cheid faememt
% v 3g
fgwrdt Tas / wideH




w4 o 3ft
1 Application for Casual Leave/Compensatory off/RH / 3iTehfaeh / Ulduzeh / ufasiad @21 ad Sae- ool
2 Application for Leave / @£ 8g 3Tda U
3 Application for child care Leave / RIS] @ g1 8q 3Mded U
4 Application for withdrawal from General provident Fund/Contributory provident Fund
A gias FfR/sier? widsy A @ af Aert gg s gua
5 Application for advance from General provident Fund/Contributory provident Fund
A vias FfR/sieErt viis R 3 g IR Rerh gg smded o
6 Festival Advance / gR J0H
7 Application for TA Advance /ar3T W<l A &g 3de
8 Application for LTC Advance / Td & Tt 317 &g 3ded U
9 Application for grant of permission to avail LTC / Tl &1 & 3IgAI UaH &< &g e U
10 Application for encashment of Earned Leave while availing LTC TeT & &t @id T51 Sifofd Gl AhaIcheur gq Sde o3
11 Application for Advance /31fH g 3Tae /
12 Application for “No Objection Certificate” for obtaining Passport
qrEae oA & fAg sHrafRl T SRt A 8 3ded o
13 Application for “No Objection Certificate” for going abroad
%1 I & AT MY TEroT SR} A 3 e U
14 Permission Letter / 3q#fd o= (Valid for one Month / e #gIH & foig lafdar=a)
15 Medical reimbursement claim Form / fafehit g gfagfd arer gus
16 Standard form for making payments of claims other than establishment bills
LAY foel bl BIgehR 319 &Tdl & I 5 HIeh U
17 Voucher for petty contingent expenditure of conveyance hire/drg= HIs o 37TchEh e T ag AT
18 Settlement of advance / 31fH &1 AgeH
19 BONAFIDE-CUM-CONDUCT CERTIFICATE / ar&didehd a 3ITeRUT THIU-US
20 Application Form for Transfer Certificate / TJFTdRUT UHI0T UF 8¢ 3ATded U
21 Annual Stock Checking Certificate / a1ftes &leh Sird UHTOI-UF
22 Proposal for confirmation of services / ard LARIHI0T U&dTd
23 Application for change of declared Home Town / 8tf¥d 77§ "R # uRad+ g 3ded U=
24 Classroom observation by the Principal/VP/HM/ Urari/SUdT<r/UeT SeATUeh GRT el hl Jaeiich
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA
Held on at
AT <l SIUET ST et arelt IS &t S5k & Hdg Sheg Remey,
[CRIED Gl RIRINEG
26 Inviting of quotation for purchase of reg.
TG 8 Plesd AHBRT e daefl|
27 Proposal for Confirmation of Services / ard LRSI UG
28 Check List for processing the application for voluntary retirement
s JarAghi saeaud IR AT FHRaTs ag Sird-gat
29 Report on probationer (Teaching/Non-teaching) aRaterefi= Rur¢ (feren/R-Aferan)
30 Application for Local Transfer of Students of KVs
et feneal & fQerfial & wueitg wmaRor & A smadeTus
31 Reimbursement of Children Education Allowance /3T fref 1= i ufagfd
32 Indent Form / |7 -0
33 Attendance Certificate / IUffd yETOTgH
34 RECEIPT / g
35 Covering Letter / 95-97
36 Write off of Articles / T&31l T T =0T




i faemer / KENDRIYA VIDYALAYA

ST / ufauze / ufasfid ggt 8q sided ux
APPLICATION FOR CASUAL L EAVE / COMPENSATORY OFF / RH

. A/ NAME

. UcATH/ DESIGNATION

et A T=m g srafd
NUMBER OF DAYS & PERIOD

EEEIRRINE]
PURPOSE OF LEAVE

5. BeI IR 3§ &l Udl

LEAVE ADDRESS

6. ThIT e hl dIRRG/WORKED ON

1.

gfduRes et J Jeferd

(Only for Compensatory Leave)

feAien/ DATE 3MTdeah th g&ITeR

SIGNATURE OF APPLICANT

1. 599 Uga o 7 SeRfen/ iR g
CL / RH ALREADY AVAILED

2. 39 gAY 3Ardfed el o fa1 & g
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. Jafed 3MeniEeh et & a1¢ Wid AW Bfear
BALANCE AFTER AVAILING THE CL NOW APPLIED

TETIh & g&dTeR
SIGNATURE OF THE CLERK

4. & & snerf@e/ufadfa ggt H Titepa &t /a8t & St &
DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

gt / PRINCIPAL

He1 faermer / KENDRIYA VIDYALAYA

4! 8q 3Mded U /APPLICATION FOR LEAVE

371dgah T A/Name of Applicant

2. UgAm™/Designation



3. foer, srafera qer SgwmT

Department, Office & Section

4. 3Ja-/ Pay : PBRs. +GP Rs.

5. gd|rd ug R forg SR aret " fomrar
e 317 TfagRen
House rent and other compensatory
allowance drawn in the present post

6. SMAfed @g &l Upfd gd safy au
D& A bl ST ffy
Nature and period of leave applied for
and date from which required.

7. & & Ugd/ag # UdTad AAar
JuT 3rahIe, afe; g
Sundays and holidays if any proposed
to be prefixd / suffixed to leave.

8. 3mafed gEl o 3R

Grounds on which leave is applied for

9. fUsel P& & AU 37 chl ARG, Mehld g afy

Date of return from last leave and the nature
and period of that leave

10. & o=t ST Bl <l Aty & @s au &d Tl a1 B &g UATd hedl/ e
edl/ HeT El
| propose / do not propose to avail myself of leave travel concession for the block year's
during the ensuing leave.

11. & W @ &1 udl/Address during the leave period:

(e & geaner fafYy afga)
(Signature of applicant with date)
$°7°3°/PTO
2.
12. fd=or 1fdeRY <t srfergfhal a1 Txgfa :
Remarks and / or recommendation of the Controlllng Officer
gwaner fafd afga/oem
Signature with Date / Designation
B¢ Tierddar Teief ymToras
Certificate regarding Admissibility of leave
e fer st & & A g dh 0 fe&a
Tel (@D & Upla)hdm e dad (gg) w1972 & fAawm
o dgd Wt gl
Certified that (nature of leave) for
days from to is admissible under rule

of the Central Civil Sevices: Rules, 1972.



a1 ufSiehl & R AV Afoid gel &

Balance of Earned Leave days as per S/R

gweR fafY afga/agam
Signature with Date / Designation

13. &I Wilhdhd! T&TH STRRT dh ST

Orders of the Authority Competent to grant leave

gener faf i/ ueam
Signature with Date / Designation

Ale- afy smdees oig ufayzes =T o 381 §, at smeer & ag off It fopar Sy fop TRt s &
TE! G g1 TR I UG IR AT 319 U TR FAIe 9 R I 1 T HEHT 8|

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
&g faermera / KENDRIYA VIDYALAYA
9
APPLICATION FOR CHILD CARE LEAVE
#.9. faaror Afge HHART 9 i a1
S.No. DETAILS INFORMATION IN RESPECT OF WOMEN
EMPLYEE
1 | afgen Y or A sft/ ofimat
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | Ugdl &l sredl oht A 3R 3 1
NAME OF THE 2- ELDER CHILDREN & AGE .
3 | T3] ST Bel ot 1At
CHILD CARE LEAVE PERIOD
4 | gIarsH / Sare gg URdTiad AdarR R giear
SUNDAYS / HOLIDAYS TO BE PREFIXED / SUFFIXED
5 | @l MMYUR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 | Tel IR @A I IdT X digd
ADDRESS DURING THE LEAVE PERIOD INCLUDING
PHONE NO.
feiep 3(Tdch oh gEeR
Date Signature of the Applicant
1. 399 Ugel ol T3 fRIR] @A T
CCL ALREADY AVAILED
2. 39 9HY ATdfed gel i 9w / 3afy
NO. OF DAYS/PERIOD OF CCL NOW APPLIED
3. 3mafed A @ el & a1 WTd AW Ffear
BALANCE AFTER AVAILING THE CCL NOW APPLIED
HERIeh o §EIeR
SIGNATURE OF THE CLERK
4. fo&1 Y fRI3] TTTeT BT ot Tdiepa <Y /18T <Y STt §

DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

U= / PRINCIPAL



he1y faermer / KENDRIYA VIDYALAYA

1i/Part-l

gy vfasg A/ siverdt ufdsg fAfd & af Aard 3q smdea gua

Application for withdrawal from General provident Fund/Contributory provident Fund

1. 3irerdr 1 A1/ Name of the subscriber

2. @ g (forie srgats & are)

Account No. (with Departmental suffix)

3. (81) ugAm™/Designation
(&) srg4TIT/”M™@1/ Section/Branch

4. A I (ddT Se RAaT+ I 0
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. 94T UGUT e chl dRIE

Date of joining service

6. Stfaftiar ariE

Date of superannuation

7. 3Tde hl dRI@ § IiRMerdT o @rd § 541 AW

Balance at credit of the subscriber on the date

of application as

8. (s1/a)
(&/b)
3rufd, rfafSar it akE & ga au

fenredt &t srafera Af/Amount required as withdrawal
T 37ded R 15 (1) (@ﬁ)%saeaﬁﬁmw%

D gi/Yes
Tel/No

Is the application made under rule 15(1) (C),
That is, one year before the date of superannuation

(@/c) afead, afy e &1 e

If no, purpose for which the withdrawal is required

9. T[T 39 YIS &d Uga A fHewreft ST geht &1 afe &, afAr 7 af fore:

Whether any withdrawal was taken for the same purpose earlier

If so, indicate the amount and the year.

festian / Dated:

37TdGeh o g&d1eR / Signature of Applicant

a1H / Name
2.
__ m/Part-ll
(e 3R HiaaRor SifYERY gRT RT S)

(To be filled in by the Drawing & Disbursing Officer)

3IRIETdT & @rd ST /Y

1. 3Tde Y IRIRG ahl 3iTeTdT o @l STHT A A F=TepR §:-

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

()  af

# foaRor & SIgER @rd # oid A

F°7°3/PTO



Closing balance as per statement for the year

(i) fein g dh ATk SRAGT A UR @ ST
Credit from to on account of
monthly subscription

(i)  amgdt/Refunds
Refunds

(iv) W SopmT IfE afr
Amount of advance outstanding

(v) Rei® 3 ek Faveprelt  afaY
Withdrawal during the period from to

(vi)  Td ST el AW AfA

Net balance at credit o

2. uget iR IfA o= 1 gaieE

Purpose for which advance was taken earlier

(S%T&R /Signature)
3T 3R Tfyazor R &1 A 3R

Name and stamp of Drawing & Disbursing Officer

HT/Part-11l
(To be filled by the Administrative Office)
wfersg A @Td & S1fi o= & forg simdee o o fewroft /ggfa /smear

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

(g%aTeR /Signature)
5 <1 faermerd / KENDRIYA VIDYALAYA

o= Afesg fARY/siser widsy fAfe & s 1f ) Rert 29 smae yux
Application for advance from General provident Fund/Contributory provident Fund

1. 3i=1Erdr 1 918/ Name of the subscriber

2. @ g (i srgais & are)

Account No. (with Departmental suffix)

3. (1) g/ Designation
(s1) srgwmT/*Mm@r/ Section/Branch

4. g da/(@aT de R AT + Y€ 0
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. 3Tde hY IRG H 3fqerdl o @id § ST /Y

Balance at credit of the subscriber on the date
of application...............(af& ATeH &/ if known)

6. Ugat 31T T S AT T g1 TfE &,
at sifi If2r o1 Tt ford
Whether any advance is outstanding, if so, the
purpose for which advance was taken

7. 3rafera Srfdm fey

Amount of advance required

8. (31) srafera srfim fLy o1 vate

(a) Purpose for which the advance is required



() afe 3ifim wa= fAmfor, enfe & forg smfdia §,
o gET & I -

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

(i) e fohT SHTg IR § SR Iqh! AT T §

Location and measurement of the plot

(ii) e guf @il iR g a1 ug W)

Whether plot is freehold or on lease
(i)  fA=foT @1 AR/ Plan for construction

(iv)  afe weie/wte foret o grsfRi Tiamedt @ w@dier o
g1 & Y, TA1EE), SHTE T T a1 719 3n1fe & SY
If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society, the location and measurement, etc.

(v) g™ &Y AFTd/Cost of construction

(viy  afe e S S T ar foneft Trsay/ereR e unfde)on
g1 g3 1S AT 3= TR Yoiet @ TWaT ST 2@l
&, Y SHIE ohT T, |TY a2 S e feam sy
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.

F°Y°3°/PTO

) ) @) afe fm st di uers o forg smifad g,
q o g & Y -
(c) If advance is required for education of children,
Following details may be given :-
(i) &/931 1 9™/Name of the son/daughter

(ii) SHET/ LT/ Rictst T A
Class and Institution/College where studying

(i) & 1 BE/BET A SFEN | Bdl/Ed! &
Whether a day-scholar or a hostler

(a:) gfe 31fim ufar & dfiarR afei & forg anfey,
O o g & Y -
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) A BT A SR Hay

Name of the patient and relationship

(ii) I dTe FAfeheaTerd/€ferer T AT STgl AT T SATST

EEECI
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(i) WM odTg/ IR AT IA @ 8

Whether outdoor/indoor patient

(iv) gl <y afaer & a1 el

Whether reimbursement available or not

- 8 (W) T 8 (3) dd & A=A H, ford) UehR & umT0T 3R GTadSit it Sragehdr el g1

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



9. TAfehd 3w (e 6 3R 7 o1 et ANT) aroy fohd st

di yrfad Aifees fbeat ¥ d@r fonedl <t d@
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid ceerreemnene INSTAlMents.

10. () afgaftm o 12(1) A{ I F I R §
T 3Tde Sl IRE TR Uga forT T i J1hl §
Y 3Gt faRiy et fea sy
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) afe srfim o 12(1) A feu MU RO G R &
at fasiy uffeafaay & smd
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

H yford et g foh SR & 718 a9t G R |9 # g Ud Tel g SR A4 g ot g fBur T8 81
| 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.

festin/Date: Mg % FEAER
Signature of the Applicant

e fdermer™ / KENDRIYA VIDYALAYA

eR 1firT / FESTIVAL ADVANCE

@R &1 1M / Name of the Festival

1. SHaArY &1 9 / Name of the Employee

2. YgAmH/ Designation

3. T} 7 3T/ Whether permanent or temporary

4. 9 I (3 + AT da)
Basic Pay (Pay plus Dearness pay)

5. gfe et § at o ufagfa e wRex
e foraT T B
In case of Temporary whether Security
Bond has been completed & attached.

6. AT ol 19 Tg A <ht fafdr

Name of Festival & date of celebration

7. srafera sifim af2r (Sfent ga <real #)
Amount of advance required (in figures & words).
# aiwoT a1/t g fop off 18 31 iR o1 Iuah I ot gfd e feRar s 1w f2r it &4 wgrat
hY TR i foredt & GO eheTTT/ e |
| 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.

wr/Place 3fTaceh &h g&IT’R
f&ie/Date Signature of applicant
Frted femof

OFFICE NOTE:

qgrgeh/u./31.91.fe1. & g&a1er/Signature of the Asst./UDC/LDC



urErd § siffigieat:
Remarks of the Principal

e I AfA 3. (T )
HIE T RS 8 aTel & SRIeR AT fohed! § Il i S aTet AfLA hY Tiiehd TaT hi STt &
The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month
is sanctioned.

urerd/PRINCIPAL

7 & farermer / KENDRIYA VIDYALAYA
AT =T S 8 Sirded / APPLICATION FOR T. A. ADVANCE

R 4./ RAid
Voucher No./Date:

1. A BT A (TS 37eR) H)

Name of the employee (in capital letters)

2. ygqm™/Dasignation

3. da-+ucshA dd-/Pay + Grade pay

4. gauT-¥J / Place to be visited

5. graT it 3@fdy/ Duration of tour

6. ITfAeReoT &. Td f&ia/ Authority No. & Date

7. SifimT &1 fdarut / Details of Advance

(31) 3t hY/aradt ar ot foRrar (39/a9/Ea=d)

(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.

() & w11/ Daily allowance

f&/days @ %./Rs. H@w®RT  I/Rs.
(¥) T g Wi<1/Road mileage allowance %./Rs.
g1 a / Total  ¥./Rs
8. smafea a1 AfA/Amount of advance requested for %./Rs.

9. I 31 R 1 fqarur,afe wd/Details of outstanding advance, if any %./Rs.
10.59aT & geaer fafY afgd/Signature of the employee with Date

Y- & / PART-B

Yeifdd Ugraes & fewroht / Note of the Dealing Assistant (Account Clerk)

(31/A) sepran S1fim (guf faarer)/Outstanding Advance (Complete Details)  %./Rs
(91/B) Htepa TfA/Amount Admission %./Rs
qgrgeh/ver/31er 2oft feifties & gearer fafer afga
Signature of the Asst./UDC/LDC with Date

-9/ PART-C

CIDEEURES (T
A1) hY T&tepd |
Sanctioned Rs. (Rupees
) only as an advance.
f&stian/ Date "rerd/Principal
FMHIRRGyEERT _____ WREmAGEn_______ WRuffEdhri
ggraeh/vaR/31eR Aoft feiftie & garer/Signature of the Asst./UDC/LDC :
8

i faemer™@ / KENDRIYA VIDYALAYA

Terc I 31 &9 sia< U=/ APPLICATION FOR LTC ADVANCE

1. 37Tdgah T 91 / Name of the applicant



(a2 s1&R=i#/In Block Letters)
2. (31) g™ Ud ehiardt Iw&r/Designation & staff No.
() Tt a1 srerdt/Permanent or Temporary
(AT BT B TR, STTae o 91 W hiarst g
SHIAG §Y-UF Heli- fehaT SY)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. gfie/amaterd o dRiRA §
Unit/Office to which attached
4. IFHT UeshH dd- IR Jadd=
Basic Pay in the present grade
5. fum d Rigis & A

Date of appointment in the Department

6. 9T GiIehl 7 & 718 AT h AR g TR I A
Place of Home town as declared in the Service Book

7. e @s av | forg g garerdt o1 faaxon : Gs gy
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) T8 TR / Home town
(i)  YRday & &g +ft/Anywhere in India

8. T gy forgd o forar ST uarfaa §

Block year for which now proposed to avail

9. TR T AAfoTd TE (TE! T YR )

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

10.  uge forar war gercledt sifi ot qut fFoer frar s
ehl & T IThT &, Uget (uer fohy 71g ATHet &t fafyr
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

F°9°3°/PTO

1. 9o (R fomg)
Place of visit (farthest point)

12,  3IF 6 I &g aTtad dRiE

Proposed date of onward journey

13. arudt gt i Gefad aka

Probable date of return journey

14. fRaR 1 &1 s forg Terdiet forar <7 @1 &

Particulars of the family members availing the facility :

#.9./SI.No. 9M/Name  Hdu/Relationship 3Rg/Agesr 3fAd &/ Whetherdependant

15. I a1 gq Uartad aif Soft
Class of accommodation proposed to be
availed in the Railway journey



16.  Smaféra sifim AfAr /Amount of advance required

17. oEfad Oy SRR swEarst 6 faanfedt arika &
The Office in which the spouse of the G.S is employed:

18. gt f[aarfgdt o= srafea § Tadi< a1 39 YR &
Rarad &l Ut g, af T I7ch gIRT 39 ST chl SINuT
Fr 73 & fop 3 era a1 uRaR & fow Tadidt Ramaa
T IJUAT T} it/ haty
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

BWI&Y/SIGNATURE
F°9°3°/PTO
-3-
Hiwurr / DECLARATIONS
=) U0 AT [h R GRISIR  fear T &R ad™

1.
3R T Bl
I
are true and correct.
& gg ot go= <a1 g o afe & gxanfad amn Sraes forg #4 sifim foram 8, 18t g= hifRfad e
T2 gut S1fim A R e A /i
| also undertake to refund the LTC advace in full immediately in case of failure to perform the
proposed journey for which advance was taken.
& gg ot ST § foh afe & arr gt e il aki@ 9 3 78t & e afe foret =gt ST R UErgar
BRT AT Siad e fordT 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.
# g off STar € o afe o & T T & forg foram Sar & ot @ & srererft qoft i st sie fpdt ueR fi
@@éﬂiﬂ#wﬁweﬁ%qfﬁ?m%mﬁaﬁmﬁg%ﬁ/ 3 gfgal / Fhaar ufdsfa gfeat & =
RIEI R
| 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.

hereby certify that above particulars  furnished by me

RR/SIGNATURE
UA™/DESIGNATION
FHHET HIS/STAFF No

o & 4t sifdw i fRrefRor &g aRee=-ua
CALCULATION —SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
ghard Ao T HHATY ZIRT U=dTiad Aot o
forQ S-S o1 ¥ fereram, St oft ey &t
Railfare to and fro by the entitled class
or a class by which the official proposes
to travel, whichever is less
SiRiepel cafeha o fechel ohl S forh
forg S1fim &g smded fomar mar 81
Number of tickets for the entitled persons
for whom advance is applied
HHTTY Thl 31T T ST aTelt T (1 x 2)
Tiepd I AL (3 &1 90%)
Amount reimbursable to the official (1 x 2)
amount of advance admissible (90% of 3)

Gaifda ggras &. TS YRR/ ST iR
Dealing Assistant Jr. AO/Section Officer




10.

11.

12

S fdemer™@ / KENDRIYA VIDYALAYA

TeAd I SFHfd UeH & 2d Sfded ud
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

377d<eh ol AT / Name of the applicant

Ugd™ / Designation

3741 fSH SriRd € Section to which attached
i7e # fgfth &l aRE gd addr et

Date of appointment in the Sangathan and
the present cadre

ASTENhY IeTd W U YHUT-TI

Place of visit with nearest Railway Station

IRIR & &t ot faaror Sk forg gardielt uarfad &
3! IRY(T<dl o ATH H Il S-ATAY) 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)

gRaR & Few S forg gardiet gearfad g, @
PRI 3 U I8 & T ¥, AT T 1 ford
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.

vt yafaa @S ay

Block year for which the LTC is claimed

31 am &g ufa aafh Ya/a9 fowrar

Trains/Bus fare per head for onward jorney.

U7 1. 3.1 a1/ 341.31./241.31./ 191.31./31/99 |
S-S & FomraT ot et SrgHTig @

Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

foRRTY T 90% AT et STTATIT feReraT a2
31w srafera wfey

90% of fare or the total anticipated fare and
Amount of advance required.

gfe ufd/uett TRt/ T T/ <lteh SUhy &
HHATS § 1T & TASI ol 19T & 38 &1 afe T8,

Tt faa=hT gI=1 Ues ymroTos fear sy, ofk, afe &,

It 1 3 TASIHY Rl AT Shaed W & fAlu A @ &

1 uRaR & 31 et & forg oft

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

F°qe3°/PTO



LTC facility For Self or for other family members also.

# Ao ear/@xdt € foh & oroe @ ok e ulkar & gewdt o forg adidt o 3g1/3@ € St arda § g3
R 3T § SRR AIBT R 5

| 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

feeties / Dated:

3MTdeeh & g&TaR/SIGNATURE OF APPLICANT

forimror sifdrenrét it xgfer /Recommendation of the Controling Authority

10
el fere™ / KENDRIYA VIDYALAYA
v A F A g 1fSfa gt Tandleniur 8 Sirded U
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC
1. 371dgah T 91 / Name of the applicant
2. &A™ / Designation

3. 3T forH SRR § Section to which attached
4. 7ol Ud Ucehd da-/Basic Pay and Grade pay

5. B¢l — UhR /Nature of leave availed

6. T STaT ST a18d & / Place of visit

7. WY & forg a1 gRarR o forg a1 a1 o fog - =g &

Availing for self or family members or both

8. Ug<t folT 7T Ueerdt TehdianvuT <ht T

No. of occasions EL encashment availed earlier

Srafera wahT 8g / FOR OFFICE USE
1. 3rde <t fafY aes arfSia gt A

EL balance as on date

2. Qe & 4t 3R @l Aenal Rl 5 Jmafed gfeat
! FAeTTR? 9eTg ST R @rd AW gfear
Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

3. Ug< foIg 7T Uar & Y Tenciahur Y T
No of times availed EL encashment in
the earlier occasion




4. 3T Uy Iafed Thgavul g gafda g

Present encashment pertains to occasion.
5. shyshdg

FEAA ARG ggAM T feq hr sfoid g it ufaf Hr srgl

EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

fefien / Dated: ___ 3fTdeeh o g&dTaiR/SIGNATURE OF APPLICANT

geras/Dealing hand: urerd PRINCIPAL

11
e fAere™ / KENDRIYA VIDYALAYA
31 &g 31 /APPLICATION FOR ADVANCE
U%eh/FROM:
St faera/KV
Jard/ To
UTraRy/Principal
e fmera/KyV
faw 24 3. & 1 AfA Fr Hodt Taeft
Sub : Advance for reg.
Hglea/ggtear /Sir/Madam
Sk v & Geof A Fde & fr g3
843 /- (39 AH)
<l S1fir 1R I HoRd) ve ]|

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

g=gdre/Thank You

¥agra/Yours faithfully

12



i faemer™ / KENDRIYA VIDYALAYA

TR A1 & g “sHTafty v St =7 8 sided U

APPLICATION FOR “NO OBJECTION CERTIFICATE"” FOR OBTAINING PASSPORT

1. faenera @1 9™/ Name of the Vidyalaya
2. 31d<eh o A8 / Name of the applicant

3. Ug-™/ Designation

4. hf ® o ugur i aRi@/Date of joining the KVS

5. gdHT9 U UR R TgUT ht i@/

Date of joining the present post

6. Y/ srerdt, afe Wi, IR vd ug
oW Trdteor gam
Whether confirmed / temporary if
confirmed, date & post in which confirmed

7. UIEqIE &4 AT Ui
Purpose for obtaining Pass port

8. yHuT fehy ST aret &1
Countries to be visited

9. YHUT & YAte/Purpose of visit

10.far & ag<a i sranfd

Period of stay abroad
11.93T=0R <kl Udl/ Correspondence address

123 JTae fager STt srgafd U et
& forg &, @t orquté @ it ergafa uera
fopg T4 U= it . we iR
Letter No. & date vide which permission was
accorded to obtain passport, if the application
is for the permission to go abroad.

13.9901 & forq efeail/siaamiar &t srafd

Period of leave / Vacation for the visit.

AAEH & gIEr
SIGNATURE OF APPLICANT
fe=tien / Dated:
F°9°3°/PTO
gg=ay / UNDERTAKING
1. H e (Y STET ST ATEdT & 39 & T A1) F 3§d §¢

JrgTarsi i 3R F fohdt U & earunR /4faer /AR Snfe Araer | T g o/t

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

during stay in

Country where employee wants to visit.)
2. F

'wﬁmaﬂmﬁmt@ﬁ/@m

(name of the foreign

% Y8 gU ISP T AARUT T

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




3. g3 [Ager g & T A&l fhar SIrgm a2t g8t & R 1 AT A1RAg Ut 7 fhar s
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.
4. (R e :ITFT) # IR p/ fhar-serdl/

Ao § et off ffd 7 v a1 it A @ mror g S

That my action /activities/movements in
(name of the foreign country) in no case shall be the cause of defamation to India.

5. % 31Ut Tiepd Be! o T BId & gid STU-T STET TR aATuw ST/ SIRGT q fohdt of fefa &
D! TEI3 Aol ST | IfS & IuRI<h el dl TAIT UR SYET TGUT gl e TTdl/UTell §, af TR AR H
AR A T AT S f A 310 ada ue & g & 1 ¢ $fR S1ue ug UR hig el el o
eSS
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.

FHARY & gEAER UG 9 R afga
signature of the employee with Designation&Date
yHogs / CERTIFICATE
1. yarforg fohar SiTan @ fob srmdes ua & Ry ¢ &R o1 Tar oar ¥ gaarg+ favar mar ofR 9@t urar
i
Cerified that the particulars mentioned in the application are verified from service record and
found correct.
FHARY o1 Afda IRT st §1/That employee is bearing good moral character.
/AN /P,
% faeg fwer 10 af § fRE TehR &l ST /TddhdT Araen Hdfad/smferd T8t 81
There is no disciplinary / vigilance case pending or contemplated against Mr./Mrs./
within last 10 years.

4. ﬁ%&raﬁ%%qm@ééﬁ%%qm&wmﬁmwﬁ@wﬁEﬁ\—m??r%l

w N

It is recommended that necessary permission may be accorded to obtain passport for going abroad.
5. 37 7 & 1S Bl &7 g 3R IrgAfd e fI fAfa # Wipfd e Hr st 6 afd wFERt & Jard Sret
ST Gehel! g 3R RAenera R forar foheht Tomaa & Jerdr 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.
arar & gEaaR Age afed

Signature of the Principal with seal
-3-
3T ‘9'/ ANNEXUER ‘B’

gt FET TRPR & HHARY, AT TIHR & hHAR, T fpra g grasii-e &5, IUhH & U Td 3
ST AT TSI i UgaT- THTOTIS ST ST & (AR T 811 dTet 9T ohl e feam S)

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)

(T o1 arwht § & wfedt & far sy / To be given in Duplicate on Original Stationery)

TATToId fopaT Sirat & fop oft / shwdt
A/ Tet it (f&ien)
T 39 doh 39 hAIed (T BT UdT) hard (e s

& ok 59 gma & Fé)g e
=) Ug IR RiRd § 190/ siadl/sp.
oft/ sfrrelt

& AT IR & aAT Ik UgdT ohl UHTTO fohdT SITdT &1 39 HATed/ [ mT/TiTa+ &l 3¢ YRd T UUie o |
hIE ATART &1 g1 SHUEATER Pl 39 YA YATIUS TR §EAIER e & folg G g ¥ UIfdehd &1 #4 Uruie
AT 1967 & o1 6(2) & Iusiel ol ug forar § o ywifora forar Sar & foh 39 smdee & et & & AR T8
gid €18 3% YR Ul SRt A Y GXfd dd1/dd! g1 T foRar SiraT g foh a8 dieH dhala/isa
TR/ qrefsif-es &3/ Iushy / Gifafdes e g1 o/ shadl/s. (@)

CAREGICRvE Ko (FHERY B1S) B
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

7 wrdl/ s} =t




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)
Gef € gd / Ref. No. &
feien / date

BT8R/ Signature

grarf &1 ™/Name of the Principal

UdT Jd @AY H./Address & Telephone No.
I
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i faemer™@ / KENDRIYA VIDYALAYA

fads1 9A & foIw sidew u= /APPLICATION FOR GOING ABROAD

1.4 / Name

2. 9ga™ / Designation

3.da/ Pay

4. raferg ot A/K.V./Name of the Office

5. gT9Uté €. / Passport No. :

6. fopy ST aret ATt far=r am=T a1 &7T / Details of Private foreign travel to the undertaken:

fRadw A h TR STEI o1 | T ST @ (TEY qier/ AfYea | sl
sEafy___ aqEd & Purpose | SMaM, dioT, fek @ onfe | Source of | Remarks
9 T Name of Foreign Estimated expenditure funds

Period of abroad Countries to be (Travel Board / lodging,

from to visited Visa, misc. etc.)

7. 71d Ueh Iy # Ry 7T Ut st fagar ara a1 &iwn, afe &l (7S 9.6 & I1gaR)
Details of previous private foreign travel, if any undertaken during the last one year (as
under item No.6)

BXI1&R / Signature :
™ / Name
qeA™ / Designation
f&Ai® / Date

F°9°3°/PTO

2-
A9y / CERTIFICATE




1. yeTfora foraT Sirar & fop st o # feu T &R o1 9471 gftent @ ama- forar T ik 9@l arn
marl
Cerified that the particulars mentioned in the application are verified from service record and
found correct.

2. SHART T A afe 33T §1. That employee is bearing good moral character.

3. sfy/sfteell/g.
& foReg SIRIETTcHeh/gddhdl HTHT fieifard/rafaid el &1

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

4. UraiE A7 / fager S & forg smasaes A veH e &Y Txfa o STt )
It is recommended that necessary permission may be accorded to obtain passport/going abroad.
5. e B & 7 wel 34 2 SR S Hier B TR B Tl St dhY Q| Ieh ot &
FHHARY Y IV BIST ST Tehdlt § 3R fJernera ot fomT fordt T & wretmm sre
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.

TR & gRR SURI<h & gedTer
Siganature of the Principal Siganature of Deputy Commissioner
Ffa/ KV e, et swrafera / KVS, Regional Office
ga-siYl / UNDERTAKING
1.7 foar (hHaTRY STET ST ATgdT & I9 o1 &l A1) H Bd §4

SATUTSI <hl ¥ & foreft UehR & U /faar /AR anfe Aret & 9wt T8 /<

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.)

2.8 # Ygd §U IpT TR Ud
st & srmesf s Wi fl/G

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

3. g3 fader a1 & ofTa™ et foRaT STQaT a1 731 33 fRA &7 id™ IR woat | forar s
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.
4. (a1 a1 mT) H MR e/ ForaT-shetTal/aTe-ge= &
fenett oft fRAfT & Wk &1 Y AT=RT AT SwROT T8 T
That my action /activities/movements in
(name of the foreign country) in no case shall be the cause of defamation to India.
5. & 31t Tiehd B o AT Bid &l X STU-T SYET TR qTIF STTT/ 331t a2 foneft of feafa
Te! ToTe el Syl IfeE & IuRI<h Fe! ! THTTGT IR ST TGUT gl o UTdT/TTdT §, al R IR A
UG AFT Y foh #7 3707 T Ug 9 AR ¢ fear g SR S Ug WA qrar-gl e G
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) % FERR U™ g i afga

signature of the employee with Designation&Date

14 <1 faermerd / KENDRIYA VIDYALAYA

3rg4fa v / PERMISSION LETTER
(7= 7é & forg A== /VALID FOR ONE MONTH)

. 9. 1.8 RAfhcarera T/CGHS DISPENSARY NO.

" T/REF. NO. fetien/ Dated:
uder / 9e¥ / Sitg & feg
FOR ADMISSION/REFERENCE/INVESTIGATION
a1 ¥/ To
fRiferea srefterer/ The Medical Superintendent, Photo of patient

attested by Principal

ft &1 fdaRor / PARTICULARS OF THE PATIENT

[ 1 [ Aft &1 9@ / Name of the Patient |




fefiT / Sex

2
3 | 3G/ Age

4 | IR hUEr o1 91 / Name of the Govt. Servant
5 | 9&d™ / Designation
6

7

8

W19 518l &hriRd g / Place of duty

U & 1Y &Y / Relationship with Employee

Nature of illness/investigation

9 | Investigation / Consultation/Admission/Indoor treatment
10 | Referred by Doctor/CGHS Dispensary

11 | &.9.%a1.9 ugard s §/CGHS Identity Card No.

12 | ulert<d™ar Emoluments

13 | et uar gd i A,

Residential address and phone number

forer A Avft T & <l Sg) s T & T @ Q e €, 39fe &.9. @Y. gIT IgAted &% TR I AT T
gfagfed fawmT gy forar sraem|

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.

WHR FHAR & FEER
Signature of the Govt. Servent urard PRINCIPAL

;}jﬁ / Approved/Not Approved
SIfdRRY & g¥Ter Signature of the Issuing Authority
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i faemer™@ / KENDRIYA VIDYALAYA

Rt ufaufd 2&r yu= / MEDICAL REIMBURSEMENT CLAIM FORM
(1€ YRS WA ZRTHIE 3H&RT # ¥RTY/To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) HSITITH AT Ueh YHE ohl ATH
Name of the Principal CGHS Card Holder
2. Histhueey amaneff ugara oz &
CGHS Beneficiary. ID No
3. A die &T/Emplyee code No.
(b) aTS U UTgae/AHI-TEde/ SR
Ward Entitlement- Pvt./Semi-Pvt./General
(c) 91 udi/Full Address
(d) wtamse = / 39 U, afE sy
Mobile telephone No. & e-mail address, If any
4. (a) A &1 A/ Patient’s Name
(b) At A7 TSTgagy erreff ugar o3 &
Patient’s CGHS Ben. ID No
(c) Ta TSI gaQd IS UIkeh o 1Y Ty
Relationship with the Principal CGHS Card Holder
5. SRgdTer/SIgied /Ao e
STel W SATST el AT Sird Y 7
Name & address of the Hospital/Diagnostic Centre/
Imaging Centre where treatment is taken or tests done
4, T Ih AT/ ST Hez/AHT Gex
oI T=ey o dgd AHifehd &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS

5. 3ot foges ufagfd gq arar femar man



Treatment for which reimbursement claimed
(a) S fedie e te TR
OPD Treatment/Test & Investigations
(b) 3SR &iede/Indoor Treatment
6. T IATST ATUTADIET | T 7T AT
Whether treatment was taken in emergency

F°9°3°/PTO

7. o1 3TN oh folq Uget © Srgafa off 8 o :
Whether prior permission was taken for the treatment
8. o fonelt TarRe/ffehciia sffHT ISt o SiererdT &,
gfe g, fomam man arar/are afey
Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received
9. forg my fafcrediar a1 ot faawor, afe &lg
Details of Medical Advance taken, if any
10. ferg 77g arar i gut IfA/ Total amount claimed
(a) SISl dredic / OPD Treatment
(b) 3SR &iede /Indoor Treatment
(c) & /zTafeeism Test/Investigation

11. Sk T SId dep @1 .
IRAT THIATEH IR e STETHUTH! die
Name of the Bank S.B. A/c No.
Branch MICR Code IFSC Code

Hiwur/ DECLARATION

& giwon ect/aear § o smded o 7 fear mar & ;R 937 7 9 g ok O aafe ) Riftesia
T R T § 98 O avE g3 WR ot g1 & dieigagy el € ofk 3o & gwg disiuaey are
fafemr=a o | foom & dIga e arer ufagfd & & ggaa 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.

feien/Date______ A gagy 1S UIReh U@ & gK1ER
W4/Place: Signature of the Principal CGHS Card Holder

16
41T fAemer / KENDRIYA VIDYALAYA
T fil @t BredR 8 aral & WIaH &g JH S 993
STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS
g8k 4. / VOUCHER No. feTian/Dated

1. /e &1 9M/Name of the firm / claimant :

2. fSe1/9ence e 4. aur ferien/ Bill / cash Memo No. and date:




3. W9 &l UTatsH/ Purpose of expenditure :

4. yfaf® fidf /Head to which debitable:

5. o7 fAfe Iuctey € Are funds available? :

6. o1 Ig UTAId oh AfYhR &3 H § a7 hfad & Tiehd o off
TS & 1(dTE & ATHC § chfae ! Txdiopd €. Ta ferien ford)
Whether it is within Principals powers or KVS's sanction
obtained (in latter case,Mention KVS's sanction No. and date)

7. T &g T ohd UTehaT ohT STIuTe fomar mam 1 afe gf, at ford-
For purchases: Has the purchase procedure been observed,
if so, mention-

(—)ée €. ga ferie/Quotation No. and date
(M) =T 3MTeRT ¥, & feiah/Purchase Order No. and date

8. XM/ Y SMGLT & TgH & T AT (T IR faret i
S R oAl 718 § qAT 3 qTeId I THIOT-UF of fordm 7T §
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. o reftereh/ueny foiften/u./31.9 o1 g1 feame i Sifg e
ot T3 § SR I acselt yHToTgS o ferar mar § 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 Wik J Wich THTOTGS of forar mam g2
Has the Stock Certificate been obtained from
the Stock Holder?

F°Y°3°/PTO

2-

11. Ja131i & foIg: o i ht Taragut & 9 fAoer mr g
o gt SifeR) ¥ sl gyaToTgy o forar T § ?
For Services: Has the work been done satisfactorily?
and a certificate to this effect obtained from the
official-in-charge?

T & §EIER
Signature of Principal
12. 3. (Fad ) & ferq ur fomar |
Passed for Rs. (
)

13. Fha/Teh gI Id fohar STg/Pay by Cash/Cheque

14. T TR TR AT TAT IE et ehl HIgR oelm & 7S &1

Has the voucher been stamped paid and cancelled?

Ty & gETER

Signature of Principal
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<1 fAemer™ /KENDRIYA VIDYALAYA

aTE MTS & ATHEIP Peae @ ag ASH i
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE
feien KaTe-T TS & @Y ol fda=or qTE T YRR Aieets fhdtd i
e}, qer, 99 anfy G T g
Date  Particulars of expenditure For Mode of conveyance Mileage in KM/ Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods
UHTroId foRaT sirat g o / Certify that -

1. fRQ q ard o1 &7 aRaa & IuThT o § SfiR a1ee |1e o oiTa ot R 81

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

preferred.

2. ;?ﬁum%gﬁﬁmﬁaﬁ/mﬁamwwqhqﬁﬁm%aﬂ?wum%qwu&ﬁ T grar forar
T 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. Y& R Y WHT R I wraferd @ fehean It & 1.8 frAt. @ & 781 & 9 8t wprfaa @
8 fop.oft. for aRfa & 81
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. Teh ATgeT ol &rdT Ag! 1ehdT 1T 8/No road mileage has been claimed.

5. arud & S areft afA $.1000/- (F98 o gR A1) 4 31fdeh ot |

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

TAIR & FRIER G4 TeAH
Signature of the claimant and Designation
dle.  sgh v & Sifa R U @ e Rgrsng) 1.8 f2n H affy Y e dheet et
sfdmfaid AW # 8 AR g1 AHhG i e dTet HHAR GRT TATOTYH fear Srg)
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.
wTfow fomar siraT & f&6 / Certify that -
1. sft/shech Gol
Agcayul wrIfad wrf gq g fovar mar ol
Shri/Smt. was deputed to go

in connection with important office work.

2. IHETS fold TR I1sfhet/ HHARY SR IuaTsy Tai A |

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

F°9°3°/PTO

2.

3. TGS BT g1 ch HRUT oich QAT (gd | ol l/Thex/TTT fehIT TR AT STTaah T |

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

urgency of work.
4. gTE TS TR ETAT h T3 el AT Teh e | [effa Hifaa AafA 3. 150/- F 1fdw Ta1 8

The total amount claimed in respect of conveyance hire does not exceed the prescribed limit of
Rs.150/- a month.
5. (T9 AR 73 (T) & d8d) I& EARI TEITd H & & I IR 383 o 16 TR AT, A &

TR (T 3TR 74) & dgd &f-ieh 91 A4 oY srgafa gl & 3 <

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. =P FIITe 2q SMaeh AT 3 oG I fpelt TR By e g A @ ot ok @3 Rt Ry
gifesifae & a= g1
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. AT YRR & faRie 3meer iR I8 St & M Hel & 918 Ik fary WU @ shraferd et mar |

He was summoned to office from his residence outside the ordinary hours of duty under the special

order of a Branch Officer.
T oh g&TeR
Signature of the Principal

Ale:- (arrgeh vl @Y e ®u § s fearsy)
Note:- (Certificates not applicable to be scored out without fail.)
de-  afe gm aEe Sudsy g7 & STasiE 3 AT &1 SUTNT Rt ST § (SheR AT dardt STgl S1A & forg &g Gar
Iuetsy §) at O} fAfa & Iorufaa ittt & amet ol fadiy =0 @ 38 it YRt g gxaneiiRa fopam s anfgg
STt IRITE e T8- ol ARt & Ug @ i 9 8| IucTed T a1 T IUANT foheT ShRUN & g1 forar ma, I9ahT

oft Ieeizg fopa T
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.
GTAT o GRT §T 3T Heahe STehiSich @9 ! aTe- [ohTdT foiet o |1 7 SET WY, afedh SieliT
9 uegd fopar STQ)
The claim for other petty contingent expenditure incurred during tours should not be
included in conveyance hire bill but should be submitted separately.

aTe fareT AforeeR & Ot WR .. Aufafe R I
Entered in the conveyance bill registeronpage___ at Sl. No.
AR & gEIER 4 feia Bi
Signature of claimant
and date
3. (Cgep ) & A &g U foRat
Passed for payment of Rs. (Rupees )
grard/ PRINCIPAL
Ffa/KV____
18
&) femer / KENDRIYA VIDYALAYA
Oya/ From:
oft/ St/
Fera femer
Jard/ To
urard/ The Principal
Ffa

fAwa/Sub: Settlement of advance / 313 <r1 fAue

Helea/Heiedr/ Sir/madam,

# % @ & fRetie
Hi 3. (FTa )
aﬁqzrf‘raﬁ%| amnaawﬁm%gﬁmma@ma%

took an advance of Rs.

(Rupees Jon
to incur expenditure in connection with
In full settlement of advance, | furnish the statement of account below:

%.49./S.No.  fa=1 9/ Bill No. i/ Dt. TfA/Amount




fafdrera vmnfora faet G §1The bills are attached here with duly certified.

9adra/Yours Faithfully

Signature / 18R

Repratera TanT g/ For Office use:

19
e fderer™ / KENDRIYA VIDYALAYA

uder 4./ Admn. No. fedier/Date

IR fehdT 9 STERUT YHIU-US
BONAFIDE-CUM-CONDUCT CERTIFICATE

gATOId foRam ST @ foh .

O/t
i 3 I% 39 HeN aea & o= & / o off | 381 29 Héy
e d e g Tdeh 3rea foram 21

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

ITehT SITERYT SI<3T & /He / She bears good conduct.

faermera R & aR I S=afafy g
(ert A )
His/Her date of birth as per Vidyalaya records is
(in words )

Fraferd HigY/OFFICE SEAL
ur=r/PRINCIPAL
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S fderera / KENDRIYA VIDYALAYA

TYFTEROT FHIYT U &g SAET 9
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. ya*r @&1/Admission No: <=7 fafd/Date of Birth: ______
(ST=9 9HTOTYA & SIgER as in Birth Certificate)

2. feneff @1 9™ Name of the Student
(forerera fkentE & SIgaR/As per School record)

3. far @1 9M™/Father's Name
(Fermera Repls & 3IaR/As per School record)

4. A1dT <l AT/Mother’'s Name
(Ferera fhte & 3gER/As per School record)

5. geiAT hetl/Present Class: 31T/ Section:

6. =g udr/Local Address
7. BS T ShRUT g AT o forg sfesa wra

Reason of withdrawal and intended Station of admission

Qerfores gF/Academic year:

3rrded & fafer: Arar / fOdT & g&ier
Date of Application Mother’'s/Father’s Signature

&+t &7 5181 wHUras / No Dues Certificate
mﬁﬁaﬁﬁmwm%%ﬁmﬁaﬁﬁquqmnﬁfﬂam%qw%|

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

<I1.Uq ey {37, UEhIeTy 3eel QAT oot TG g
(P&HE) (Librarian) (NCC in-Charge) (Bus Incharge)
g WhIIT/TMES wifae fomm= BEAEN JARY
(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
A fomma St famma q HIATIHT 3, HeATeae
(Chemistry) (Biology) (Work Exp.) (House Master)
F°Y°3°/PTO
-2-
el STeATIS & SUANT 8g

For the use of Class Teacher
THIford foman sirar & fop Tyt & afr . g ATg A
e 4. feien g1 U fomar |
Certified that all dues of Rs. during the month of
bearing the Receipt No. date have been received.
ECRIES em F 30T /Sritef (TehaR/aIeR)
AdmissionNo. ___ Result: Passed/Failed (once/twice) in Class______

&l 9l hl H&aT / Total Meetings held




el dach forH Jufedd 38 / Total Meetings attended

fareneff &t fererera # sifom SufRAfa &t adra
Student’s Last date in Vidyalaya

FHEN ST/ Tg-HE AT & FHIER
Signature of Class Teacher / Co-Class Teacher

wrard/ Principal

feAie/ Date:
21

ety feenera / KENDRIYA VIDYALAYA
7der ./ Admn. No. fesien/Date

giffes Wi Site gHo-
ANNUAL STOCK CHECKING CERTIFICATE
yarforg forar srar g for fRmfefea St edfert gra I

T Wich ISR & 1Y UTe] ®Y T Sirg 6 T8 g

gATforT fohar ST & o Tt et 7 & 715 a¥gafl ol Dises AW It a¥gu or=est fAfa 7 §1 wieh Ao &
& 7S goft gy Wik § Hinlg &1 Wik AR & IR 1S ot a¥g &H - SaTer gt urdt 71|

Wi # fAAfefead axqu & - Sarar urlt 751 (St @R 7 8t I8 die a1 STQ) Uy gIRT Wies o dhf it
gfafeat o1 garg- forar |

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.

i ASeR/Stock Register:
3uHrsg/Consumable; g8/From page 9/to dch.
3quHsa/Non-Consumable; Us/From page 9/to dh.

Sifgehdf & gedTeri/Signature of checker :

1.



Y & g&TeR/Signature of Incharge

"y & g¥dTeR/Signatuer of Principal
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i faemer™@ / KENDRIYA VIDYALAYA

Yard ®mrfteRur y=ard / PROPOSAL FOR CONFIRMATION OF SERVICES
HTT-31 HHARI ZRT $RTSMY / PART — A TO BE FILLED BY THE EMPLOYEE

FEARI T ™ /Name of the Employee

S=AfafA/ Date of birth

Ug™/Designation

gdd a8 U Ud U€ U/Present Band Pay and grade Pay

S R N

hid # (giad URieh gf<h ehl dRIRg Fel wigd

Date of initial appointment with cadre in KVS on regular basis

6. | gcdH™ Ue/Hatt # fgf<h ohl aRE

Date of initial appointment to the present Post/Cadre

7. | =1 aduE ue wR i

Whether appointment to be present Post :

a) gglafa/ Promotion

b) femfia udter & gRT /Through Dpt. Examination

c) Qa1 fa=mueT gR1 /Through open Advertisement

8. qdq g/gatt H axtadT I

Seniority Number in the present Post / Cadre

9. | ifeym Fivadar / ACADEMIC QUALIFICATION

Il adtemd e / fergfeenera sram e Ifiof oy Aot | uferia

EXAMS PASSED NAME OF THE INSTITUTION / UNI. YEAR OF PASSING DIV. PER.

10. | =Te9TAes Graarg / PROFESSIONAL QUALIFICATIONS

11. | oo 9 TR wR Fafh oot ue R g3 o, afe &F, at gt ug W Ffs &Y aria
Whether appointed in substantive capacity in lower post/cadre, if so, date
from which appointed in substantive capacity

12. | g9 faenea & WHiaRYTr & Uget 9a1 HeH fhy 1Q chfd &1 faa=or
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

fderer™ VIDYALAYA | ue/dart forgqur st foman g7 afYy IRtE gfed
POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHHARY & §EATER/SIGNATURE OF THE EMPLOYEE_ §°q°3°/PTO

_l_
HRT-4 (i<’ 9T 89) / PART — B (TO BE FILLED BY THE OFFICE)




AT HHARY hl TS oh (e /2d D IhR g
State Whether The Employee has accepted the terms and conditions
of appointment by the Sangathan.

FHART = uldlern safy Shadgda g3 o &t ¢ a1 39 J¢T et mar g1
ufedtern RA¥E | g || 39 wrafad ot A5t 78 § S72aT Tel, 39eh! ff g d
Sq|

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.

U & fgf<h U=dTa 8§ T 13 faty fRaesl/2rat &1 Seot fopar mar g
I(af gf, feror fean so)

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

HIT HEAT o (G I3 SIMITICHD HRATS ch ST AT &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.

a1 ffoed axardet uTe f3g 1Y & ok 3% RReple & war T gl

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

a) | e H BhRI-TgUT ohi oh Ugel WIEAAT THIUTTH (Uget! IR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | =F qF G &) ST o

Verification Report in respect of character and antecedents

c) | fs1 a2/ 0ath of Allegiance

d) | fdatg giwon o= /Marriage Declaration Form

e) | 78 TR giwun/Home town declaration

f) | ar.u.f/sma.fA/de &1 fasea
Option form for GPF/CPF and Pention

g) | gd foraihT & Sargfs g A

Discharge Certificate from previous Employer

h) | @t Trerafa sifenTiat gRT SRt A THToTOS, it shear<t o deet 7 8|
Character Certificate from 2 —Gazetted Officers, who are not
related to theEmployee

T T, e srefed/Seniority Number,if allotted

Shicd oh I JAT TOTeHt oh SHR ATETed HHART hig
Employee Code allotted under PIS of KVS

gramd &1 W&gfd/Recommendation of the Principal

vy & gEAER Wi afgd

SIGNATURE OF THE PRINCIPAL WITH SEAL

23 heryg fermera / KENDRIYA VIDYALAYA

aifta 7[g TR # ufkad 8q smaeH o

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3frdedh &1 7™ / Name of the applicant

ged™ / Designation

FHEARI shis &1 / Employee code Number

XHTY/3exeh A AeR / Telephone/Intercom Number

3-8 udl/E-mail Address

T8 IR (3d9) / Home Town (present)

NojalhWN=

3) 78 TR (Fd1rad)/ a)Home Town (proposed)

§) fieheas ¥ed WeF/b) Nearest Railway Station

39 GHY ULdTad Giiyd fohy S aTet 7 TR | &7 31Ukt GHd-
AT WR faf g wRe] ik IS shrfend fAue & forg agt
HIS[E IgT 3T &

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

81/Yes / 8l/No

DRI a1 H 31 o e, 3T W R -S4 ! (AT 1 §
After entry in Government Service, how often you have
visited this place

10

3G W9 R 3 3ifoH IR e 7T &




When did you last visit the place

11 | a1 agl wR smucht sro-t faarfla gufw & &l/Yes / T81/No
Do you own residential property at this place

12 | 59 GAg uaTad LA UR T 3119 GY<h UIRaR o Gee] & [Seh! gl/Yes / 8I/No
I8 I 39 UhR hl dufxr g

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

13 | ot omud 97t Tefeht ael B & gf/Yes / T81/No
Whether your near relatives are residing there
14 | 37 T1 &8/ What is the relationship

15 | o & Teielt oo Tt U @ 59 W RE R & g/Yes / T&1/No
Are these relatives residing at this place more or less on a
permanent basis

16 | TP a1 H 311 & Uget T 31U Jgl UR 3§ Joh 67 IS @I, A
<t arafy 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 | smuds @ry ufar & gt &Y gt / List of family members with you:

#.d. | W/ Name 31y / Age ey / Relation

SI.No.

1

2

3

4

5

6
# i a1/ e g foh STRIh & 718 a1 3R 9314 & 9 g
| declare that the above information is true to the best of my knowledge and belief.
I / Place: (3Maea & g&AeR / SIGNATURE OF APPLICANT)
f&ien/Dated:

yHOgs / CETIFICATE
yATfora fomaT sirat § fop sf/shmdl/ : ‘

(F&TmM) : SR &1 TS T 31ch! Gat RRepl€ & SIIER el g1 S8+ 31U+ GR YaTehlel | Uget 8
TR & ufvad= forar ar / 781 forar g1

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.

(urard / Principal)
feian/Date Ffa/Kendriya Vidyalaya

T & 91 Ufdeser
COUNTER SIGNATURE WITH RECOMMENDATIONS

(48 /Seal)

3urg<h DEPUTY COMMISSIONER
(Fe¥/Seal)
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S fderera / KENDRIYA VIDYALAYA

TR /SUNTER/ ST STeATUSh ZIRT ShalT &l Siaich
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 31U ch bl ATH d UATH
Name of the Teacher & Designation:

2. S(qlifehd hell Qd wer
Classroom observed & period :

3. v foRaTsT aisT o SIgaR aw#qﬁzﬁqqgrm%m%
Has the teacher covered the syllabus as per split up plan :

4, T AR ST e &

Is the teacher diary up-to-date? :

5. 97 H oA T A Teh IR Jehe<t Ud af IR Turar-feugolt /Comments on quality:
afed T ursat SrgwrTl & feifad @rd
Siter e | TRARIAT ST T T &
Has the frequency been kept for checking the
written work at least once for secondary and
twice for middle and Primary Section?

6. feq 77 g1 BRI o1 Hedich Td drepT-femoT
Evaluation of project work and comments
Regarding the type of projects given

7. hell § UG T4 UgH ! Ugia-Taed
1 IR Srarctieh
Specific observation about the classroom
Teaching and methodology management

8. T STATUh GIXT Hegle, S<dl hl ggar Hhl T8 §
A T fAaRoT &g faRty Iur fopg 71 §1
Has the teacher identified slow learners
And taken specific remedial action

9. JeATUH & IR F 3T I3 repT-fewoft

Any other observation about the teacher

SIS & FEER fAderor st & geaTer
Signature of the teacher Signature of the Inspecting Officer
25

i faeme™ / KENDRIYA VIDYALAYA

qHH &t Eﬁﬁamﬂaﬁﬁaﬁﬁ%aﬁﬁ IERIGL)
frermera gimor & feien ST

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

Iuf®d 9s/MEMBERS PRESENT:
(1) 2 (3)

AT ot SIIANTT ST e aTelt A o IS T ST &1 fopam T 3R U@ faumT & forg
f=fafea uxare uria forg Q-
The meeting of the condemnation board held on and the following resolutions were

passed regarding each department:



1.afaf g srguath eifta fopg = aret 9eft ar o1 Uaet TaryH gd Sig fohar T SR TgfE eawh i foh I
I W ¢E-He & BRUT IgUANt g Y gl 3 g dfd A R w (Fad

1)
h AT aTel FTHTT cht Ut aifSa foraT ST epar &1 foreror R=UaR § -
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
T / Grand Total
BT8R / Signature:

(1) (2) 3)
W4/ Place:
feeTian / Date
i W%WWSIGNATURE OF THE STOCK HOLDERS:
1 2 3 4
_5 6 7

arard/PRINCIPAL
26
& femer™ / KENDRIYA VIDYALAYA

U4 €.21020-8/20 /& (8.4) f&ie/ Date :
gard/ To
fawa: WAGA B Pl AT e Helelt |
Sub: Inviting of quotation for purchase of reg.
w1/ Sir

g g # MEfofEd ard @die & sagedr § -

This Office is required to purchase the following items:-
%.9./S.No. arTit &1 971/Name of the items
1.
2.
3.
4,
5.

MY il 8 U It & for fAeras @ iR apld’M s o forg faeq foman
ST g T 3MTUch GINT hie oy MY &X & Tt TR oh e oid faehd oy, 31Tz, gpet farchian ga de onife, amfaer ferar
S, JfE pls, AT H Iui<h ATt i SYfd o folg srdferd 7 o1 it Ieoiw foar Q| Atgesis forhrth & ales
feeien dh T g% Ugd 39 AT @l UTd g o1 =gy, foue Iw

greft &t sryfd g i ” forar gr anfzu
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
AT ¥U T feU ST It e ol TR gl fohal ST 3R 3107 e e o a1 S|
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

7acra/ Yours Faithfully
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Yard =1

( )
urerd /PRINCIPAL

S fdemer™ / KENDRIYA VIDYALAYA

—ffehzoT gdra/PROPOSAL FOR CONFIRMATION OF SERVICES

HIT-31 hH

[a} ZRT sRTSMY / PART — A TO BE FILLED BY THE EMPLOYEE

FHART 1AM /Name of the Employee

St=afafd/ Date of birth

UeA™/Designation

gdq d8 ¢ Ud 3§ U/Present Band Pay and grade Pay

gl Al LN =

ehied H it urRiHen f=rgfth i aRiE dait afga

Date of initial appointment with cadre in KVS on regular basis

AT Ue/dat H gfh hl ARG

Date of initial appointment to the present Post/Cadre

Whether appointm

FIT I A Ug R i

ent to be present Post

a) Uertd/ Promotion

b) Tl oRtett & g1 /Through Dpt. Examination

c) Qe fa@raH g1 /Through open Advertisement

Seniority

TAA Ue/Tait A T 9=

Number in the present Post / Cadre

& g gaT / ACADEMIC QUALIFICATION

Iftof gdtemg
EXAMS PASSED

T/ fayfeneg I e I<fiof aef
NAME OF THE INSTITUTION/ UNI. YEAR OF PASSING

DIV.

PER.

10.

a9 givaarg / PROFESSIONAL QUALIFICATIONS

11.

from which appoin

T e &R IR fgf<h 3¢l Ue R g8 o, afe gf, dt 4ot ug R fgfh 1 arig

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

ted in substantive capacity

12.

TIAT foreITerd # IR & Uget 9a1 Ug ohy 1Q ahfer o1 fa=or
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

fere™ VIDYALAYA

Ue/Tait forguR et fepar a7 3rafd arkg afgd
POST/CADRE IN WHICH SERVED

DURATION OF SERVICE WITH DATES

Rt & g51eR/SIGNATURE OF THE EMPLOYEE

F°9°3°/PTO

-2-

YFT-9 (hrafed 94T 29) / PART — B (TO BE FILLED BY THE OFFICE)




1 | o1 HHEARY ot EiTeH & e /27d Wi g
State Whether The Employee has accepted the terms and conditions
of appointment by the Sangathan.

2 | ot 3 gidler safdy Ghadrgde O3t o off & a1 39 def fear mar g1
gfdter Ralé | T || 39 wrafad ot A 718 & sruar T8, 39! off g dl
Q|

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 | FHEART o gfh URATa & T ohls fARIY fHaferi/2rdt ot Seetg feram maT &
I(afe &, fa=or fear sg)

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

4 | T A & fOg s SRMATCHe hRATS ohl ST Safeid &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.

5. | =ar fafofda e ura farg 1Q § ofk 3% feeple o war man g1

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

a) | I H RI-UEUT e oh Ugel TR UHIUTGS (Ul aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

by | =F qF G &) ST o

Verification Report in respect of character and antecedents

c) | fs1 e/ 0ath of Allegiance

d) | fdaTg aiwon u= /Marriage Declaration Form

e) | 78 TR giwun/Home town declaration

f) | ar.u.f/sm . fA/dem & fase
Option form for GPF/CPF and Pention

g) | od f=raihT & Sargfs g U

Discharge Certificate from previous Employer

h) | @t Terafa sifdentiRat gRT SRt A UHToTOS, it hiar<t o daelt 7 8f|
Character Certificate from 2 —Gazetted Officers, who are not
related to theEmployee

o

FIdT T, e srefed/Seniority Number,if allotted

7. | B o piftich YT UUTEl! h AR STEfed hiHdIRl i
Employee Code allotted under PIS of KVS

8. | yrmd &Y Wgfd/Recommendation of the Principal

urerd & gmER Higs 9fgd
SIGNATURE OF THE PRINCIPAL WITH SEAL
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e faemer™ / KENDRIYA VIDYALAYA

WD AarfgfR smded v R ifd wrard 2g sifa-g=h
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. fa &1 A1 / Name of KV

2. HHATY T A Ud ge/Name & Designation of Employee
3. s-Afafd gd 31y / Date of Birth & age

4. hi ® o TgUT e I aRi@/Date of joining in KVS

5. Strdtew/didiuw @rar 9. / GPF/CPF A/c. No.

6. gfe Jidiuw o1 T forar &, at arr Igi= 9ar & 30 T
R o forg & a1 31eht 35 50/55 a¥ i g1 (avf 1 3R &
St & forg 50 av, @i g 3R g & forg 55 av)
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. A Gt hl hH B T SRIY Tal fohy S R,



FT 3G R AT A TEE,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. fyeiaro st ot Qe Qe
ST UF URd e hl A
Date of submission of application for Voluntary
Retirement to the Controlling Authority

9. ST JafY S SN ATHAT TR SRTYIROT B,
3 feag Safd), g8 <8 R fActe safd
31fe et g faaRor (freror srerm & fear siy)
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. 26T &Y Har G e bl Hrih foRd S &6 erdfad daRia

Date on which the Employee requires to be
relieved from the service of KVS

F°9°3°/PTO

11.5e1 §ar 3/@f¥ (4-10)/Total Length of service (4-10)

12.5pet T a1 3@afy (11-9) =0T YRt ot @Wfd
TS U U el chl arid
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

1451 Qa1 GfSiept Td dafhes TaTael! et Weltifa
3T o foraT T §, pudT gfe e
Whether the Service Register & Personal
File are properly updated, Please confirm

g / CERTIFICATE

yHTfoId o Srar & fop 39 foermera o/t svarst it/ it/ .
% IURI<h AR I H W AT Va1 Yfient §d daf<hes TATaet &
ATy fopar 3R Tgt Ul

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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e faemer™ / KENDRIYA VIDYALAYA

uReftemeia Ruté (dfaren/Rdfaren)

REPORT ON PROBATIONER (Teaching/Non teaching)

gk caf<h o1 A

Name of the appointee

fgeh e

Designation of the post to which appointed

forgf<h &t at@ Date of appointement

Ffed. grr U fgfh o= 9. ud f&ier Reference
No. & date of letter of appointment to the post
by KVS

gfdter srafdr / Period of probation

ufdler srafer gaTge 6t kg

Date on which period of probation expires

gf¥dfler srafd g ITeh a1g gk aafh

& o1 Ud STRUT R gy <ht fRaté Principal’s
report on the work and conduct of the
appointee during the period and subsquintly

I Aafd F T © hival gt 718 2 AT &, vt
P I G e

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

TR Y R e 3R 3MTages R @ &g stawR
U A i 3T & foRI<h caf<h ot o AifRees ar
iR = & gfi fewar 7 82

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)

& a1 foifea ga-T o1 ufony ?
What are the results of such verbal or written
communications?

F°Ye3°/PTO

FIT UTard Y Tfa g

Does the Principal recommend?

fgeh cafh & IR | T Sq o I8 aidlen &
GATooieh O AR oAt §

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

Ieh! ulRd e Iafe sgm S+t arfgy 8k afe gf, dt
Jrafy ford

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

38 gt 7S Py Ot § ford guR @R & forg
ufedten safd &Y ge™ & 39 il 3R SR | g
YR g1 AT 3R 39fery, I AaTd AT & &
St =nfey




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?

9 i U ht Tfd SURI=h fa¢ 8(F) AT 8(F) h UeT H §,
Y 39 fRald o ar gk caf<h &) St forgeh o aht
AT Ufd G bl WY, difes faf<h & e ofiR
LTt ! &H H A §U i gRT hl ST qTell HRAS
R feram forar S e

(poaT Ieetg e foh 3qh T Uf del e §)

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)

femien/Date

grard & gEIER
Signature of the Principal

TETae ST i SHfferar ofik wegfer

Assistant Commisioner remarks and recommendation

GgTaeh MTRh & §EER
Signature of Assistant Commissioner
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Sl faenert & fenfefat & v wr=iaRor & fo sreeus

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs

. @/From : el faemera/Kendriya Vidyalaya

Il. #/To : e faemera/Kendriya Vidyalaya

111 feremmeff/farenfefat @1 <fiR1/Particulars of Student(s)

. | foemdt / Renfdaiswram | sioft e Ud Qo ford gaAA AT EA A | A d urfw

d. | Name of the (195) HYIY UGB/ &l Class | fafdyrwem gfga wasr i I

S. | Student(s) Category | & Section Date of first admission in | Date of initial

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

|V. 3ifevTaeh &1 &R1/Particulars of Parent/Guardian :
a) 3IfawTadh &1™ Name of Parent/Guardian :

b) ueAm/Designation :

c) rferd i uar/ Office address :

d) SmarT udr/Residential address :

V. T WFIAR0T ST HROT (GEATAST TATT THIIY 1Y)
U4 39 ATAEAUA & T GHh cdTasi hl et ufear
T ST
Reasons for seeking Local Transfer (should be supported
by Documentary evidence) & photo copies of supporting
documents to be enclosed with this application:

f&i®/Date : JifeeTrass & g&a1er/Signature of the Parent/Guardian

IV. urerd grRT 3t e et fermedf us @ 2/32 €1

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

urarf & g&IRR 919 |fgd/Signature of the Principal with date
V. uTard gRT STifva Al adH # sherr &Y T afga forg hfa & wriarer argd &1 37 fRdea &




for amasaes srgHte &g SMmdeud &.fa.4, &. 1. gerae ot ifva fopar g

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.

T & g%ReR dRIG 9fgd/Signature of the Principal with date

VI. JURE<h, &.fa.4, &. F1. gETE Y T

Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad

SUTh, & geaTER/Signature of the Deputy Commissioner
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T fRref s i ufagfd

REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

1. geTford foman sirar & for fFfeifea s=a/a<al omeh forg dam fuem s &t ufagf &g e fomar

AT § IR g HHWR AT &

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

Education allowance claimed is wholly dependent upon me:-

T &1 9 UG ST Y e 1AM e forad WA foRaT T fopq TIq ard <t et
Name of the child & Date of | STgl UG & & Tew 8 et fRrer w=m iy
Birth School in which Class in which Total Education Total Amount of
studying studying & A/Y | allowance paid reimbursement
claimed
(1) 2 @) (4) (5)
1)
-3 - Rad & fog 20__ - //I/I/1/ V-8 / 3
Tution fees- for the whole Year20____ - /I/ll/1l/IV- Term/ Rs.
&ohi hl @RIG (Teh Te/ufd s<a1/ ufd ifeiew au 3.
Purchase of books (one Set/per child/per A/Y Rs
T eh hl @WRIe (Yeh He/ufcl s/ ufd dféres oy 3.
Purchase of Note books (one Set/per child/per A/Y Rs
T ot @i (& Fe/vfd sean/ ufa A adf 3.
Purchase of Uniforms (Two Set/per child/per A/Y Rs
Thel Sl ohl @RS (GF He/ufd s=ar/ ufd <iféres av 3.
Purchase of school shoes (one Set/per child/per A/Y Rs
%l AT IR i 4 § 9 STY / Total to be filled in column 4 above %./Rs.
2)
fvem-g[em - ad ok fer@ 20___ - //I/I/1I/IV-95 / 3.
Tution fees- for the whole Year 20 - /I/II/1I/IV- Term/ Rs.
J&dohl Sl @RIG (Teh e/ufd s=a1/ ufd Aferen ad 3.
Purchase of books (one Set/per child/per A/Y Rs
TIC geh oh! WG (Teh T/ Ut s=a1/ ufd iferes av 3.
Purchase of Note books (one Set/per child/per A/Y Rs
T Y WIS, (&F Ge/ufe sean/ ufa Afdes adf 3.
Purchase of Uniforms (Two Set/per child/per A/Y Rs
Thel Sdl ohl @RIG (G de/ufd s=ar/ ufd iféies au 3.
Purchase of school shoes (one Set/per child/per A/Y Rs
&l AT IIRIh i 4 § - ST / Total to be filled in column 4 above %./Rs.
$°9°3°/PTO



2. g foRa Sirat & foh sred/a=al o M & IRy feam 7T fAeT w1=1 1 SFTa™ aad | 7 gRT
fora T § (3efie derm)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(ATe:- TheT Yeeh DTS d Sch ATAT HIS/TAH e G/ T TG Jo ©U H T hl Sy |
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yHIfora fora STt & foh / Cerified that:-
i) A faaTgdT Shéla TRPR ah! hHA el g1/My spouse is not a Central Govt. servent
i) A9 fenfaar i TRepR &6 =t & iR g foh IR T=a/a=al & fRAem 9=t &1 31a1 37
g1 78! forar ma § SR 1 &t femam s
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. geTford forar SirdT g foh arar # fAfga srafd & R sear fafia wu @ ey d Sufea @1 @
3R g fomT 3 B & U #eiR B 81 srafdy & forg Tpat @ Srufed =8l @1 8l
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. % g9 &t g foh I<ai o 81 W= &g feffa S amrar # SuRi=h g 1 foeror # i siar o
T I A &1/ Gt SR fopg g sifafeh A amae ot et /e
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.

qe:  # TeT-reeh o1 o7 8- fR1eTT-g[eh, UALT S[eh, TN {[edh, hiY, Sl (-ich, Tifld a1 3= fawa & forg foram mam
3T YR o1 fAW §[eh, BRI SIgHa hRihH & dgd U &Rl & forg form T g[ew, s< gR1 uahT foram T dgrae
IUHIT &g {[eh, TEdeh e {[eh, ShieT {[ech aT Sifafs nfafafert &g «ram fomar mar 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.

Her{an/Encl:

¥ g fé&Aie / Place&Date: (SRR Fardt & g<ameR Signature of the Govt. servent)
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AT 93 / INDENT FORM

INDENT FOR & forg /7T
f&di / Date
fam1/ Dept.
ureTd/ Principal
et fqerera/ Kendriya Vidyalaya

2R/guR fareT g Preafaa gy Suerey e o 2 Fde &-

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

%.4. G & T Iafaa & RCEL]
S.No Name of the item Quantity reuired Purpose
:
2
3
4
5
6
7
8
9
10
YS/MEMBERS fasTmeer/INCHARGE OF DEPT.
1
2
3
wrard dr sifSgfRat / Remarks of Principal
33
el faerme / KENDRIYA VIDYALAYA
. 9. 20 /fa f&ten/ Date :
SufRAfY yHTOTg
ATTENDANCE CERTIFICATE
THTOd foRar ST & fon oft /sfiaedt/ .
Fer e

ftien &t ehraferdt ahrd( )




Y 39 Sraierd A IufRyd A/t 3k 33 el oht ehrd < fohan 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

& i & HaagER ar=r / 7gms o= & A &
He / She is eligible for TA / DA as per KVS rules.

=R /PRINCIPAL

34
e faemer™ / KENDRIYA VIDYALAYA

Tie/RECEIPT

g, hed faerera
FAL)
243 U A1) U Rl

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

eI / Date :

gX1&RU/Signature :

e faemer™@ / KENDRIYA VIDYALAYA

Te/RECEIPT

urar, e Qe




gRI
24 3. (0 A1) AT fehg

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

feTien / Date :

gxd1&¥/Signature :

35 FE ferera / KENDRIYA VIDYALAYA

e

Hglea/Agiedn,







