Torm arm Tl 3T 1 qul Agerst fhar o
T ¥ AT AR §, T e fh A A i f_fy
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

HAUT-TUS (TFY fo=g) )

Place of visit (farthest point)

3T AT AT g YA aRE

Proposed date of onward journey

AT I fr garfaad adg

Probable date of return journey

IRarR #1 sG9R1 foee fow vedar forar o @1 &

Particulars of the family members availing the facility

$.9.3./PTO

#.H./SINo. &/ Name ¥et/Relationship  3J/AgedT AT &/ Whetherdependant

15.

16.

17.

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

3mafera 31 Tfr /Amount of advance required

FATIT T TR Faan fr fFarRd #-ka &



The Office in which the spouse of the G.S is employed:

18.  fe fRarfed 3me srTe & tard Y a1 39 YR &
Raraa &t 97 §, af a1 39 ganrT 39 a1d &l "o
# 7$ ¥ B ¥ 3 a7 IRER F AT v R
T 3T AE FLV/FEN
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

FAR/SIGNATURE
$.9.3./PTO
-3-
Evor / DECLARATIONS
1. # A0 Rl § foF A eanr 3w fear  ar

skt I 3R T B

I hereby certify that above particulars

furnished by me are true and correct.
# 7 off gua a1 g fob If # geaifad amr fGwed fov Aa sifas fomm &, =g &< qret
HEUfY & & 75 ©f AT TR T aww =
| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.
# 7g o Siefcr g fo afe & amr qf we Y dRE @ 3 #A & e I e At o
o UTaT § Y A gram STed ] ferar Sea|
| 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.
# 7g o St g o afe wer & & Tod & fAw form Siam & o @< i el qel
STl St fohall GehR T Pedl ST AT &I Sifell & o foh Aoclig & 3 & 3= arell gefeat
/ 3T gefeat / Fad gfadfid gefedl & SR I il W
| 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.

FEAER/SIGNATURE
YeATH/DESIGNATION
FAURY AS/STAFF No.

e & 3 ife IR FeiRer & aRewEE-aT
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
gehaT AT AT o= GarT gedrfaa Aol &
fIT 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

el cufgerll & Rl 1w o
T 3o &g mdea fram IR ¥

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

FHHTRY DI 37T FI AT arelr AT (1 x 2)
!—‘qﬁag_cr 313 Tfer (3 &1 90%)

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

et agas %. WRrafaAE HOAFYTmT IfAHrY
Dealing Assistant Jr. AO/Section Officer

& ™ /| KENDRIYA VIDYALAYA

TEH IefAf YelT e & 3dee 99
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

3Tdeeh & oI / Name of the applicant
geo1d / Designation
37e7eTeT ToTEH R § Section to which attached

Tires # AgfFa & alig v gAeT Faan
Date of appointment in the Sangathan and
the present cadre

FASTATRT YIS TEAUT UG HAUT-TUT

Place of visit with nearest Railway Station

gRaR & FeEar &1 fAaor fGas foT tadidT yearfad &
3ot (el & AHT H 3eTehl SeAfaf) forg

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 & & fSies fow verdielr gearfad g, o

FRAEYS & I W@l & AT I, VAW & A1F o

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 JEATad @S ay

Block year for which the LTC is claimed

9. 3P Frr g i safed Yo/ad o
Trains/Bus fare per head for onward jorney.

10. 9 dr3HAr ATe/391.30./2a1.37./ 1an3 /a8 &
3TA-STeT & TR T ol IATIAT T
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

$.9.3./PTO

2.

1. TIT &1 90% IT el ITATAT TR
HfIA 3afEra i
90% of fare or the total anticipated fare and
Amount of advance required.

12 i gfa/gett Terl/Fard T9red/die 39 &
FHURY &1 § TASY T oy o @ ¥ IR AL,
ar rFdT g@rT v yATT far S, 3R, afy &,
ar T F TASTHT T AT Fdel ¥4I F U A W@ @
T RAR & 3T HeEdl & forw off
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/mé%ﬁmﬁmaﬂvmﬁqﬁawaxmasﬁwmmﬁm/@g
St aad 7 7S W AT § 3R W w w @ 8

| 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

et / Dated:




3deah & gEae/SIGNATURE OF APPLICANT

foriEor sifereprd i Hwgfd /Recommendation of the Controling Authority

10
& eI /| KENDRIYA VIDYALAYA

T & W o G AT Gedl ThdloT g e qF
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

1. 3dce T At / Name of the applicant

2. YcotH / Designation

3. 3738 TS# %A § Section to which attached
4. A U4 YgHH ddel/Basic Pay and Grade pay

5. Tedl - 9K /Nature of leave availed

6. TATA ST@T SIelT I1gd & / Place of visit

7. T & fau ar gRar & AT a1 =1 & v Jar Iga &

Availing for self or family members or both

8. Ugor foT 370 TIEET AREIRIOT I GEAT

No. of occasions EL encashment availed earlier

Srffed @ & / FOR OFFICE USE

1. ¥dea & Al a% afod gedr av

EL balance as on date

2. wa & A AR gl ARclaoT gg mdfed gefedt



& A T S WX T AV gefedr
Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

3. qgor TIT a0 T & A7 ARCIRIOT I TEAT
No of times availed EL encashment in
the earlier occasion

4. 3H AT HQATGT ARGl ¥ gefaa &
Present encashment pertains to occasion.
5. 8ﬁ/$ﬁﬂ?—i’r/=f
& @I H Aol g o TS et &t it gedr & yfafse & vl
EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

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

He™&/Dealing hand: g PRINCIPAL

11

TR ﬁ?@l’lﬂ'ﬂ' / KENDRIYA VIDYALAYA

KD E 3MAgsT /APPLICATION FOR ADVANCE

IYh/FROM:
herg fagarera/KyV
Har #/ To
9ram/Principal
herg fagarera/KV
R - ¥ T 1 3T TRY A FoRy Haeh)
Sub : Advance for reg.

HARICI/AGIEAT /Sir/Madam



IRFd favy & dedt A fAdes ¢ % g3
e @ /- (T )

S

&1 3 afr i Ay dereT

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

go-Jdic/Thank You

dacra/Yours faithfully

12
A AT /| KENDRIYA VIDYALAYA

qEH9IE ol & AT “IHerafed gAOHIE" Sl FA 8q 3Tded 9%

APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAINING PASSPORT

1. facarerT &1 1A/ Name of the Vidyalaya
2. 3TdGe T o1 / Name of the applicant
3. 9&dtH/ Designation

4. Hfad H ¥ JgUT Fr dr@/Date of joining the KVS

()]

. TAATT Ug W H1F AT &I drir@/

Date of joining the present post

6. TR/ IR, IfE T, IRk U9 9g
ﬁwwwgaﬂ

Whether confirmed / temporary if



confirmed, date & post in which confirmed

7. 9TEAIC ol T TATSTeT

Purpose for obtaining Pass port

8. JHUT U FTe arel S

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

10.73¢r & ogar &Y arfe

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

12,71 3mdest fager Sl &1 7@t ared #e
& faw 8, ar grEaiE o &1 AT yere
fru 9T g7 & ¥, w9 Gaiw
Letter No. & date vide which permission was
accorded to obtain passport, if the application
is for the permission to go abroad.

13.9707 & fAv gefean/3rasmei $r rafer

Period of leave / Vacation for the visit.

IASH & FERR
SIGNATURE OF APPLICANT
feAAis / Dated:
.3./PT
-2-
gadet /| UNDERTAKING
1. & e (PR STET AT TG & 38 &N T A1) H T §C
3rdfareiar T fSe & foRdl JohR & SATUR /HTdeT RISTEIR 3TME ATHST H 19T 61 of@n/ofan |
That | will not enter into any business / contract / employment etc. for gainful purpose
during stay in (name of the foreign
Country where employee wants to visit.)
2. # # Ed U 3cpSC AR UG

Feafeisar &l e HaH TGN

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

3. A fager #Hor # ITa G fhAT S TUT Y T AR HT AT HRAT T9AT & foham smeam

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



4. (fa&er &1 =) & A Hed/ Thar-serral/
Trel-gold & frdl off RUfa 7 9Ra S & AT 1 FROT AT oiar|

That my action /activities/movements in

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

5. 3 el Thga Ted & T A & qid T TG W AT IESATIN Fur By ofr feufy
Bt qors A e | A H IWed gedt A FANCT X SIS AOT AT A A/ §, O W AR A
IR H GT AT ST & JF 39 adAT Ig F IEIT & fer § 3R 3 ug W IS grar AT W
weEhag
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 F FEABR YA T etisw afga
signature of the employee with Designation&Date
AT/ CERTIFICATE
1. gAfOIT fhar Srar & & e g9 # QU a1 3R & dar or@r § 39 fRar aam 3 @@ g
I
Cerified that the particulars mentioned in the application are verified from service record and
found correct.
FHANT T AT TRT 3T g1/That employee is bearing good moral character.
aﬁ/&ﬁmﬁﬁf
& faeey Mo 10 avt @ el TR 1 AT AHATCHS/Helehell ATHAT foieifac/3mferd wer &

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

w N

Ms. within last 10 years.
4. faeer St & AT aryeie o & fov 3maedsh AT TeTe oel &1 HEJfd HT Sl 8

It is recommended that necessary permission may be accorded to obtain passport for

going abroad.

5. 3mdes # & 7 g &7 ¥ IR epAfa e fr Rufa &F el garer & el sea et

FHANT ST JAT BIET ST THhar § 3R TegeT F7 oo hdr e & TAIT SR
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.

U & §EARR Al afed

Signature of the Principal with seal

-3-
e eldsich ‘@’/ ANNEXUER ‘B’
T FOT WHR & FHARI, 5T WHR & FHIRI, TS AR T Adeliidh &9, 3UhA &
FHAGNT T 3eTeh AT GRSl I Iglel FHATUYT Sell 3T ¢ |(SF] o §lel dlel HIET &l 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 @t WA # & ufadt # faar Sme / To be given in Duplicate on Original Stationery)

Ao fohar Srar § fom &1 / s
T/ ool A (fe=treh)
¥ T dH 3T AT (FATT N IdN) FE [AeITerd TIaeT




H TUR/3RT FAIRT § 3R 38 999 I HA ey
J ue TR HIER § 14 A/
/AT

& AT aRea § a1 399 dgae @ JAOIT fhar Srar €1 30 #Arer/ TAARTIEINSA A 3o
HRAT ITHUIE ol & PIS IR =18l gl JFUBEAER Sdl 38 Jgdld JHAUGT W gEAER Hled &
foT o e @ witepa g1 #Aa gradie sfafaas 1967 & arr 6(2) & 3usdl @ gg foar § 3R
SO RRaT ST ¥ 6 36 3eE & A F A o A8 A FF 3 R o oy
A B FEfA FRAVRIA g1 JATOIT fhar Sirar § & T8 Toloa FEARST WIHR/ Widsiioteh
&/ 3ushd / Wifafte g g1 Afysiiec/s. (Faram)
& 9gdrel 99 4. (FFART F18) &l
Certify that shri/fSmt./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)

el § ua / Ref. No. &

fesTish / date
gEAT8Y/Signature
9 &7 1d/Name of the Principal
9dl Ug gIHAY H./Address & Telephone No.
[
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A eI /| KENDRIYA VIDYALAYA

1417 / Name
2. 9eatH / Designation
3. dd«T / Pay

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



5. grHue . / Passport No.

6. forT Ser arer ST fager amar &1 s°kT / Details of Private foreign travel to the undertaken:

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

fader # e A it & aw o | W | Iepiea @9 @ s | B da | it
e ST 98 & Purpose | 3Mmar, A, $eal @ Source Remarks
aF % | Name of Foreign anfg of funds

Period of abroad Countries to be Estimated expenditure

from to visited

7.9 TF a9 7 fw v Roe B g amr @ @i, It #18 (7E 6.6 F 36ER)

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

under item No.6)

f&eti® / Date

gEdeR / Signature
ofTH / Name

9eerH / Designation :

-2-

gAY / CERTIFICATE

%.9.3./PTO

1. YOI fohar ST § & 3mdest o & fU a7v 2GR o1 far qiederr & Feamael fohar o 3R @gr aran

T

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

found correct.

2. AN &1 Afas Il

RA 31Tl

3. 3ﬁ'/5ﬁ?:l?ﬁ'/i~7.

&1.That employee is bearing good moral character.

& faet qRTHTCHS/Hclehal HIHCT eliaa/3MiEd =8l gl

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

4. 9 o / T4 ST & T 3maegsh Al vee we B JEfT S gl

It is recommended that necessary permission may be accorded to obtain passport/going abroad.




5. 3T # & T T 3T ¥ IR AR e B AR F PR e B e 3w afy F
FHAN T AT BIST ST Fohell & AR AT SR o1 ey TATet & gamrar Sreer|
The leave as mentioned in the application 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.

U & FEAER IUGFT & FEAER
Siganature of the Principal Siganature of Deputy Commissioner
FF / KV Hfad, & ST / KVS, Regional Office
gue / UNDERTAKING
1. & facwr (ﬁﬁaﬁmm%mé&rwm)ﬁmgv

IUfTTSTe & EfSe & fhET Yo & AR /Hidel RIS 3711E ATHer H #77eT g1 ofan/oe|

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

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

2. # # @l §U 3T IEAROT Td
TeafeIsar &l el A TGN

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

3. H3¥ faeer Har A fIrcleT €T foham SIUIm AT H 2T AR I AT HRAT Fat 7 fohar Sream
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (fager &1 &1H) F A Hcd/ ThaT-helrdi/Tel-Telel &
frelr off Rufa & sa ger fr AEIf F1 FROT LT Tl

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause of defamation to India.
5. # 39el T P&l & FATCT gidd &1 i U= Y& WX aA9E TSa/3n3an aar fanel ofr eufar &
oed o G S| AR H SRE e H TR R T 0T A W A § A A AR
H
UHT AT S0 & #A 39e) adA 9 @ AT & faar § 3R 39el 9g W IS grar dg7 Y Hepan
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 FEARR IS g elied Afed

signature of the employee with Designation&Date

14 &1 eI / KENDRIYA VIDYALAYA

A 93 / PERMISSION LETTER
(v 7@ ¥ faw RAfte=r VALID FOR ONE MONTH)

&.g.5a1. 8. RAfcarea @/CGHS DISPENSARY NO.
Te3T G/REF. NO. &=t/ Dated:

vyaer / @S / ST & o
FOR ADMISSION/REFERENCE/INVESTIGATION




dar #/ To .
. _ Photo of patient
Tafehcar 3refetT/The Medical Superintendent, attested by

Principal

W &1 faavor / PARTICULARS OF THE PATIENT

WM &1 17 / Name of the Patient

o191 / Sex

3 / Age

TR HATNT &1 A1 / Name of the Govt. Servant

geoTH / Designation

TUTT ST SRR ¢ / Place of duty

FHART & T T / Relationship with Employee

Nature of illness/investigation

Investigation / Consultation/Admission/Indoor treatment

Referred by Doctor/CGHS Dispensary

$.9.Ta1." Ugdiel 99 H/CGHS Identity Card No.

gRefser™ai Emoluments

e gar va ®ie S

Residential address and phone number

W =N == 2O RO |IN|OO|JO|dR|WIN|=

foer TR Wl & o ofr Sw) e FAal F@ T denedt §, sufar FaFErd. gann gAfd X
W 3Rt A 1 gfaqfcd fasmer garr 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.

TR FHART & AR
Signature of the Govt. Servent yrary PRINCIPAL

31e7HIfe / Approved/Not Approved
ot 3fAsRY & gFaER Signature of the Issuing Authority
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Rfrcia Qﬁqﬁ arar 999 / MEDICAL REIMBURSEMENT CLAIM FORM
(T8 URF W S@RT WIH 3HERT 7 /T SMU/To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) @SITaTH HTS YRS FHG HT AH
Name of the Principal CGHS Card Holder
2. defivaud ot ggare 99 |
CGHS Beneficiary. ID No
3. HHURT P8 TEA/Emplyee code No.
(b) aTS UTAdT- UTSAe/AHT-UISde/ STolel

Ward Entitlement- Pvt./Semi-Pvt./General
(c) I gdI/Full Address
(d) Aeree & / SA yar, I S
Mobile telephone No. & e-mail address, If any
4. (a) (3N 1 aAFA/Patient's Name
(b) 3t T Aehvawd oMt gga 9T §
Patient's CGHS Ben. ID No
(c) YA WSNTITH &S YRS & ATY Fael
Relationship with the Principal CGHS Card Holder
5. ITIATA/ERANRCHh HeX/FATHIT HeX
STEl 9 Sellsl Toll AT Sra FI I8

Name & address of the Hospital/Diagnostic Centre/
Imaging Centre where treatment is taken or tests done
4. FIT 3Fd IEAATA/STANEeH Fed/zafar X
dehvaud & ded AR &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. garel foras gfaqfd 8q arar fear aram
Treatment for which reimbursement claimed
(a) 3T SeAT/eEe U Safecarnd
OPD Treatment/Test & Investigations
(b) 313 <ledHc/Indoor Treatment
6. AT TSl AT & ST AT AT

Whether treatment was taken in emergency

7. &1 FoAlST & AU gl ¥ AT o IS oY
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10.

11.

Whether prior permission was taken for the treatment
F1 T Fareea/RfscdT AT AT & JHASTAT 8,
afe g, forar s/ grarsred i

Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received

fow av Rfecd 31f@F @1 faawon, afg #:i5

Details of Medical Advance taken, if any

fhT 91w grar @ qut UfA/Total amount claimed

(a) A& icde / OPD Treatment

(b) 38R &ieHT /Indoor Treatment

(c) c¥e/zAafEeae Test/Investigation

d& #1 A Jad d% @rar €.
QTET THISHIIR HIS NETHTHAT FIS
Name of the Bank S.B. A/c No.
Branch MICR Code IFSC Code

gy DECLARATION

# SO IR/ § T 3Mdeat o7 # g7 I <Ak W dA 7 T ¢ IR 5w
fdd W Rfehcda @ fhar 731 § a5 0 @Re qH W 30T & A dreieged ememdf €
3R sara & wHY Welivavy &5 _tATT a1l Fgs & d9ga Aes arer gfagfd @ # dgaa
gl

| 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.

festeh/Date: ANTaTE #1S YRS GHE & AR
TYT/Place: Signature of the Principal CGHS Card Holder

&1 TaeTe T / KENDRIYA VIDYALAYA




T el I BIsHY 3 eral & I &g
i1 E R

STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

10.

i /V HER No. feieh/Dated

BH/STEER &7 AtH/Name of the firm / claimant

fSel/aAee e . aur feas/ Bill / cash Memo No. and date:

@d FT YA/ Purpose of expenditure :

gfafSe MY /Head to which debitable:

Far A 3uastr § Are funds available? :

T IE Il & TSR &7 & § I Hfad § HEdlehd of o
IS BI(STE & ATHS A HfAd H G¥Ahd . T o fod)

Whether it is within Principals powers or KVS’s sanction

obtained (in latter case,Mention KVS’s sanction No. and date)

FT g T HT UThAT HT e[l fhar aram g1 afe gf, o fod-
For purchases: Has the purchase procedure been observed,

if so, mention-

(1) @A . Tg f&aAih/Quotation No. and date

(3T) T 3T H. U9 feaid/Purchase Order No. and date

FICAA/ T TG & Hedl H FAT IEATIH(THNT) eanT foeT &

ST T off IS § TUT 3P S19d 399 FAOT-IT of forr am=m §

Has the bill been checked by the teacher in-charge with

Reference to the quotation/Purchase order and his certificate

to that effect obtained ?

Far Jrefiarer/gure foafe/q./30. 4. o ganT ke & Jfg &

o a8 & 3R 399 dcgae yAvET o forr v g 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?

FIT TEHUR F Teish JAUYT o forar ar=m §2

Has the Stock Certificate been obtained from

the Stock Holder?




11. Qar3ft & e &1 S & Aot &1 § f@gern am&r §

Jar gHRY IORRT § dcaead yATOT of forar T g ?

For Services: Has the work been done satisfactorily?

and a certificate to this effect obtained from the

official-in-charge?

YA & gEIER
Signature of Principal
12. &. (F
& o grg foRar o)
Passed for Rs. (

13. #Tehc/deh GaRT ITcil=l fhaT Siu/Pay by Cash/Cheque

14. T G3E) W I AT 68 el &l HGL o&m &1 718§
Has the voucher been stamped paid and cancelled?

A F FEARR
Signature of Principal
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CTAL !Egg!gg /[KENDRIYA VIDYALAYA

aTeel 3 & HHEAS Pl TI g aFH i
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

eTieh argeT 813 & W & faaor A FT THR A AL afr
&R, TR, 9 3fe AT FT TSl
Date Particulars of expenditure For Mode of conveyance Mileage in KM/ Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

gaATord foRar ST & o / Certify that :-
1. fu T g &1 H{ aedd F sHeT fRar § 3R areed AT T spETane off foRa #

| have actually utilized and paid for the conveyance for which this claim has been

preferred.
2. 3%d IAET & A U= dAIEeT/EHRY dlgeT dl 3TN g1 fohar § 3R 3 ImEr g FAGOR o

T arar foRar I B
The journey was not performed by me in my own Conveyance / Government

Conveyance and OTA

was claimed for performing the journey in question.

3. 3 W AV TYET A GU PRI  Hehedd T F 1.8 ThAll. & &7 g1 § @y € Freg 4@

8 for.aT. for aRfer & g
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 Aol & araT =1gT fhar AT g/No road mileage has been claimed.

e

5. @I FH o A drelr AR £.1000/- (F9F Teh golR AF) T 30 of)

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

GMER & §ERR Td Yeere

Signature of the claimant and Designation
IYYF FATON B A & F e 7 S0l 1.8 R AR H daAT Hhaer I
R & HHT H 1 o] §1 b A AT dlel HHAURT GaRT FAOTTT & S|

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.

gyaAIOIT fRaT SraT & & / Certify that :-

. Ay Fr

AecaqUT e R & gerd fohar arar |
Shri/Smt. was deputed to go

in connection with important office work.

. AT F T TR asfed/ FHART R 39dse g 2T

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



2.
AT Y Bl & HROT olieh qaT Tt A TFe/Epe/eian T o S 3maege o

3.
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.

4. drgel $TS WX graT HT I Fol AR Toh HGIT & fAefiRe WA afer & 150/~ & 31w =t B
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.

5. (T 3R 73 (V) & dgd) 3o IR HEIOT H g8 el o oellaR 3g3a & a6 QU AT, FA &I
W (TH 3R 74) & 6 Slolsh 97T ol &I AT oTer ar a1 off|
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. I fasureaT & aeTE A & AU 37 frdr ghR A ufaqwe gedt af & & A A
grd fordr oy aisfAes & a3 g
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. r@r HUER & AV ey W 3% YA & WAGT ©Hl F GG 3o A T § Fried
E;I,Tvl'l'QT IT AT|
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.

gy &
[E331ES

Signature of the Principal

Al EgeEd gAvT B dHa 7 § Fe mr )

Note:- (Certificates not applicable to be scored out without fail.)

Ale:-

g HHATT dlgeT 3UcleY gl & dldel 3ed dleel T 3UANT fRar Sdr § (Fhex a1 ST Sfgl
Il & AU 99 dar 3uclsy §) df oy RRufd & oafyd ARl & AdAe @ 99y §9 @ 04
A garT gEaeiiRa foRam Jer aifige S wemafe ¥g- o@r IRER & 9g § FH A gl
39cleY HET dTgeT T 3TN Tohed HROT H 81 AT 14T, 3FHT Y Ieel@ fhaT AT

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.

AT & R §U 3T Pl IMHITAS T 1 dgeT e fder & @y a1 Sigr s, sfesh 3resr
T yEdd fohar s

The claim for other petty contingent expenditure incurred during tours should not be

included in conveyance hire bill but should be submitted separately.

ared oo o & 991 T %.9. # gfafse $ir 715 &1
Entered in the conveyance bill register on page at Sl. No.
gEER F §RR Td e u

Signature of

claimant and date

%. (T ) & AT & g R I




Passed for payment of Rs. (Rupees )

wrard/ PRINCIPAL
Hfal KV
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&1 TaeITe T / KENDRIYA VIDYALAYA

99/ From:
Loty
FArT faeTer

dar 7 To
gyrard/ The Principal
Ffa

fawAa/Sub: Settlement of advance / 3I3¥1H &1 [A9eT

AgIeT/AgIeAr/ Sir/madam,

Ha & @Y g feeih
FI T (FTx )
3fIa RN o g1 3 & ol fAuer gq @ yeR @ g&qd 8-

[ took an advance of Rs.

(Rupees )

on to incur expenditure in connection with

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

below:

#.4°./S.No. faer ¥/ Bill No. fe=Aih/Dt. TR/Amount

Afrad werfoia fSe do9a §1The bills are attached here with duly certified.

Hacra/Yours Faithfully

Signature / g&d&Y




FRTET T=AT %‘g:/For Office use:
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&1 faeITe / KENDRIYA VIDYALAYA

9ar ¥@./ Admn. No.
feaTien/Date

arEdfAehdr § HTRYT YAV-9T
BONAFIDE-CUM-CONDUCT CERTIFICATE

yHIOI foram STTe & o .

TR
et q de 38 e faeared & oF & / orEr i
3egie 30 Harg faererg & e £} de 3reager forar

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

3Rl _3=RYT_31<aT & /He / She bears good conduct.

faczTer ReE & AR 3 FeAfafy 3
(arsat H )
His/Her date of birth as per Vidyalaya records is

(in words

Frater T AGIYOFFICE SEAL
9rar/PRINCIPAL
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e fagArerd /| KENDRIYA VIDYALAYA

TAAIROT GAIOT 97 g 3Hded 99
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. 93U F&AT/Admission No: Si=a fafd/Date of Birth:

(Sl=H YATUYT & 3AR as in Birth Certificate)
2. facandt %1 @17 Name of the Student

(femerar Repl$ & 3TaR/As per School record)
3. fdr &1 aArA/Father's Name

(femerar ReplS & 3T@R/As per School record)
4. ATAT T «I1H/Mother's Name

(feamera Repls & 31TAR/As per School record)
5. gdATT FHeT/Present Class: 3781/ Section: IOt TF/Academic year:

6. TATHT gdr/Local Address

7. B &I FRUT UF YT & U sfood U=

Reason of withdrawal and intended Station of admission

3mage r fafr: AT / fdr & gE&aisr
Date of Application Mother’'s/Father's Signature

Fo 3 &I A& yAUTIT / No Dues Certificate
YA foRar Sirar € fo fagandt r G arv grarer guifafer agw fao o g

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

AT Fareey R, Gedhled Teget T ey S FH
(P & H E) (Librarian) (NCC in-Charge) (Bus Incharge)
HERTRAT THI3C/AMES Hifasw faaer SHETE™ JRY
(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
T ot g fareT AT 3. HeATeaT
(Chemistry) (Biology) (Work Exp.) (House Master)

.3:./PT



2.

HETT TEATTH & ITANT &

For the use of Class Teacher
SAOIT faam ST & & |t &7 ufr <. =q Ag 7
e 4. feeATen EanT gred fehar amm|
Certified that all dues of Rs. during the month of
bearing the Receipt No. date have been received.
ECE: &I # JET /30T (THaR/EER)
Admission No. Result: Passed/Failed (once/twice) in Class

Tl Sohl T HEAT / Total Meetings held
e Soh forete 3ufeyd I / Total Meetings attended

faeandt $r facgrey # 3ifasA 3ufeafa & aii
Student’s Last date in Vidyalaya

HETT EATIF/ HE-HETT HEAIF & FEAEN
Signature of Class Teacher / Co-Class Teacher

wrarRy/ Principal
f&sTis/ Date:
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erg faearer / KENDRIYA VIDYALAYA

gaer ./ Admn. No. fsTier/Date

e ¥l S YA-9T
ANNUAL STOCK CHECKING CERTIFICATE

gATOIT foRar STar § fo feafaf@a Sra &3 gan
T Tl e & IO IcgeT & ¥ S T I8 g

YATOI R SITeT § foh Holoet el A & 918 a&g3i A osw v gl aequ e Ui
# g1 welw Moy 7 & 713 el aeqU wiw A Al &1 Wi o F R F1S o a%] w4 -
SaTeT A& arly S|

i # fArafaf@d a&qu &A - SFer gl 78| (S dR 7 8 38 Fe fGar Sw) gre
EaRT ¥Cih Toreey T Fefr gfafSeat &1 dcamae fonar aram|

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.

Tl ISEe/Stock Register:

3Usisa/Consumable; gsa/From page dlto .
3e9si=a/Non-Consumable; gsa/From page Jlto RED

SrashdT & gEdeRU/Signature of checker :

T & gEae/Signature of Incharge

9 & g&der/Signatuer of Principal
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e fagArerd /| KENDRIYA VIDYALAYA

[ TARNFHIOT 9Fd1G / PROPOSAL FOR CONFIRMATION OF SERVICES

AT-31 ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHTART FT 17 /Name of the Employee

S=AfafA/ Date of birth

9eTH/Designation

gaAA §5 O vd 95 W/Present Band Pay and grade Pay

AN Eall K I

Hfed # fafaa s Hgfed & ol daet afga
Date of initial appointment with cadre in KVS on regular
basis

T GerEat ¥ P & At

Date of initial appointment to the present Post/Cadre

T GIA Ug W g

Whether appointment to be present Post :

a) | ggl==ifa/ Promotion

b) | fd#mefr g&tam & garr /Through Dpt. Examination

c) | @err TdAYT garT /Through open Advertisement

=2

IAAT ge/aae H algar gedr

Seniority Number in the present Post / Cadre

A&+ Qegar / ACADEMIC QUALIFICATION

Fedrot qfemd e / frafdeea &1 A

EXAMS PASSED NAME OF THE INSTITUTION / UNIL.

et 3ot ay

YEAR OF PASSING

DIv.

IGEG]

PER.

10.

SAGATR_AS AFIATT / PROFESSIONAL QUALIFICATIONS

11.

1 foret TR R AT 7ol 9g W g M, I &, O qT 98 |

P # @t

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

date from which appointed in substantive capacity

12.

TR Aeed # TR & Yge @41 Yei R v HY F R[awor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[CEUIGE] ge/Haer oW 7 fmar

~

Qa1 3af diw |igd

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHIRY & FEARR/SIGNATURE OF THE EMPLOYEE

F.9.3./PTO




-2-
HIET-9 (FRATT AT %@‘) [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHART DT TIST o ToeleT /2t TR &1
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHAANT o IREIET 3 Hhelarqds U & off § AT 39 For fear
T g1 aRder RAE | va || 59 wRTaT & ds 78 § 312ar =61,
gHT o gl & 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.

HAAR & AgfFT geara # 41 HIS AV e/t # seog
frar arar § (3R &1, RaRor fgar =)

State Whether there was/were any specific conditions / terms

in the letter of appointment to the Employee (if so, give details)

T HAART & AT IS T AACHS HRATS I ST 39T &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

T AFART c&aae 9iod e 3w § 3K 378 RFE F w@r = g

Whether the following documents have been obtained and kept on record.

a | TIsA H FI-TGUT Il & Ugel TITYAT JHATUIT (Igell TR)
) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

IRT g l-lt\écg'd T g ROE

Verification Report in respect of character and antecedents

~ U

forsar erq2r/Oath of Allegiance

O
~

fdarg gIwoTm 99 /Marriage Declaration Form

BSNGEIRY gyuT/Home town declaration

~ O |— QO

ar.a1. /381 f/dere &1 Askeq
Option form for GPF/CPF and Pention

=)
=

qd fdiedr & Gar-gied AT 97

Discharge Certificate from previous Employer

ar TeatId JfREHRET gart S IR g#AmE, S HEEAR &
gadlT o &l

Character Certificate from 2 -Gazetted Officers, who are

~ IO |~ «Q

not related to theEmployee

Far ge&an, afe 3msfed/Seniority Number,if allotted

HIaH & HlFh Tl Joell & HJAR ITeTed HAART HIs
Employee Code allotted under PIS of KVS

g d FEdfd/Recommendation of the Principal
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YA & g g} afed

SIGNATURE OF THE PRINCIPAL WITH SEAL

$erg faearers / KENDRIYA VIDYALAYA

B 7¢ 7R A gRader 8q des 9
APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3Tdeeh & A7 / Name of the applicant

qearH / Designation

FHHART HIg T&IT / Employee code Number

EIATY/SeFIA A / Telephone/Intercom Number

- gdI/E-mail Address

3¢ #IN (FcA) / Home Town (present)

N|ojo|d|lw |IN]|=

) I AR (w&arfad)/ a)Home Town (proposed)

¥) fAdhecdd Yoad TeAA/b) Nearest Railway Station

30 THY SEAAd 9f¥d fFT S arel 98 AR F 4T
I FHAI-TAT W A oo IR AR HRIHH
fAuesr & fov gl Alge @ 3maeds §

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 / @g1/No

THRT FAT H A & 91, 36 A W 3HTA-SATed T
eufa &=r &

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

10

39 TU W 39 AfdA aR &e T &
When did you last visit the place

11

FIT g8 W 9T 9= fardy aufa §

Do you own residential property at this place

gl/Yes / =TE1/No

12

3 FHY GEAIAd T W FAT 31T FFd IRaR &
Ferg § foaThr g8l X 38 YR $r TufT §

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

gi/Yes / =T§1/No

13

Whether your near relatives are residing there

gi/Yes / sT§1/No

14

3% AT @EY/What is the relationship

15

FT Y G 9T TARY FY F 3T TATT W E | &
Are these relatives residing at this place more or less
on a permanent basis

gi/Yes / sTg1/No

16

T FaT F I F TR FA I Y W @ T &2
afe; gf, g 1 rafer ford

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




$.9.3./PTO

2.

17 | 39 @1 9RER & @eEAl $r F= / List of family members with you:

%.4. | &7 / Name Ig / Age Hatr / Relation
Sl.No.

||~ |WIN|=

# AT Al A § o ST & I8 G M FAA H T

| declare that the above information is true to the best of my knowledge and belief.

TUTT / Place: (m & g&dreY / SIGNATURE OF APPLICANT)
feAier/Dated:

gAOIT / CETIFICATE

gATONT foRam St & o Asiedg

(Je=TH) CART &Y 91 FeIT 37t a1 Rebis & IR FET g1 Segied 30t
R arwe A Gge g AoR H IRader famar ar / @1 R g

This is certified that particulars furnished by Sh/Smt/Ms
(Desig) are correct as per his / her service record. He / She

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

(9T / Principal)

fe=ATR/Date Ffa/Kendriya Vidyalaya

(HX /Seal)
TEId % a1y gideedier

COUNTER SIGNATURE WITH RECOMMENDATIONS

39rg#d DEPUTY COMMISSIONER
(H¥/Seal)
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e fagarerd /| KENDRIYA VIDYALAYA

YTAR/3UNER/IYI 3AT9E SaRT HEM HT HdelldhsT
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 39k &l ATH T YGarH
Name of the Teacher & Designation:
2. 3dcifehd &l Ud ger
Classroom observed & period
3. AWy fAsSTel ASfell & AR AT IHEITeh o GTSTshe QT AT form &
Has the teacher covered the syllabus as per split up plan :
4. T HEAYF S IHeIdA ¢
Is the teacher diary up-to-date?
5. T H A ¥ FF Th I) Jhsd TF & I” ToraEr-feoquit /Comments on_quality:
Bt 7 weal I & a1

ST e H dRAEIAT 9418 &Y 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&U T IRANSAT FA FT Hediehed T Eepr-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. & H UG U9 9l S geufa-gaye
a1 faAY racitehed
Specific observation about the classroom
Teaching and methodology management

8. T EATIH ¢RI Hede [ swdl H gl Fras g
T FHET Harer g v 3ur e e g
Has the teacher identified slow learners
And taken specific remedial action

9. MEUTYH & SR H 31T Fis Elh-fecaoly

Any other observation about the teacher

AT & TEAER A dretor AR & gTaRR

Signature of the teacher Signature of the Inspecting Officer
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e fagarerd /| KENDRIYA VIDYALAYA

A I IR T e arell GfAfd & o & FrRiqd S faere,
faearera grerr & earen Fr AT

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

39TErd eEI/MEMBERS PRESENT:
(1) 2) 3)

AT I 39N BT Hel drell FATT & dob @1 AR & forar I 3k
g fasmer & fav farafaf@a gearg aia ke -
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1.9 2arT el affd fFe Se arer @l A S GodeT Hodide Ud St fhar g ik
e cgard &1 & @AW = Hold ge-®e & HROT IUAREN g AT gl I FEJfa A
3. (T GIEY)
& ST aTel AT 1 TN T fhar S Fevel &1 fqaRoT oo & -

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:

1

2

3

4

5

6

7
Serder / Grand Total
g&draiY / Signature:

(1) (2 ©)

11/ Place:

featie / Date

TI$ URE & gEAR/SIGNATURE OF THE STOCK HOLDERS:

1 2 3 4

5 6 7

9rar/PRINCIPAL
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& fe™eT /| KENDRIYA VIDYALAYA

g3 §.21020-8/20 Eat] (8.9.) f&ATp/ Date :

dar #/ To

ICADH TleA g HICAA AT A Faeh|
Sub: Inviting of quotation for purchase of reg.
HRIGT/Sir

59 ST & Aeafai@d areell @liesy I 3aTedhdr § -

This Office is required to purchase the following items:-

$.46./S.No. A H AH/Name of the items
1.
2
3
4.
5
3T gHEA g IS GHAT & U AFAdH X W Heud

S

ot & oI foldes foRam STar § ar 319eh gaRT #Ie fhT 0 & # &3 IR & & o Oy Y,
JiftreR, T foshiehy va 3¢ 3nfe, e fohar oo, Ife @18, | # SWied @l & 3gfd & fov
3afard AT &1 i 3eo@ fohar STU| Ageg fowrhs & Fices s GEIC |
g% Ugel 3T HIATAT &l IIed gl el a1, o e 3w«
A T MY & HrewT for@m gl =nfgu|

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
IiFdId & F for S1e arer sreerd a#requqauaﬁrﬁ:mmmammaﬂ*&mmm%m
ST |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

dacra/ Yours Faithfully

( )
e /PRINCIPAL



27

e fagarerd /| KENDRIYA VIDYALAYA

[ TARNFIOT JEAE/PROPOSAL FOR CONFIRMATION OF SERVICES

AT-31 ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHTART FT 17 /Name of the Employee

S=AfafA/ Date of birth

9eTH/Designation

gaAA §5 O vd 95 W/Present Band Pay and grade Pay

AN Eall N B

Hiw 3 Paf TR PR & aie Fa AR

basis

Date of initial appointment with cadre in KVS on regular

T GerEat ¥ P & At

Date of initial appointment to the present Post/Cadre

T GIA Ug W g

Whether appointment to be present Post

a) | ggl==ifa/ Promotion

b) | fd#mefr g&tam & garr /Through Dpt. Examination

c) | @err TdAYA garT /Through open Advertisement

=2

IAAT ge/aae H algar gedr

Seniority Number in the present Post / Cadre

df&+ Qegar / ACADEMIC QUALIFICATION

Feliot gdemd FEu/ARafege 1 AH
EXAMS PASSED NAME OF THE INSTITUTION/ UNL.

e 3ot af gofy | wfdea
YEAR OF PASSING | DIV. | PER.

10.

SaAEAE ARIard /| PROFESSIONAL QUALIFICATIONS

11.

e & at

date from which appointed in substantive capacity

N foret TR R AT {el 9q W g M, 3G &, o 7T 98 |

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

12.

TIA e # TR & Yge AaT Yo P v HF F R[awor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

CERIGES ge/Hadr o 7 fmar

~

VIDYALAYA POST/CADRE IN WHICH SERVED

Jar 39 ade afkd
DURATION OF SERVICE WITH DATES

FHINY & gEARR/SIGNATURE OF THE EMPLOYEE

F.9:3./PTO




2.

HIET-9 (FRATT AT %@‘) [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHART DT TIST o ToeleT /2t TR &1
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

HAAR o IR Irafer Fhedgdd U A o § AT 58 For e
T g1 aRder RAE | va || 59 wRTaT & ds 78 § 312ar =61,
gHT o gl & 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.

HAAR & AgfFT geara # 41 HIS AV e/t # seog
frar arar § (3R &1, RaRor fgar =)

State Whether there was/were any specific conditions / terms

in the letter of appointment to the Employee (if so, give details)

T HAART & AT IS T AACHS HRATS I ST 39T &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

T AFART c&aae 9iod e 3w § 3K 378 RFE F w@r = g

Whether the following documents have been obtained and kept on record.

a | TIsA H FI-TGUT Il & Ugel TITYAT JHATUIT (Igell TR)
) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

IRA T G N T RUIE

Verification Report in respect of character and antecedents

~ U

forsar erq2r/Oath of Allegiance

O
~

fdarg gIwoTm 99 /Marriage Declaration Form

BSNGEIRY gyuT/Home town declaration

~ O |— QO

ar.a1. /381 f/dere &1 Askeq
Option form for GPF/CPF and Pention

—5
=

qd fdiedr & Gar-gied AT 97

Discharge Certificate from previous Employer

ar TeatId JfREHRET gart S IR g#AmE, S HEEAR &
gadlT o &l

Character Certificate from 2 -Gazetted Officers, who are

~ IO |-

not related to theEmployee

Far ge&an, afe 3msfed/Seniority Number,if allotted

HIaH & HlFh Tl Joell & HJAR ITeTed HAART HIs
Employee Code allotted under PIS of KVS

g d FEdfd/Recommendation of the Principal




U & e Alg] afed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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el IEQE!EQ [ KENDRIYA VIDYALAYA

wiftes Jariagiy ded 99 W AAH Fras &g Sia-g
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. & &1 ATH / Name of KV

2. HHART &7 AT TG geA/Name & Designation of Employee
3. S=Afdf¥ vd Ay / Date of Birth & age

4. AT H FF TGUT A FH ai@/Date of joining in KVS

5. Shidrew/ddits @rar €. / GPF/CPF Alc. No.

6. e WNTH &7 II=T fhar &, aF a1 3l Jqar & 30 a¥
W & T § a1 39 37 50/55 a¥ H gl (@ H A T
HHAAMRAT & fow 50 av, F91 ¥ 3R g & fow 55 aw)

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 F IHRRY A R S RV,
FAT 3 HE FT Afeq & 7S §,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. forzur MRy &l Fafees darfag
3Aee 99 Y&dd Ao Al daRg
Date of submission of application for Voluntary

Retirement to the Controlling Authority

9. 3Ty Al S fAsh Al R IR ged,
¥y fEaw 3rafe, 93 &3 W e safe
3t &1 qut feror (fdevor sreer & far )
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)

10.373 &1 daT F HAURT HT HEAHFA b S &1 39faa aieg
Date on which the Employee requires to be
relieved from the service of KVS



$.9.3./PTO

11.3e @ar 3@ (4-10)/Total Length of service (4-10)

123 A9y Jar 3aer (11-9) fozor iftsry i w&afcos
aTfaAgi e 9 TEdd el T aRG
Total Qualifying service (11-9) Date of Submission of

application for Voluntary retirement to the Controlling Authority

14,997 {41 TSIl U9 dgTFdeh Tadell Sl elldlia
Whether the Service Register & Personal

File are properly updated, Please confirm

gAIe / CERTIFICATE

TATOTT fohar SiTaT & o 5@ faererd &/ ey S/ shech/as.
& I AR AT A TaF 3eTeht AT Rt

Ud dIfFde TATTel ¥ A9 fRar 3 @ 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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A eI / KENDRIYA VIDYALAYA

REPORT ON PROBATIONER (Teaching/Non teaching)

1 e cafed &1 a1d

Name of the appointee

2 ﬁgﬂ?—rqa?lm

Designation of the post to which appointed

3 fagi@d &1 i@ Date of appointement

4 HAH. garT ue AgFd oF 4. vd fetiw
Reference No. & date of letter of
appointment to the post by KVS

5 qfkdretr 31afer / Period of probation

6 gRdTeTr af™ FAYT T R

Date on which period of probation expires

7 aRdie 1Al vd 39 g AgFd afFd
) & H TG TER0T W IER & Rae

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

) 3% Al # o1 $o HiAG IR 7 87 AR
b) g, AT &1 3eo@ HL

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

¥) c) | HAA A T FA IR 3EeTR UR @
€ TR Tl el T Efoe § fAgera safed
@l Fa1 Af@es a1 AfEd &7 & FgEa e
T §?

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) | #ifEes a1 @ gaer & aRkons ?
What are the results of such verbal or
written communications?




$.9.3./PTO

F7 T i qEfT

Does the Principal recommend?

3)
a)

fAged safed & IR # @#HST SMv f& 36
ARG el Hellwolelh G HT o ¢

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

9)
b)

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

)
c)

3 ol a1 HAEr O § R guR e &
fore aftdie 3afar & se= & 3% s 3R
3TEROT H HIE GUR 6T AT 3R FHTAT, Sofehr
ATt FATCT F & A 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?

Ife g i FEgfa IRTd g 8(3) a1 8(H)
& ugl & g, o 39 RO & @y Hged safeq
& SR Aged T B HeAd T Heldel &
ST, AR BT ¥ Fdue 3 et #@ e
@ §U HAE ganr & e arell FRas |
o fRar S |

(FIAT Soor@ A T sHS AY YT Heloel §)

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 & g§EAIeR

Signature of the Principal

HETgh Mg Hr IfFgFTAr AR wedfa

Assistant Commisioner remarks and recommendation




feAier/Date
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TERIH 3MYFd & gEARR
Signature of Assistant Commissioner

/| KENDRIYA VIDYALAYA

T R B (o 2 OO L 2 O 2 o 2 2 e e O (o L (- E

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs

@/From : HaT facareri/Kendriya Vidyalaya
: o faeATer@/Kendriya Vidyalaya
Il feardifaeafdt & saRv/Particulars of Student(s)

#A/To

.
4.
S.

faeardt / fagnfdat
ol oJTH
Name of the

No | Student(s)

Aofy

(1 & 5)

Category
(1 to 5)

FET Ud JRN T
39 AT 9 @ &
Class & Section

in which presently
studying

FAA FT 7 gUT waw
#r fafyr Fam afka

Date of first admission
in the present KV with
class

Ffa #F yRFHE
gaer i akE
Date of initial
admission in
KV

V. 3ifasas 1 suR1/Particulars of Parent/Guardian :
a) 3ifadHrasd &1 AT Name of Parent/Guardian :

b) dYesATH/Designation :

c) FHATAT & 9ar / Office address

d) 3mariT gdr/Residential address :

V. TATAT FATATAROT T HRUT (GEATAST FATOT ST A1)
U9 50 3AGI9T & AT THYS TS Hhr hler giadr

T S

Reasons for seeking Local Transfer (should be supported

by Documentary evidence) & photo copies of supporting

documents to be enclosed with this application:

fesis/Date :

3fAras & gEareR/Signature of the Parent/Guardian
IV. 9T @Rt 3T e Sgt ezt 9o @1 /% §

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

Y & g’ dRi@ Afgd/Signature of the Principal with date
V. YR EaRT 3R Ale adA # FaT fr §edr d@fgd 9 Hid 7 TAIaer @gd g1 399 e §
f&h 3TaRash 3rTAIC 8 3MdeTad .fa.d, &l F1. geIrere a1 9N fanar 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.




A & gFdieR ™ dfgd/Signature of the Principal with date
VI. 3urged, $.fa.9, &, @I gerere I &I

Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad

39T, % g&anar/Signature of the Deputy Commissioner

31 &1 faeITeT / KENDRIYA VIDYALAYA

Harer e sar Hr wfagfd
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. yaEoT fohar Sren g o Aeafaf@d sea/seat See fov dare Riem smr & gfaqfd & amar fear
IR § QU e FAR AT 8-

Certified that the children/child mentioned below in respect of whom re-imbursement of Children

Education allowance claimed is wholly dependent upon me:-

g & ATH UG SeAAy | facarer &1 a# | sa S ATl oham | fahw 91w grd

Name of the child & Date | 5T&f ¢ & & S re ol TRIGT 7T Fel IR

of Birth School in which | Class in which | Total Education | Total Amount
studying studying & A/Y | allowance paid of

reimbursement
claimed
(1) 2) (3) (4) (5)

1)

Ruefrgesh - Wav & faw 20 - //INV- &5 %.

Tution fees- for the whole Year 20 - MI/IV- Term/ Rs.

Qe dT Glie (T de/dfa aear gia AT av %.

Purchase of books (one Set/per child/per A/Y Rs

HAle g &1 @lie (T Je/dfa sear gia Afes av 3.

Purchase of Note books (one Set/per child/per A/Y Rs

Ft f @l (@ Jerafa swar ufa AMf@s oy T

Purchase of Uniforms (Two Set/per child/per A7Y Rs

Tl Sl T @lie (& Femfa sean gfa e ay %.

Purchase of school shoes (one Set/per child/per A’Y Rs

el AT 3IRFT FiodT 4 7 8 ST / Total to be filled in column 4 above ¥./Rs.

2)

e - Wav & faw 20 - //INV- &/ 3.

Tution fees- for the whole Year 20 - IMMAV- Term/ Rs.

qETRT AT TIE (U Fe/afd gean gia Afers ay %.

Purchase of books (one Set/per child/per A/Y Rs

Alc g #T Tlie (T de/mfa seany gia dfers a¥ %.

Purchase of Note books (one Set/per child/per A’Y Rs




Féf 1 Wle (& Fevfa sway g A&+ ay

3.
Purchase of Uniforms (Two Set/per child/per A7Y Rs
Tl Sl A @lie (& Je/afa seay gfa Afers a¥ %.
Purchase of school shoes (one Set/per child/per A/Y Rs
Fel AR IRIFT Fierd 4 7 & AT / Total to be filled in column 4 above %./Rs.

F.9.3./PTO




2. SATOIT f&har SiTar & 7o sea/aedt & &6 & G fer aran et $1r &1 7=l aredd & # ganT
foar arar & (e Hefee)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(FTE:- Tl Yoo HIS T doh ATelleT DTS/ e/ HT G Hel T H Heldel HT ST
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yAIfora fFar Srar § & / Cerified that:-
i) A faafgar FT THER HT FATRT AGT §1/My spouse is not a Central Govt. servent
i) AY Aarfedr FiT WER H FATd § 3R T8 & AN TeA/a<al F ReT #7791 grar 3q06
GarT A1 fohar @ § 3R & & R Sree
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. AT fRar Srar & 6 arar # g 3afer & et s Hafaa &0 & Aegre # 3ufdyd @ 8
3R 9 R 3T oed & v AE § HOF I & AT T § e A& @
Certified that during 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. # aue & § & seal & el o @ AUTRT A arrar & 3w Ry 1v fqawor & A A 31
o T A G / I 3R e a1 AR $arcteT araq 8ff sv&am /s |
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: # RET-ged 1 3T §- RET-Yoh, YIA Yooh, TAATN Yoh, FN, ST, Fliq a1 37
v & fou foar a1 3w R &7 49V oh, HR T HAHA & dd IAIES wA & fow forar
AT Yok, TTI EART FAIT AT I FgHIh 3IYRUT g Yoh, [EdRIeId Yosh, ST Yoo TUT JHTARFT
arfafaferat &q eIl foRam I e |

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.

Heldaa/Encl:

T g fedis / Place&Date: (TR FFERY & gEaE Signature of the Govt. servent)
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INDENT FOR

&1 faeTeT / KENDRIYA VIDYALAYA

HiT -9 / INDENT FORM

& faw Al

grard/ Principal

f&aie / Date
fa#meT/ Dept.

Her faearera/ Kendriya Vidyalaya

AYEAR AT g Fifafld aequ ety & S & fdes g

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

.4, aE T A nflT o 3T
S.No Name of the item Quantity reuired Purpose
]

2

3

4

5

6

7

8

9

10

HGEI/MEMBERS fasemeT8T/INCHARGE OF DEPT.
1

2

3

e dr 3ifFgfFTar / Remarks of Principal



33

& e / KENDRIYA VIDYALAYA

BT, g. 20 ICac] fesTrer/ Date :

LI I GRS G E]
ATTENDANCE CERTIFICATE

FATOIT foham SiraT & fo A /s

ETRAECRICE:)

IEGIES I HrATeRY FHRI( )

¥ 3T P H 3URYT At IR 37 ReTw & Y HeFa T
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 & FAALER AET / FAGIS o7 & 9T
He / She is eligible for TA / DA as per KVS rules.

( )
wrard /PRINCIPAL
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A eI /| KENDRIYA VIDYALAYA

WIe/RECEIPT
¢aRrT
td % (o AE) wred R

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&stieh / Date :

gE&dIglu/Signature :

e fagArerd / KENDRIYA VIDYALAYA

/RECEIPT
CEIR
eq 2. (FT ATT) 9o fhT|

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards




f&sTieh / Date :

gEdr&Ty/Signature :
35 CTAR !Egg!gg /| KENDRIYA VIDYALAYA
WL
dar #
fawg
Rt

HEICA/ARIET,










