FarT e gered
ST STy, feedt

SN Regrerat
¥ T 3
glasmdt yav / wicH




7. Rrva q=h
1 MeTEA® | AR / fa€fd $edl gq 3mdes 99 / Application for Casual Leave/Compensatory off/RH
2 el gq 3dest 99 / Application for Leave
3 TRy SWeIel Pt @ 3MdesT U7 / Application for child care Leave
4 g #iasy [AftyseeRt sfasy @ & R @eeh &g sme gu
Application for withdrawal from General provident Fund/Contributory provident Fund
5 A Higsy fAfRysREert sfasy A & 3 IR el & 3mdes guT
Application for advance from General provident Fund/Contributory provident Fund
6 AgR 3fIAA / Festival Advance
7 T 7T AfAF g et / Application for TA Advance
8 Tl & W HAA g et 97 / Application for LTC Advance
9 Tol & Al AT YTl A @ 3rdest 99 / Application for grant of permission to avail LTC
10 T & Al A AT TSI P& ARGV g JHTdeed T
Application for encashment of Earned Leave while availing LTC
11 HfAH g 3mdesT I Application for Advance
12 UGIE ol & ToIT IR JAOTTT SR A g 3des 9
Application for “No Objection Certificate” for obtaining Passport
13 faeer St & o 3erdfa JAoTaT S e 8 et 9 /
Application for “No Objection Certificate” for going abroad
14 3AfT 99 / Permission Letter / (Tsh #Elel & v fafia=a / Valid for one Month)
15 Medical reimbursement claim Form / fafércea gfaqfd arar gu=
16 TATYAT el T BISH 3T &Tdl & Il g Hleleh TIT
Standard form for making payments of claims other than establishment bills
17 aTgsl TS & 3MMehieHs Pheal @Y gq arsei/Voucher for petty contingent expenditure of conveyance hire
18 313 1 fA9ers / Settlement of advance
19 JRATAShdT g 3TAROT YAT-97 / BONAFIDE-CUM-CONDUCT CERTIFICATE
20 TATATAROT YHATOT 97 §q 3desT 99/ Application Form for Transfer Certificate
21 a1 ¥ele Sitg YAOT-9F / Annual Stock Checking Certificate
22 Jard TARNHIOT TEATT / Proposal for confirmation of services
23 BT 6 @R # URacsl gq 3dest 99/ Application for change of declared Home Town
24 ST/ UYTAT /9T A9 GdRT Hall FI ddishsT / Classroom observation by the Principal/VP/HM
25 AIHATT I AR G A alell FATT B doh & HrIgd Herd faegred,
ICoicy Co) 3MAfST Minutes of the Meeting of the
condemnation Board KENDRIYA VIDYALAYA, Held on
at
26 Glie §q e IHART FA Herelh|
Inviting of quotation for purchase of reg.
27 Proposal for Confirmation of Services / @aTd TARNERUT JEdTd
28 Tifcos Jarfgha ndesad R I Hars & Sira-aEr /
Check List for processing the application for voluntary retirement
29 gRdremedier Rare (Afare/3k-A4f&@) / Report on probationer (Teaching/Non-teaching)
30 Fara oot & fagafial & Tl FUEReT & T 3agadd
Application for Local Transfer of Students of KVs
31 Helrer et srar dr wfaqfcd / Reimbursement of Children Education Allowance
32 AT 97 / Indent Form
33 397EYfd gATUT-97 / Attendance Certificate
34 g / RECEIPT
35 gg-99 / Covering Letter




FEr fagATaT / KENDRIYA VIDYALAYA

IR fEAs [ faqys / 9fdefla gedt 8q rded ux

APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

TH / NAME
YcATH/ DESIGNATION

feaAt &1 g&ar 9 3af™
NUMBER OF DAYS & PERIOD

Beel &l Ydiotel
PURPOSE OF LEAVE

Tl W I{A HT Il
CEAVE ADDRESS

FIH I I dRIG/WORKED ON
gfaqye Tedl @ Hefad

(OnI‘)\/ for’ Compensatory Leave)

fesITeh/ DATE

A & AR
SIGNATURE OF APPLICANT

1. SEY g N T FHEERIRERE Tl

CL / RH ALREADY AVAILED

2. 39 gAY AEAfed g & el Hr gear
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. 3Mafed 3ThiEAs: Tedl & ae T AV gefedr
BALANCE AFTER AVAILING THE CL NOW APPLIED

e h & gEdiel
SIGNATURE OF THE CLERK

4. Rt 1 RS Tl B wEhgd & /A & o

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

9=y / PRINCIPAL



10.

11.

Erg fagATaT / KENDRIYA VIDYALAYA

?‘Qﬁ 3@' 3Tdeer 99 /APPLICATION FOR LEAVE

. 31dge & AH/Name of Applicant

YesATH/Designation

faemmaT, e qur 3regeTT
Department, Office & Section

ddsi/ Pay

AT Ug WX T ST arer AFT fomrar
T e GidqIen

House rent and other compensatory
allowance drawn in the present post

JmafeT gedr &1 gl va rafer qur
T A 1 N AR

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

ol & Ygol/dle # JEalad dar
e g, Ife HIS

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

Jmafed gedr &1 R

Grounds on which leave is applied for

fAoel Ted @ avF 3 H aRE, TP T Iafe

Date of return from last leave and the nature

and period of that leave

H 39y e Tedr fr 3af A @z a9y

& AT AT/ e Al FA

: PB Rs. +GP Rs.

S

| propose / do not propose to avail myself of leave travel concession for the block

year’s during the ensuing leave.

gszfr 9 I&=T F gdr/Address during the leave period:

(3mde® & granr [y afRq)

(Signature of applicant with date)

%.9.3./PTO



12. =07 Jiftrery &1 fAgfFaar ar degia

Remarks and / or recommendation of the Controlling Officer

geanR fafyr afgaragsm
Signature with Date / Designation

Certificate regarding Admissibility of leave

gAIfOd R Sar § & et i} d® 0 fest
el (T & ypfa)RdrT Rafae dare (ged) @aa,1972 %

CE & dgd Ee gl

Certified that (nature of leave)

for days from to is admissible

under rule of the Central Civil Sevices:

Rules, 1972.

a1 4TS & AR AT ST Peer fee

Balance of Earned Leave days as per S/R

geaner fAfYr aftaaean
Signature with Date / Designation

13. Pél Eihcehd! T&TH TSR & e

Orders of the Authority Competent to grant leave

geaner fafy aftaaean
Signature with Date / Designation

dAre- afe 3mdeE H$ gfaqyes s@r of W@ E, o IeR’ H Fg o Ieow farar S fF @t wAEl &
Tl FATCT gl T 3 9g W AT 3y Ug W FAJed 3 W a9 3Tl HiT HGeAT g

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.



ara faeATeaT / KENDRIYA VIDYALAYA

ey q@sier gedt 89 Aded 9
APPLICATION FOR CHILD CARE LEAVE

F.9. fraor Afgelm FART § FafOT Faar
S.No DETAILS INFORMATION IN RESPECT OF
WOMEN EMPLYEE

1 | ARG FFART HT AT NG
NAME OF WOMEN EMPLOYEE Shril/Smt.

2 | gl & STl @ A 3R Iy 1
NAME OF THE 2- ELDER CHILDREN & AGE 2

3 | Ry qwHrer gedt fr 3
CHILD CARE LEAVE PERIOD

4 | qEAIS / 3Tt g gEdad AR 3R
e
SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED

5 | Bl & AUR
GROUNDS ON WHICH LEAVE IS REQUIRED

6 | Ted W @A F 9T I Aigd
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.

IFGIED 3deeh & EAER
Date

1.

S8 ggel off 1S el Swerer el
CCL ALREADY AVAILED

39 AT 3afed Sl T TEar / 3ate

NO. OF DAYS/PERIOD OF CCL NOW APPLIED
Jmafed Y SwerTer Pedl & SIg Wi AV gefedr

Signature of the Applicant

BALANCE AFTER AVAILING THE CCL NOW APPLIED

HEIH & §EAEK :
SIGNATURE OF THE CLERK

4, feeT &1 Rie[ 2wsrer Tedl B FEdha & /6T & S §
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

9= / PRINCIPAL




$erg fdeamerT / KENDRIYA VIDYALAYA $aT/Part-|

Ty afasy faftysieerht afysy fafr @ afr fendh 2q smdes ya=

Application for withdrawal from General provident Fund/Contributory provident Fund

1. 3{AETdr &1 1@/ Name of the subscriber

2. @rar qen (fqermei 3eqaistel & ary)

Account No. (with Departmental suffix)

3. (31) ucatH/Designation
() Aegamar/mEn/ Section/Branch

4. AT I (I 5 W IdT + IS5 T
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. JAT T el HT ARG

Date of joining service

6. Jfaf¥ar adw@

Date of superannuation

7. 3 T dRI@ H 3RMEdr & 9 & ST 7 AY

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

8. (317a) ToreprET &7 34feIT TA/Amount required as withdrawal
(§/b) AT e I 15 (1) (&) & dgd fohar 1ar § : g/Yes
37ia, yftaf¥ar #r afe ¥ e a¥ 0@ T&i/No
Is the application made under rule 15(1) (C),
That is, one year before the date of superannuation
@lc) TfE AT, TR AT S gt

If no, purpose for which the withdrawal is required

9. FAT 50 YIS g Teet UMY fo¥awrelt o <hr &1 A gf, afr 7 af foreh:
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.

&=t / Dated:
3Tdeeh & g&d1eiX / Signature of Applicant

1H / Name

$.9.3./PTO



2.
H1eT/Part-ll
(3meor 3R w@fdaver AR ganr s Jv)
(To be filled in by the Drawing & Disbursing Officer)
3TN & @I STAT AT
1. TG T dRIG &l ST & Gid AT AV A IR g:-

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

(i) ay A fAaRor & AR Wi # 3T AV
Closing balance as per statement for the year

(iy TR q ek ATTHS 32ACT el GT Wid STAT
Credit from to on account of

monthly subscription
(i)  ar9E/Refunds
Refunds
(iv) AW Seprar AT [
Amount of advance outstanding
(v) oo q s fAerelr 15 afar
Withdrawal during the period from to
(vi) @I AT el AV IR

Net balance at credit o

2. Ugol 3 UMRA ol FT TSl

Purpose for which advance was taken earlier

(8Td1&X /Signature)
3mmeor 3 w@faaver AR F amr ik AW

Name and stamp of Drawing & Disbursing Officer

T3t/Part-111
(To be filled by the Administrative Office)
Higsy AT @ @ 3MAA ol & AU 3MdeeT g7 W feoqol /aedia /3meer

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

(8Td1&X /Signature)



A faeATeaT / KENDRIYA VIDYALAYA

A sifasy fafysreerh sfesy faftr & sfde afr e &g smdee gu=

Application for advance from General provident Fund/Contributory provident Fund

. 37Q1ETdr T a1/ Name of the subscriber

. TIeT F&T (fqemefer 3ratet= & ary)
Account No. (with Departmental suffix)

. (31) YesATH/Designation
() 3regATeT/MEN/ Section/Branch

. Hel A=A/l d5 9 dcfel + A5 T
Basic Pay/(Pay in the Pay Band+Grade Pay)

. e I IR H ST & @I H ST AV
Balance at credit of the subscriber on the date
of application...... (@fe ArerA &/ if known)

. Uge A 1 Fo AV g6 g1 IS 8,
ar ¥ afr &1 e ol

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

. 3afara e i

Amount of advance required

(31) 3f&a HRF I F1 TAST

(a) Purpose for which the advance is required

@) IR 37 wa= AL Il & e nfEa g,
e gaar & S -

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

(i) vore g s W § 3R 39Hr a9 Far §

Location and measurement of the plot

(i) cele qot FafAca 9T § ar ge¢ =«

Whether plot is freehold or on lease

(iii) f¥HTOT @7 AF2AT / Plan for construction

(iv) Ife wele/celie frdl g gr3fder |ramsdT & @lter o
@ & Y, QEEd), SHIE & AT gUT #1931 & S
If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society, the location and measurement, etc.

(v) Seidlel &I oeTd/Cost of construction

(vi) Ifg wele 3 S T a1 fRdT T/t fasrE wrfretor
T EISFAT SIS AT 3T WHRT Tordr & @er o I@T
g, ar SeTg & o1, AT J27 3maH 3nfe fgar s
If the purchase of flat is from DDA or any other
State/City Development Authority or any Housing
Board or any other Government Agency, the
Location, Dimension etc., may be given.

%. 33[ PTO



2.

(H)aﬁaqﬁﬂa—cﬁa?rwéa?ﬁvaﬁf%a%
dr foiet o= & S
(c) If advance is required for education of children,
Following details may be given :-

(i) ‘fl:ar/g':fr &l dATH/Name of the son/daughter
(i) PETT/TTATA/PIoIT T ATH
Class and Institution/College where studying

(i) f&eT T SE/GTET T BEEE H WAREd &
Whether a day-scholar or a hostler

(a)aﬁaﬁﬂmasmtrﬁaﬂ’raxﬁvaﬁv
ar foiet o= & S
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) (I F7 A IR G

Name of the patient and relationship

(i) 3rFadrer RAfercarer/siee FI A @I A H oot
SCRGE
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(i) W &7AT &/ SEY ST TS WT §

Whether outdoor/indoor patient

(iv) gfaqfc v giaer § ar =g

Whether reimbursement available or not

AT- 8 (H) T 8 () dd & A H, P ydR & YA 3 st T FaIHhdr =gy &l

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

9. gAfhd HAA (Fe 6 3R 7 & el Ten) a9y fhd Siret

& gEafad ARG fheat @& 0 foredt &1 TEar
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid .. Instalments

0. (IR IVA I 120)AHF AT I RN E
T 3T $r dRRG W ggor forar a=r 3ifer ardr §
ar 3aer Ay SRoT I 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) Ffe 3rfdm e 12(1) & fow av a=oif & WX
ar faw affeafaar & sme
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

# gATOIT T § o SR & 918 T gEad AR Hoe H g vd W@ § 3R A g oh e
furs =71 B

| 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.

fedAT/Date: HTdSH & FEAR
Signature of the Applicant




Fara fagATerd / KENDRIYA VIDYALAYA

caler 31| / FESTIVAL ADVANCE

cdteR #T1 a7 / Name of the Festival

1. FAART #T a17 / Name of the Employee

2. YcatH/ Designation

3. TYRIT AT 3EARN/Whether permanent or temporary

4. {A I (el + HAgas dceT)
Basic Pay (Pay plus Dearness pay)

5. afg 3reurlt § ar ar gfdsffa sudT s
Horadd foram aram gl

In case of Temporary whether Security
Bond has been completed & attached.

6. cOIBR &I oA TF FolT dr fafd
Name of Festival & date of celebration
7. 3uf@a A VR (31T va ersar A)
Amount of advance required (in figures & words).
# Yo HIA/RIA § R o g A TRy v 3uAT Ieged A i & R seam) e
A & gF FALAT T SR FI fheal & aaq F&IM/FH&A|
| 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.

TUT/Place A & FEARR
feATr/Date Signature of applicant
AT feoqoly

OFFICE NOTE:

Her/9./31. 8 fa. & g&aer/Signature of the Asst./UDC/LDC

Pl EIECIE Gk

Remarks of the Principal

g 31fe fr 3. (T )
AE A URFH gl dll gd SR A fhedt & ager &1 = gt iy H

Tl JeleT T S &

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month

is sanctioned.

9rar/PRINCIPAL




7 A faeATeaT / KENDRIYA VIDYALAYA

I s P 3?:[ 3rags /| APPLICATION FOR T. A. ADVANCE

IBW ./ ReAw
Voucher No./Date:

1. FHARY FT ATH (3 38R H)

Name of the employee (in capital letters)

YesTH/Dasignation

ddsT+UcshH ddsi/Pay + Grade pay

HAUT-FUS / Place to be visited

. grar $T 31@f®/ Duration of tour

. oiffietoT &, Ug eI/ Authority No. & Date

N o o s w N

. #fA #1 99391 / Details of Advance

(37) AT RI/ATIHT AT T AT (Co/aH/CFaT)
(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.

() &tk a1/ Daily allowance
fest/days @ %./Rs. A %./Rs.

(|) s E'Q?f #1/Road mileage allowance %./Rs.

el 19T / Total %./Rs

8. ymafed f3er TfA/Amount of advance requested for %./Rs .
9. Av fIw Tfr &1 JaRor,Ife FIg/Details of outstanding advance, if any  %./Rs.

10. AR & gFaeR faf¥ @fgd/Signature of the employee with Date

H9T- 9 / PART- B

HafSd g &1 fRoqufl / Note of the Dealing Assistant (Account Clerk)

(31/A) ssrar 3113 (qot fdawon)/Outstanding Advance (Complete Details) %./Rs

(S/B) Frehe RI/Amount Admission %./Rs
Hee/9a¥/3aX o e & geaer Ay afga
Signature of the Asst./UDC/LDC with Date

deT- § / PART- C

3 iy @ (T
AT 1 TEdIhd|
Sanctioned Rs. (Rupees
) only as an advance.
f&erh/ Date 9remri/Principal
e e F g5 e 9T A TEAT W yfafe i 7€

TErIeh/9a3/31ax Aol foffe & geara/Signature of the Asst./UDC/LDC :




4 fagATAT / KENDRIYA VIDYALAYA

e A %T:! 3TdesT 93/ APPLICATION FOR LTC ADVANCE

31deeh &1 o11H / Name of the applicant
(¥2 318 #/In Block Letters)

2. (37) YeATH Ud HHARI F&ar/Designation & staff No.

10.

(§) TR a1 3rEUri/Permanent or Temporary

(TR €T QI W, et & Ay TARN FHHar) @Ry
SHAAT -9 Feldal fhaT J10)

(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

e/t s FrRd §
Unit/Office to which attached
IAIAT UGshH ddel W HeAddod

Basic Pay in the present grade
femer & fagfea & ai@

Date of appointment in the Department

Yar e H & 7 AT & AR TE FIN I ATH
Place of Home town as declared in the Service Book
Uoe @8 a¥ # fov a0 et & faavor

Particulars of LTC availed for previous Block Years
(i) g =19} / Home town

(i)  9Rday & +g f/Anywhere in India

ds ¥ fors 3 fovar o wearad ¥

Block year for which now proposed to avail

TR EH IT TSI Teél (PTel &l TR )

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

ugel forar arar verdrr 313w 1 qut e faar s

T ¥ AT AR ¥, T AT fhT A A i fAfy
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

s a¥
BLOCK YEAR

%.9.3./PTO



11.

12.

13.

14.

HAU-TYS (XFY f9=g )

Place of visit (farthest point)

3T AT AT g TN dR

Proposed date of onward journey

qrgdr I fr gHIAA dRE

Probable date of return journey

gRar &1 G S for vadRdt for o w1 §

Particulars of the family members availing the facility

#F.W./SLNo. @/ Name Wau/Relationship  TJ/AgeFdT AT g/ Whetherdependant

15.

16.

17.

18.

Yol AT g & aar Aoy
Class of accommodation proposed to be
availed in the Railway journey

3rafera 313 T /Amount of advance required

FTOT SEH THRT AR Hr R[arRdy R &
The Office in which the spouse of the G.S is employed:

Ife [Aafedr 39 AT § T a1 57 IR &
Ramaa & 97 §, dF 37 379 ¢anT §9 a1d $r 9o
T IS g T T 39 1 gRaR & fov v Raaa

T ST G VLN

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

grdia/SIGNATURE

%.9.3./PTO



-3-
gyorr / DECLARATIONS
H JAIOIT e § foh A 2@rT 3wk fem  amm
N | 3R EE

I hereby certify that above particulars

furnished by me are true and correct.

# 7 o qua & g fob Ife & geaifad amm S favw dAa 3w fomr &, a8t qlel
ffEUfT # & 15 of 3R A g A aR g/

| 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 Sierar € fo afe F amr @ e A Al @ 3 WA & Ie] I oo A S
R IAT § off A ram STed R foar Sear|

| 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.

# gg off S § o afe ver & @ w9 & fow for Siar & aF @d i el ashr B
e S R TR ST Ted dFR A B S A fR weas ¥ I I areh gefeat
| ¥ el / daw wfasfid geat & ek T F 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.

grdIaT/SIGNATURE
JeATH/DESIGNATION
FAAN FIE/STAFF No.

o & @t wfe o fAuRor g aRewds-uw
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
gehaI A0 AT AT ganr wEarfad Aol &
forT 3MTe-STeT &1 Yof TR, St off A gt

Railfare to and fro by the entitled class

or a class by which the official proposes
to travel, whichever is less

el cufderl & fechel T weaT o
T 3w &g 3mdeA fm I B

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

FEA F 3HET FT S e AR (1 x 2)
Fﬂcﬁ 31f3e T (3 &1 90%)

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

Haftra wers F. wemafas srftwrRysregamr sfter
Dealing Assistant Jr. AO/Section Officer



ar fagATeaT / KENDRIYA VIDYALAYA

T 317:[!1'%' YeId e & 3Mded 9o
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

1. 31deeh &1 o11H / Name of the applicant
2. YcrtH / Designation
3. 37egemmeT TS| %A § Section to which attached

4. @ared #H Agied &1 ale Td g Had
Date of appointment in the Sangathan and
the present cadre

5. TSTeIhT Y9 TSAUT TT FHUT-TAT

Place of visit with nearest Railway Station

6. IRAR & Feedi Hr [aavor S forw el gearfad §
3eTehT IMY(Sedt & HATHAST H Il SleATaY) 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)

7. IRER & Feg e v et gearfad g,
HRAFTS & T @ & I g, T &1 71F fogd
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. Tl gEaifad @s ay

Block year for which the LTC is claimed

9. R A &g W cuEd Ye/aw R
Trains/Bus fare per head for onward jorney.

10. 9T ar3.FHAT Ae/3a1.37./2a1.37./ 193 .Rel/ad &
A3 & RN T ol IFATAT 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. THIT &1 90% AT Fol IFATAT fohram ar
3#A 3nfaa ufr
90% of fare or the total anticipated fare and
Amount of advance required.

12 I afd/bcl SRR IS/l 3UHhaA &
FHART § 19T T TASHT T areT o @ g1 I 7,
Y AT g@rT Tk gAY AT S, 3R, AR E,
ar FT F TECIT T T hdel TAY h o0 oF W &
I IRER & 31T Feedt & fow o
In case husband / wife is employee in a Govt./
Autonomous Organisation /Public Undertaking
Whether he/she is availing LTC facility. If not,

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

ﬁmwm/mg%ﬁmmmmmasmasmmﬂawwg
St aedd 7 q W A § 3R A I w @ L

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

f&s® / Dated:

3dgsh & gEABR/SIGNATURE OF APPLICANT

o AR fir H?-T:I,ﬁf /Recommendation of the Controling Authority




10

arg fagATaT / KENDRIYA VIDYALAYA

T & W A gH AT Tedl ARGIIUT & ded I
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

1. 37TdGeh @1 o117 / Name of the applicant

2. YeoATH / Designation

3. 31e7ereT fore# %X ¢ Section to which attached

4. AT U4 UYgshA ddel/Basic Pay and Grade pay

5. gedl - YR /Nature of leave availed

6. TAT @I ST A8 & / Place of visit

7. &4 & AU a1 qRaR & v ar et & v der e §

Availing for self or family members or both

8. ggol foIT a0 T FhdIRIoT i gEAT

No. of occasions EL encashment availed earlier

AT AT %F_[ / FOR OFFICE USE

1. 3rde & fafd oo Ao gedr o

EL balance as on date

2. Tl & W AR gedl AT g mafed gefear
aﬁﬁramwaﬁwmewm

Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

3. ggol folT a0 Tor & IF ARGIROT I AT

No of times availed EL encashment in
the earlier occasion

4. 5T AT 3MATGd AP oT o gefaa §
Present encashment pertains to occasion.
5. Sfr/&ﬁﬂ'cﬁlif
& WA H FAhcIdor g o TS fet &1 afoia gedr & wfafte & s
EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

festier / Dated: 3TAgH & gEATER/SIGNATURE OF APPLICANT

Hgrg®/Dealing hand: g PRINCIPAL
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FET fAgATAT / KENDRIYA VIDYALAYA

317397 &q 3MdesT /APPLICATION FOR ADVANCE

99&/FROM:

FEra fegmera/KV

dar #/ To
grari/Principal
Fara fagarera/KV

fawr - el 31T TR T Al Heed|

Sub : Advance for reg.

Af
2l

HBIe/HAGIEAT /Sir/Madam

3R fawg & Tt & fdes § 6 A
gd % /- (F9X HAT)

9

I I TR T A TereT |

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

Yddic/Thank You

s1agra/Yours faithfully
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4 fagATAT / KENDRIYA VIDYALAYA

rEaE A & fAv “semafa yemore St Fa 2 mded 9
APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAINING PASSPORT

. faearer™ &1 A/ Name of the Vidyalaya
. 3dge T 17 / Name of the applicant

. 9esATH/ Designation

. Bfad # I JGUT HT dRr@/Date of joining the KVS

. IAH 9¢ 9T HF TGUT I dRa/

Date of joining the present post

. Bl 3rEurl, Ife wurl, aiw T g
SR FemiisRToT g3
Whether confirmed / temporary if
confirmed, date & post in which confirmed

. 9rEYIC ol T YATelel

Purpose for obtaining Pass port

8. HHUT fHU T arel a2

Countries to be visited
9. HHUT HI YArstel/Purpose of visit
10.f3cer & agta v @™

Period of stay abroad
11.991R &1 9d1/ Correspondence address

1277 3mdest fader Sy & 3egAfT gred et

& foT &, o 9rEaiE ot T AT T

fpu 91T 97 Fr ¥, va s

Letter No. & date vide which permission was

accorded to obtain passport, if the application
is for the permission to go abroad.

13.9A07 & TAU gefedn/3rashel & rafer

Period of leave / Vacation for the visit.

f&=i® / Dated:

TdeH & EAIER
SIGNATURE OF APPLICANT

%.9.3./PTO



w

-2-
gas9eyr / UNDERTAKING
H facer (ﬁaﬁaﬁmm%wé&rww)ﬁwﬁg&r
HUfreleT 7 €fSe @ forell bR & =TT /Afder RISHIR 3111E ATHS 3 7T SeT ofam/efe|

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.)

# # T §U 3T ITARCT T
qcafersar @ 3eeT wrA TIN/EI|

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

T Taeer HeT # Il AL ThaT ST U7 HI T A AT AT HRAT Fudt A fohar srwam
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

(e &1 &) 7 X Fea/ Frar-FHordi/
are-Telel ¥ fhdr off TRUfa & 9T ger i AR &1 HROT FE Fodar|

That my action /activities/movements in

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

# Il TF ool F AT @Y & T I YA W amw InIImEnIN qur feh o feufy
gl dors A el | A H IWTd gedt A FANCT W I AT AGT F Ira/Arh §, A W AR H
IR F VAT AT A0 F JAF 39 gdAT UG & IeIT & r § 3R U 9g ) HIS grar g W
Tt /HpaT |

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.

FAIR F FEARR a1 g R afga
signature of the employee with Designation&Date
gAY/ CERTIFICATE
Ao fohar Srar & f 3maee 9 & feu arv &3l &1 dar a@r @ dcarded fanar s 3R |8 g
|
Cerified that the particulars mentioned in the application are verified from service record and

found correct.

FHTRT AT Afde IRT 3T g1/That employee is bearing good moral character.
A/ AN,
& faveyr Mool 10 ast & Rl YR & g THATCHS/Hclehll HIHC feifacd/3mfard et gl

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

Ms. within last 10 years.

fager St & fAU ardie o & AT maeasd AT gare e i wEgfa S g

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

going abroad.

e # & a1 P &7 ¢ 3R Aty oer & Rufa 7 whefa verer & Sl 3@ e
FHART AT Jard BIEN S Tl § AR Tegreg F oo har Fueges & TeATAT S|
The leave as mentioned in the application is due and will be sanctioned if permission is
accorded. The service of employee can be spared during the said period and the Vidyalaya
work will be managed without substitute.

g & gEaleR AT afea

Signature of the Principal with seal



-3-
HeToldsTeh ‘@/ ANNEXUER ‘B’
Tt FOT WHPR F FHIRI, ToT WHR F FHAR,T@ifafs e v adefas 87, 3uha &
FHAN TG 3T AT RSPl I TgdlT JHOTIT Sell 3A2TS ¢ |(ME] T glat dTed 1T 1 hie f&ar 51o)
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)

(e @ WAt 7 ar gfaat F f&™r Sme / To be given in Duplicate on Original Stationery)

gATora fohar Sirar § foF & / s
9/ Yeall A (CBIED)
d 3T dF 30 AT (ST & 9dT) Fard [aarerd 9o

H FTURY/AEIRY FAIR § AR 38 97T 3 AT aggrerd
i} gg W HRIXA 1A AMANE,
EIEIEG

& AT IRSTT § JUT 37 Ugdld Sl JATOIT fhaT ST &1 39 #HATerd/ TAHI/TIST Al 3eg
ARAT TEAE o H RIS IR 4T &1 FUGEARR Sl 30 Igall JATUIT W LR I &
for ot @t @ Wit g1 #Aa araie sffags 1967 & ary 6(2) & 3uetl 1 yg foam § 3R
T RRaT ST & B 59 3ded & AW F A anp A ad §F 3= N e S
A B FEIT FIAVERA §| JATOT Fhar Sidr @ fF I8 W96 FEARST TR/ Adsifareh
&/ 3k | Witatten e g1 Ashec/s. (Faan)
HT UgdreT 97 &. (FFART FI3) Bl
Certify that shri/Smt./Kum.
Son/wife of shri

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

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

is / are a dependent family member (s) of Shri / Smt.

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

is (Employee Code)

del & ug / Ref. No. &
feAish / date

gEa1&Ty/Signature
9rary &7 Atd/Name of the Principal
qdl Td gIHY H./Address & Telephone No.
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4 fagATAT / KENDRIYA VIDYALAYA

fager = & fAw 3magsr 93 /APPLICATION FOR GOING ABROAD

1.51H / Name

2. YcatH / Designation

3. add / Pay

4. FTATERT & ATA/K.V./Name of the Office
5. g4 g. / Passport No.

6. fhT STer arer @Sl fager amar &1 s9RT / Details of Private foreign travel to the undertaken:

R % w A Gt & aw et | wew | s @ (@ sew | B e | st
3rafer JTT 9T & Purpose | 3mamd, dIS, $eal @9 Source Remarks
a d® | Name of Foreign anfe of funds

Period of abroad Countries to be Estimated expenditure

from to visited (Travel Board / lodging,

Visa, misc. etc.)

7. 9 T a¥ # fhT 90 Rod el fager amEr & sk, afe Fig (A 9.6 & 3HAR)
Details of previous private foreign travel, if any undertaken during the last one year (as
under item No.6)

g&d1&Y / Signature
oIt / Name

qearH / Designation :

f&st® / Date

%.9.3./PTO




-2-
gAY / CERTIFICATE

1. JATOIT foham ST & o6 3mdest 9 # fqU 970 sdR o1 a1 gReder & Fcards fhar arr 3R &€ arar
IT|
Cerified that the particulars mentioned in the application are verified from service record and
found correct.

2. FIANY FT ifas IRT 33T &1.That employee is bearing good moral character.

3. AN/
& fael TR HATCHS/HcTehal HIHCT Tolfac/3MTerd el gl

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

4. 9EUIE o / TaeY ST & T 3maegeh Al vere # T JEgfd S gl
It is recommended that necessary permission may be accorded to obtain passport/going abroad.
5. 3T # & 7 Tl 37 ¥ IR I e B ARy F whFR e B S| 3F @t §
FHAR I JATT BT ST FHhl ¢ AR TAegred F7 oo Far FUetes & gemr smoem|

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.

YT F FEAER 3UYFd & FEABRT
Siganature of the Principal Siganature of Deputy Commissioner
FF / KV Ffad, &= ST / KVS, Regional Office
gaa«y / UNDERTAKING
1. & e (PFTRY STET ST ATEAT § 3/ &N T A1) H B §v

Jdforele @ Tfte & il YR & AR /dfaer [ASETR 3fE el 7 1T g1 efan/ee

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. & Hw®a gU 3cpte AR g

TATASST T 3G FHIH TGN |

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

3. 7 A HaT A ST ALt foham SITem aur f &7 AR T AT HRAT Tadt A R Sireem
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (facer &1 @) # A FHea/ har-werdi/ard-goe 4
frelr o Rufa & wRa gor fr ARG &7 FROT A6 FoidT|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause of defamation to India.
5. # el Tiehad Tl & WATST 810 &1 il Y=l Y& W aAId IM3e/3M3aM oo el of el &
e Ferg Al Swh| Al H 3WIFd Fed fr FAMCd W YL FUT AGH H A/ §, o A AR
H

UHT AT ST foh A 319eT aA Ug @ Q@Y & fGar § 3 30e 9g 9T 1S grar g0 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.

FAAR & FEARR USAH T e afea

signature of the employee with Designation&Date



14 4 TAgATAT / KENDRIVA VIDYALAYA

Hﬂﬂﬁ' 94 / PERMISSION LETTER
(% #Ada & fav RAfYATT /VALID FOR ONE MONTH)

&.g.5a1. 8. RAfecarea I/CGHS DISPENSARY NO.
&7 H/REF. NO. feeAer/ Dated:

yaer / wgst / Jg & faw
FOR ADMISSION/REFERENCE/INVESTIGATION

Jar #/ To

Ifhedr 3meieT/The Medical Superintendent, .
Photo of patient

attested by

Principal

Wi F1 fGaxor / PARTICULARS OF THE PATIENT

(N &1 17 / Name of the Patient

o191 / Sex

3 / Age

TIHIT HHAY &7 A7 / Name of the Govt. Servant

Yeodrd / Designation

TATT S8l SR ¢ / Place of duty

FHART & TTT T / Relationship with Employee

O IN|O|O || WIN|=

Nature of illness/investigation

©

Investigation / Consultation/Admission/Indoor treatment

—_
o

Referred by Doctor/CGHS Dispensary

—
=N

$.9.5a1.9 Ugdlel 93 H/CGHS Identity Card No.

—_
N

gRefeer™l Emoluments

13 | fHardT a1 vd $ie .

Residential address and phone number

forer afr Aol & o & el A Frarl FaFardemnd § safov FEFErd. @ AT
W 3ofehr TR & wfagfed femer ganr frar smeem)

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.

TAIHEHY FHAAR & gEARR
Signature of the Govt. Servent g PRINCIPAL

3rsgArfed / Approved/Not Approved
9 3™ F TR Signature of the Issuing Authority
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FErT fagATAT / KENDRIYA VIDYALAYA

R qﬁﬂﬁ arar 999 / MEDICAL REIMBURSEMENT CLAIM FORM
(P18 URSF 97" AT IR 378RY & 8T STW/To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) ESNTITH HS YRS THT HT ATH
Name of the Principal CGHS Card Holder
2. dfivguy et ggar 99§
CGHS Beneficiary. ID No
3. FFETURT HI5 FEI/Emplyee code No.
(b) & UTHAT- WISAC/AH-ISde/ STkl
Ward Entitlement- Pvt./Semi-Pvt./General
(c) @ 9ar/Full Address
(d) AEEe 7 / A IaT, I FS
Mobile telephone No. & e-mail address, If any
4. (a) M3 FT AATA/Patient's Name
(b) WM &1 AShvged ot ugarT o3 &
Patient's CGHS Ben. ID No
(c) YT WU &S YRS & Y Fael
Relationship with the Principal CGHS Card Holder
5. 3TYdTAl/3IaITecedh HeI/SATHIT HeX
STET X Sellol ool IT Sra FT 315

Name & address of the Hospital/Diagnostic Centre/

Imaging Centre where treatment is taken or tests done

4, FIAT 3Fd JEAAT/SRFA e Tey/zATSr dex
HeiT=ed & dgd AARd §
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. ool fowsh gfaqfd &q arar fohar
Treatment for which reimbursement claimed
(a) 3N HicAc/eTe U AU
OPD Treatment/Test & Investigations
(b) 38R EieAc/Indoor Treatment
6. FIT SolloT ATATdhIeT H 1Y AT 2T

Whether treatment was taken in emergency

%.9.3./PTO



7.

10.

11.

&I ST o AU Ugel & 3gAfd o 18 o

Whether prior permission was taken for the treatment
a1 fore Farea/RAfeca AT AT & IRET §,
afe gf, forar s/ gravared afr

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

for v Rfvcw 31fe #1 o, I Fs

Details of Medical Advance taken, if any

fehu 1T grar @ quT AfA/Total amount claimed

(a) 3dEr &edie / OPD Treatment

(b) 3T8R EieHcT /Indoor Treatment

(c) c¥e/zAafEeaereT Test/Investigation

& 1 T g9 d& @rdr g.
QTET THAISHIIN FIs ISTHTHET IS

Name of the Bank S.B. A/c No.

Branch MICR Code IFSC Code

gyun/ DECLARATION

# Vo FRAVRAT § T e T A I I AR WM wAA H d@eF § 3R S
gfgd W Rl T fhar 721 § 95 Q0 e A W AT g1 # defivavy amendf §
3R gorer & wAY dolvawd &5 AftAsT a1l Fas & 9ga Aes arer gfagfd @ & wgad
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.

fearR/Date: AISTETd H1S YR T & AR
TYTe/Place: Signature of the Principal CGHS Card Holder
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FErT fagATaT / KENDRIYA VIDYALAYA

FATIAT el i Slga 3T dal & AT 8] AleTh TIT
STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

d3=X H. / VOUCHER No. featieh/Dated

1. BH/EEER &I aAtA/Name of the firm / claimant

2. TSor/Aee e 9. aur f&amen/ Bill / cash Memo No. and date:

3. @J F YIST=l/ Purpose of expenditure :

4, yiafse i /Head to which debitable:

5. Far fAf&r 3uerstr § Are funds available? :

6. &1 ¥E YAy & SR &7 H § I Hidd ¥ H&dlehel of o
IS TI(FG F AHST H HhidH A FEhd H. U feaieh 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 T GihAT T IHegdrerT AT arr g1 Al @, ar faw-
For purchases: Has the purchase procedure been observed,
if so, mention-
(37) PR H. U9 feai/Quotation No. and date
(3T) T 3T T. Ta feaiid/Purchase Order No. and date

8. FICUA/ FF Y & TGl H FAT IEATIR(THNT) g o &
ST T off IS & dUT TS Si9d 39 FHOT-IT of forar 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 ?

9. FT FENaTH/IUT fafe/a./3. 4. fogarr feae & Sa &
o S § 3R 399 gcgeE AT o o T § 2
Have the arithmetical calculations been checked by the
Supdt./H.C./U.D.C./L.D.C. and his certificate to that effect
obtained?

10. T TIRUT & FCieh JATOTIT o foram mm g2
Has the Stock Certificate been obtained from
the Stock Holder?

$.9.3./PTO



11. Qar3it & o #41 H H Favqut &1 § fogerr @ §

Jar gHRy IfOFERT § degedt yHAONT of o T § 2

For Services: Has the work been done satisfactorily?

and a certificate to this effect obtained from the

official-in-charge?

U F §EAER
Signature of Principal

12. % (Fax

& o grw fhar )

Passed for Rs. (

13. e/ AR AT foRar Sme/Pay by Cash/Cheque

14. T AR G HITAA AT TG el T HgL o9 &1 5 g
Has the voucher been stamped paid and cancelled?

U & gFaner

Signature of Principal
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FEII faqATSI /KENDRIYA VIDYALAYA

qE T3 F HHRAF Pl @A g aABA i
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

et DaTesT 912 & @ &7 f@avor e FT YPR Asae fF.AFA af¥r
&Y, THeT, TW Y AIATT FT ToTeT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/  Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

gaAToId foRar Srar & 6 / Certify that :-

1.

2.

fohT 10 2 &1 A aread # 39T AT § 3R argeT S T seraTe o fahar g

| have actually utilized and paid for the conveyance for which this claim has been preferred.
3% AMET g Hol 3T dTgeT/ERRT algeT T 3UANET A fhadm § 3R 3o AT @ FHAIR o
&1 grar foar I &)

The journey was not performed by me in my own Conveyance / Government Conveyance

and OTA

was claimed for performing the journey in question.

3. 3FA W AT TUET H gl FrAeT A Fhedd IEd F 1.8 Rl & wA A & A FrAoT

&

8 frar. fr aRkfr o &

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.

HSh ATSelol T gral =Tl fohdr 3T g/No road mileage has been claimed.

g H of ST arell AT £.1000/- (I Teh goIR AE) & 3’8 o)

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

SAER ¥ §EAlRR T 9eard

Signature of the claimant and Designation
IYGFT GAUT HT AT F7 @ die &7 el 1.8 A AR S dar sao qeHtEa
HORIRAT & AHT H AN §| Fehe PRI e dlel HAURT GART FAOIS fedr ST

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.

gyATONT fFar SIrar & % / Certify that :-

A/ AT Hr
HEcdqUT HRAT H & ogea fhar amm i

Shri/Smt. was deputed to go

in connection with important office work.
IJET F v TR Asfhed/ FHART FR 3Tase Aar 2T

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




$.9.3./PTO

3. @IS FA g & HRUT ik FaT el & Sra/Fepe/eian T o S 3aeds |
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.

4. drgel #TS WX graT &1 I Fol TR voh AT & fAefiRe dfda afr . 150/- & 31w gt B
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.

5. (TH IR 73 (V) & dgd) 37¢ IR AT # 8 & doh HIaR Sedel & a6 QU 1, HF &
W (TH AR 74) & ded &t AT ot &Y Al g1 & 8 oy
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. Y& fAsdresT 8 MaRyF AT & AU 3¢ fohell g & yfaqRer gl =g & a5 A AR A
g3 rEr Yy aiefas & a7 8
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. ar@ AN & [T A W 37¢ $YE & AT ©el & §G 3o Had T § HrATerg
W IgT AqT|
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.

gy &
grdraiy

Signature of the Principal

Ae:- (3R TN Fr [ T F Fre f@7r Fmwl)

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

date

Ife WAT dgeT 3UeleY i & dTaclg 3o dlged @1 3UANT fHAT STar § (FheX AT ST el
e & foIT S8 @ar 39y §) af o RYUfd # JoaiEd AR & AFe & Gy 7 &
R garT gEaRIRa fRar S g S wemafas ¥- o@r HURR & ug d &A 7 g
3UTed] & gl T YA fohed HROUN A Adl AT =T, 3T Y Ieo@ fhar ST|

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.
w%%gmwm@éaﬁmmma:muamym,mw
¥ g&qd fohar el

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

included in conveyance hire bill but should be submitted separately.

argeT faer Ao & 9o W .. # gfafse i 715 81

Entered in the conveyance bill register on page at Sl. No.

gEER & gEAIeR Ud e Bu

Signature of claimant and

%. (T ) & STl g I foham arm)

Passed for payment of Rs. (Rupees )

9=/ PRINCIPAL
Ffa/ KV
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FErT fagATaT / KENDRIYA VIDYALAYA

99&/ From:
ooty
Har faezre

dar # To
9/ The Principal
COE)

fawa/Sub: Settlement of advance / 31E¥1IH &1 A9eT

HAgleT/AGIEAT/ Sir/madam,

q & @Y gq e
Fr 3. (¥ )
HHH TR & §1 3P & o7 Fuer g & TR oar 9= Jd o

[ 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. T @/ Bill No. f&=TT/Dt. TfA/Amount

afraa gaAToIa T eeeT g1The bills are attached here with duly certified.

#acrd/Yours Faithfully

Signature / g&ATEY

icapice ool gq/For Office use:
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FErT fagATaT / KENDRIYA VIDYALAYA

gaer 9./ Admn. No.
fesTien/Date

arEdidshdr 9 TR YAT-99
BONAFIDE-CUM-CONDUCT CERTIFICATE

JATON fohar e & & .

TR
feeti o d% 39 $alg Aedred & o & / o o)
3egi 50 $arT faererT & el 3} deh 3euTeT fham &

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

3T ATERYT 3=oT & /He / She bears good conduct.

facarer R#fS & TR 37 sTAfafd J
(rect A )
His/Her date of birth as per Vidyalaya records is

(in words

FEaTaT AGI/OFFICE SEAL
YRI/PRINCIPAL
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Fara faeATaT / KENDRIYA VIDYALAYA

TYTATTIOT JATT 9 g 3Gl 9o

APPLICATION FORM FOR TRANSFER CERTIFICATE

1. 93U g&ar/Admission No: S=x fafd/Date of Birth:
(=8 YHTOTYT & 3[ER as in Birth Certificate)

2. faeadt &1 17 Name of the Student

(fGegrerg Repl$ & 31TE@R/As per School record)
3. f@dr &1 aAH/Father's Name

(feamera ReplS & 3TAR/As per School record)
4. HATAT ol aAtH/Mother's Name

(faegrerg Repl$ & 31TER/As per School record)

5. aa#TeT Fef/Present Class: 378131/ Section: eI TF/Academic year:

6. TATET gdi/Local Address

7. BISel & $RUT TF 9AL & fov sead &=

Reason of withdrawal and intended Station of admission

3TacsT r faf: ATAT / AT & gEABR
Date of Application Mother's/Father’'s Signature

%o 8ft 37 IEt YATT / No Dues Certificate
gATOIT fohar Sar § o et & Qv v arAe ganfafer ava fro aw §)

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

AM.Ud Ty R,  GEAReT HETeT TAHET THRY
(P & HE) (Librarian) (NCC in-Charge)
HERIAT THI3C/IMSS ifas T
(Coop. Store) (Scout / Guide) (Physics)
e e S faamer o EARIGEC
(Chemistry) (Biology) (Work Exp.)

T THRT

(Bus Incharge)

BIEICIICEICY
(Hostel 1/C)

HeATETET
(House Master)

%.9.3./PTO



2-

amrmmau'mw%g

For the use of Class Teacher

JAIfOId fohar St & o @oqol & iy 3, s AE #
e 4. CTIED garT ured foRar |
Certified that all dues of Rs. during the month of

bearing the Receipt No. date have been received.
gaer 4. F&T # ST /37Tl (THAR/ENER)
Admission No. Result: Passed/Failed (once/twice) in Class

el Sl HT TEAT / Total Meetings held
Tl dod fSea 39U @ / Total Meetings attended

faeamdt $r faearey # 3ifaa ufeafa & alig
Student’'s Last date in Vidyalaya

FETT TEATTH/ TE-HaTT HEITFH & AT
Signature of Class Teacher / Co-Class Teacher

9T/ Principal
i/ Date:
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4 fagATAT / KENDRIYA VIDYALAYA

gaer €./ Admn. No. fesTeh/Date

qI¥s e A JA-99
ANNUAL STOCK CHECKING CERTIFICATE

gHATOI fohar Jrar § foF Aeafaf@d Sifg a3l garT 0
T i ST & AT Icge ¥ F g i 715 gl

SATOIT fohar Sirar § T Horeer Gl & &1 915 a3t & oiga AV #ef a&qu 3resT Fufa
# ) T Mo 7 & 18 W awql wWiw 7 Ao & WiE e F IER w15 3 avg 49 -
SeT AT It TS

wier # frafaf@a aeql &7 - saer gt @) (S @y 7 g 30 we A sm) g
EaRT ¥eid Ioeex T Tl ufafseat &1 dcarasr fomam arm|

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.

T Tforeet/Stock Register:

3UMSI/Consumable; gsa/From page J/to Je.
31=79#sd/Non-Consumable; gsa/From page J/to Je.

JAradhdl & gEdRU/Signature of checker :

g & gTareR/Signature of Incharge

9 & gEamar/Signatuer of Principal
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ar fagATeaT / KENDRIYA VIDYALAYA

VT TYRAFIOT JFd1d / PROPOSAL FOR CONFIRMATION OF SERVICES

$T-37 HATRY GART #{T ST / PART - ATO BE FILLED BY THE EMPLOYEE

FHHANT FT A1 /Name of the Employee

S=Afafd/ Date of birth

YeaTdH/Designation

gdAT d§8 O U9 A5 /Present Band Pay and grade Pay

gl IdI=

Ffaw # frafd e e & ol et afea
Date of initial appointment with cadre in KVS on regular
basis

e GeEaR ¥ e & At

Date of initial appointment to the present Post/Cadre

&1 GAE vg W g

Whether appointment to be present Post :

a) | 9eleaAta/ Promotion

b) | fasmmefr i & garT /Through Dpt. Examination

c) | Gell fa#IT9sT ganrr /Through open Advertisement

IJAAT Ye/gaer H lar g&ar

Seniority Number in the present Post / Cadre

A&+ TeIaT / ACADEMIC QUALIFICATION

Feltor adtame ey / faeafagarea #1 am

EXAMS PASSED NAME OF THE INSTITUTION / UNI.

ofiamr <ot a¥

YEAR OF PASSING

DIV.

gfaera

PER.

10.

IEHIAF AT / PROFESSIONAL QUALIFICATIONS

11.

1 e TR R AT Ao 9e W g M, I &, @ 7 9q |

P & e

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

date from which appointed in substantive capacity

12.

FIA fagaTeT # TUSEOr & 9ge a1 ve T T HfF w1 Rawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

EERIGE ye/aad o F7 fomar

Yar ey @ dfgd

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

FHIN F FEARR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO




&
HART-9 _(FRTHT_ TAT gd) / PART - B (TO BE FILLED BY THE OFFICE)

FIT FHANT I FISA & ey /2d T g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

SN o AR Jafer Fhedgds G T o § AT 58 dor fedr
T g1 gRdreT RAie | v || 39 FATeT & Hoir I8 § 37YdT 78T,
gHehT T gaeT & 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.

ST & fAgieFd weara # @41 w5 9 AeeEi/erdt @1 seo
frar amar & 13 &, faaxor fGar am)

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

FIT HHART & A HIS T AEACHR HRATS I ST AT &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

Fq1 AFafaf@a grads wrca o av § 3k 37 R & @ = w g

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

a) | TS H HII-IGUT A & Ugel TATYAT JHUIT (Ugell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | aRT vd qdga i g Rare

Verification Report in respect of character and antecedents

c) | fasar eqY/Oath of Allegiance

d) | faarg giwom 93 /Marriage Declaration Form

e) | 7§ IR =WuN/Home town declaration

f) | @r.e7.f./3m.er.fA/dee Fr fasew
Option form for GPF/CPF and Pention

g) | 9@ T & dar-gied JAOT 97

Discharge Certificate from previous Employer

h) | ar TeoafEd R garT SR IR gAOME, S SHAaRT &
el 7 &l

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

FTar @&dn, afe AEfed/Seniority Number,if allotted

Had & ldh Tl JUTell & AR ITeied HATRT HIs
Employee Code allotted under PIS of KVS

T 1 "@Edfd/Recommendation of the Principal

U & §EAIRR AlgY dfed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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g [dcATSTT / KENDRIYA VIDYALAYA

9T IE TR & 9REda g e 9

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3Tdce &I 17 / Name of the applicant

e / Designation

FHART HIg T&AT / Employee code Number

GIATY/ZeTHIA s / Telephone/intercom Number

S-Adl gdr/E-mail Address

36 IR (diAT) / Home Town (present)

N ojga|h|jw|Nd|—=

3) g IR (FEAITAd)/ a)Home Town (proposed)

¥) fAdcad Yod TeA/b) Nearest Railway Station

58 HHY TEdad ¥ e S arel a8 7R # &1
IR FAT-TAT W A o 3R amfos sisA
fAuerst & T a8l Alge war  3MaeTs §

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

gl/Yes / aE1/No

TIHRT WaT H AT & 916, 39 T W 3TA-ST
feufa &= &

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

10

3H TUT WX 39 AfaH IR Fg 0 I
When did you last visit the place

11

FIT ggf 9 3MIhT 9= e dufy &

Do you own residential property at this place

gi/Yes / E1/No

12

59 AT JEAIAd T W FAT 31T FYFd IRaR &
Terd § e a8l W 38 yaR & Fufar §

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

gi/Yes / E1/No

13

Whether your near relatives are residing there

gi/Yes / E1/No

14

3ok 1Y TEY/What is the relationship

15

FOT ¥ el ofTsTeT TARN §Y A 39 TUHA W IE W] &
Are these relatives residing at this place more or less
on a permanent basis

gi/Yes / @E1/No

16

TR AT H 3T & Tgel FAT Y d61 W T T 672
g &1, Wt & ey forg

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 | 39sh &Y 9RAR & el & v / List of family members with you:

#.9. |« / Name 3g / Age HeY / Relation
SI.No.

DAl |WIN|=

# AT Al FRA § o 3TFT & 35 FIA N FAA H T g

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

FAUTT / Place: (31Mdesh % g&dieR / SIGNATURE OF APPLICANT)
fsTier/Dated:

gAYH / CETIFICATE

yeATOT foham Sar & T ssiercs

(JSATH) CART &1 IS FAAT STt a1 ReblS & 3TAR FEY ¢ Segial 370e
R VAR H Ig @ AN A GRace faar ar / T 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.

(9= / Principal)
f&aAp/Date *id/Kendriya Vidyalaya

(A /Seal)

g & A1y idgedier
COUNTER SIGNATURE WITH RECOMMENDATIONS

39rged DEPUTY COMMISSIONER
(HAgY/Seal)
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ar fagATeaT / KENDRIYA VIDYALAYA

YT/ 3UYTET/UTeT 3TEATIH GaRT H&TT HT Haclehed
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 3I&IYh T ATH T YeATH
Name of the Teacher & Designation:
2. Hqelifehd &l Ud ©er
Classroom observed & period
3. TawT TqeTeTeT Aol & TR AT IHEATeh o GoTshd QU AT o &
Has the teacher covered the syllabus as per split up plan :
4. T IS SR ST ©
Is the teacher diary up-to-date?
5. 99 H &H A A Teh dR JHhsd Td g R Jurgar-feequft /Comments on_quality:

fAfser @ arsalr Jegement & faf@a &
ST e H aRaFIdT §918 @ S §

Has the frequency been kept for checking the

written work at least once for secondary and

twice for middle and Primary Section?

6. foT 9 aRANSAT FF FH1 Hediehet Ta ehr-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. FET # TgRT UG gy BT qeufa-geee
&1 AT raciiehel
Specific observation about the classroom
Teaching and methodology management

8. AT AU CART Hege d Jeal T Tgdled HT a5 §
T gAEEAT fFaner &g iy 3w fFw e €
Has the teacher identified slow learners
And taken specific remedial action

9. TEUYH & dR H 3T HIs Erar-feequft

Any other observation about the teacher

HEAYF & FEAET fardiator rfAel F granr
Signature of the teacher Signature of the Inspecting Officer
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FRT fACATAT / KENDRIYA VIDYALAYA

AT B FTuanh T Fa el afifa & dow & Friga Fd9 Regge,
faeTera greToT H feetien Fr AT

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,

Held on at in the School premises.

39feya WGFI/MEMBERS PRESENT:
(1) (2) ()

AT HT TN DT A arell FATT & S5 T IR fe=Tieh forar arm 3R
g% AT & fov Arafaf@a geda aia fee av-
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1.9 g@RT 3udel aiifd fhu Sl arel @8l WAL T Jodel T Ud Sira fohar aram 3R
TS oaea &1 fh WA S HIT TE-He & FHROT HIAEN g A gl HA: GEJA B R
3. (Fax GIE))
& NI dTel AT T 3o ¥ fhar S Fehdr 1 fdavor e & -

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:

N OO O B 0N =

gm’éil’l?T / Grand Total
g&dr&iy / Signature:

(1) (2) (3)
U1/ Place:
&t / Date
TIH URF & gEAIGT/SIGNATURE OF THE STOCK HOLDERS:
1 2 3 4

5 6 7

9rar/PRINCIPAL
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FErT fagATaT / KENDRIYA VIDYALAYA

g7 §.21020-8/20 JEac) €7 et/ Date :

dar #/ To

R Glies g I IMHTIT el Heeh|
Sub: Inviting of quotation for purchase of reg.
HAST/Sir

sq PRI # Aeafaf@d areel @i $r 3maedsdr § -

This Office is required to purchase the following items:-
#.9./S.No. AP FT AH/Name of the items
1.

2
3
4.
5

3T FEA g TAF @HA F AU fAEaaw g3 woFeer
ot & T foldesr fham SITar & T 3M9sh g@nT die fohw v aX & J9f gohR & X o fasha &,
It ol AR v de i, enffer fanar se, Ife S, @y A swied @l @ smgfd & fav
3ufET T F1 Y Seo@ fhaT SU| Agee Todrh & Hred g d& ar
SO% Ugel 39 HRATIT F Ued g e aOifeT, foas I “
A i 3 & P fowr g @Rl

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
Wwﬁﬁcmmmgmﬁ%ﬁwaﬁ%mmsﬂ?mmmmw%m
SITaaTT |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

acra/ Yours Faithfully

( )
g /PRINCIPAL
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ar fagATeaT / KENDRIYA VIDYALAYA

VAT FARAFHIOT JEAEa/PROPOSAL FOR CONFIRMATION OF SERVICES

$T-37 TRy GART #{T ST / PART - ATO BE FILLED BY THE EMPLOYEE

FHHANT FT A1 /Name of the Employee

S=Afafd/ Date of birth

YeaTdH/Designation

gdAT d8 O vd A5 U/Present Band Pay and grade Pay

gl IdI=

Ffaw # frafa mifee By & ol w@aet afea
Date of initial appointment with cadre in KVS on regular
basis

e GeEaR ¥ e & At

Date of initial appointment to the present Post/Cadre

&1 GAE vg W g

Whether appointment to be present Post

a) | 9eleaAta/ Promotion

b) | fasmmefr i & garT /Through Dpt. Examination

c) | Gell fa#IT9sT ganrr /Through open Advertisement

IJAHATT Ye/gaer H glar gEan

Seniority Number in the present Post / Cadre

A&+ TTAT / ACADEMIC QUALIFICATION

Feltot qfiamd HeyT/freafag@rea #1 A%
EXAMS PASSED NAME OF THE INSTITUTION/ UNI.

qdYer 3ot Iy
YEAR OF PASSING

DIV.

gfaera
PER.

10.

AT AT’ / PROFESSIONAL QUALIFICATIONS

11.

e & e

date from which appointed in substantive capacity

F1 e TR R AT A7 9¢ W g M, I &, @ 7 g |

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

12.

FAATS feaTeT # FUEROT & g W4T UG fFT v FF #1 Fawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

e ge/gad e s fhar

~

Far 39 alig afga
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHIN F gEARR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO




2-

HAET-9 _(FRTET_ TIAT gd) / PART - B (TO BE FILLED BY THE OFFICE)

FIT HHANT I TS & fAaua /ad T gl
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

SN o AR Jafer Fhedgds G T o § AT 58 dor fedr
T g1 giRdreT RAie | g || 39 FATeT & Hoi I § 37YdT 78T,
gHehT T gaeT & 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.

HAANT & AgfFd geara & @41 ®I$ AV Faesi/erd # seog
frar amar & 13 &, faaxor fGar am)

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

FAT HHART & I IS T AEACHS HRATS N STl 9T §

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

F1 fAFAfaf@a ears urea fFo av § 3k 3% Ra*s & w@r & g

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

a) | TS H HII-IGUT A & Ugel TATYAT JHUIT (Ugell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | aRT vd qdga i g Rare

Verification Report in respect of character and antecedents

c) | fasar eqY/Oath of Allegiance

d) | faarg giwom 93 /Marriage Declaration Form

e) | 7§ IR =vuN/Home town declaration

f) | @r.e7.f./3m.er.fA/dee Fr fasew
Option form for GPF/CPF and Pention

g) | 9@ T & dar-gied JAOT 97

Discharge Certificate from previous Employer

h) | ar TeoafEd R garT SR IR gAOME, S SHAaRT &
el 7 &l

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

FTar @&dn, afe AEfed/Seniority Number,if allotted

Had & ldh Tl JUTell & AR ITeied HATRT HIs
Employee Code allotted under PIS of KVS

T 1 "@Edfd/Recommendation of the Principal

U & §EAIRR AlgY dfed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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FET fAgATAT / KENDRIYA VIDYALAYA

Tiftes Fafagfr e 99 W 3w Fias &g sig-gd
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. *fd &7 A1 / Name of KV

2. HIANT T AT TG YeaArd/Name & Designation of Employee
3. S=ATAf¥ vd 3Y / Date of Birth & age

4. S FH FF TGUT aal H dRI@/Date of joining in KVS

5. Shuw/Adew @rar d. / GPF/CPF Alc. No.

6. afg Ardvw &1 =T fRar §, dF a7 3@l dar & 30 W
W F fow § a1 3T 37 50/55 a¥ @ gl (@7 37 AR T
FHARAT & fav 50 ¥, g7 ¥ 3R g & v 55 a¥)

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. AfeH 3HAfd Y FA A T IR Al fHU S ),
Fa1 3 A Fr Afeq & 7S &,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. faeaor R @ Ffees darfagh
Hdeed 9 JEId A T TG
Date of submission of application for Voluntary

Retirement to the Controlling Authority

9. 3y Haftr S TS Al WX IrEURT ged,
R fead 3afe, 93 ¢85 W fHoee afy
3nfg & qut faaror (faawer rerer & G )
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)

10379 &I daT F HAURT HT HIHFA fhd S 1 3nafera airg
Date on which the Employee requires to be
relieved from the service of KVS

%.9.3./PTO



11.3e @ar a9 (4-10)/Total Length of service (4-10)

12.@%%3@ (11-9) fa=or e I wafkos
arfAgia MdesT T TEJd e A dRg
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

14,997 T 9Tl Ud JITFdeh TaTdel I Heldliia
Whether the Service Register & Personal
File are properly updated, Please confirm

gAT9S /| CERTIFICATE

THIOIT fohar ST & o 50 Taerera /et shatamy A/ sharch/p.
& YA AR AT Hod FaF 3Rt ar qiecanr

Td fFdes Tagel ¥ a9 fRar 3R F@Er 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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FET fAgATAT / KENDRIYA VIDYALAYA

aftdiamefiar RaiE (Afdrw/ivdfamr)

REPORT ON PROBATIONER (Teaching/Non teaching)

g safed &1 a1

Name of the appointee

ﬁgwqa?m

Designation of the post to which appointed

fAgf#a i ai@ Date of appointement

*fad. garr ug f@gfFa 99 4. vd feAin
Reference No. & date of letter of
appointment to the post by KVS

gRarerr 3@t / Period of probation

gRETeT 3afer FAYT HT ag

Date on which period of probation expires

aRdreT Al vd 390 9T AgFd afFd
& H TG TROT W IE & RarE
Principal’s report on the work and conduct
of the appointee during the period and
subsquintly

9 Iafer & T T FORY aA A §2 AR
g1, SfATT & 3eo@

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

&) ¢)

RIATT &Y g el 3R 3MaTF FUR few=
€ AT et el HT EfSe § fAgerd cafed
& 71 AfEs a1 faf@d &9 7 giad &
T 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)

Aifges a1 fafgd gaer & aRome ?
What are the results of such verbal or
written communications?

%.9.3./PTO




T e HETT

Does the Principal recommend?

3)

g =gfFd & IR & gaAsm v 6 36
ARETET el FAloleieh G FT o §

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

9)
b)

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

)

S ur g TR o § e guR o &
forw aikdrer 31afe &1 so= ¥ 39% FF 3R
ITEROT & HI$ FUR AT IR 3R AT, Ietehr
JaTd FATCT F & ST AT

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 grard & FEgfa 3w feg 8(3) ar 8(x)
& vl # g, dr 39 RO & @y ged safed &
ST fAgeFd a9 Feanidd 9fd deleel &1 ST,
difeh gfea & fAeus 3R ordl @ et & wa
g IR @R 1 A Al FaE | AR
foRaT ST Tkl

(FIAT Soor@ A T sHS TY YT Heleel §)

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)

U & §EAIRR

Signature of the Principal

TETgh Mg H IfFgiFTar AR wedfa

Assistant Commisioner remarks and recommendation

eI HYFd & FEAER
Signature of Assistant Commissioner

f&sTr/Date
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Fr Regredt & gt F raely TasaRer & e sraeeas

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs
I. @/From : #arT fdearerd/Kendriya Vidyalaya
ll. #A/To : Ha¥ fdgATe/Kendriya Vidyalaya

Il fagamefi/fagzfiat @1 sa@lw/Particulars of Student(s)

#. | et / Refia | Aof FaT U9 g Fowd | adAe FR F guw @ | F7 F mEwE

. | FT AW (1 ¥45) |39 7T 95 & &I #r Ay wam Wl vaer #r aiE

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

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

IvV. 3rf@sras &1 s=@R1/Particulars of Parent/Guardian :
a) 3ifdHrasd &1 AT Name of Parent/Guardian :

b) desTH/Designation :
c) FHATT & 9ar / Office address
d) 3mardT gdr/Residential address :

V. TR FATATAROT FHI HRUT (GEATAST JHOT ST 1)
U4 3 3MdcaT97 & 1Y ASS SEddalr $r wer gfaar
TS S

Reasons for seeking Local Transfer (should be supported

by Documentary evidence) & photo copies of supporting
documents to be enclosed with this application:

fesr/Date : faTa®H & gEda/Signature of the Parent/Guardian
IV. 9y gart 3R sie Sel fagandf 9g @1 Re 81

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

UER ¥ AR ad@ ufgd/Signature of the Principal with date
V. 9 garT 3R Aie adAT H Fem Hr Fdear aied T a7 iR agd § 399 e §
R JMaReH JHed &g FEATT .RE, & F. deETe A 9fvd R Sl
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.

U F g a@ #@fgd/Signature of the Principal with date
VI. 3urgEd, &.f9.9, &. @1 gerere Hr FEh
Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad

39T, & gTdrart/Signature of the Deputy Commissioner
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Harer e swar $ir afagfct
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. gafoIa foar Sren & fo fReafaf@d /et foree fore ddrer e smr i gfaqfd &g armar faar
IR & QA AWE HHAR 30T 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 SeATQRY | facamery &1 a | Fa e $ITcleT Toham arar | fohw 91T grd
Name of the child & Date | 5Tgf ¢ @ & Ue W} & ol TRIGTT 87T el TR
of Birth School in which | Class in which | Total Education | Total Amount of
studying studying & A/Y | allowance paid reimbursement
claimed
(1) (2) 3) 4) )
1)
Rrem-gesd - Wav & fAw 20 - /mnnv- |1/ %.
Tution fees- for the whole Year 20 - MINNV- Term/ Rs.
e d Tlie (T de/dia sear gia Aferw av 3.
Purchase of books (one Set/per child/per A/Y Rs
Ale g &1 @l (T de/dfa seary gia Afew av 3.
Purchase of Note books (one Set/per child/per A/Y Rs
T fr W (& demfa sy gfa dfers af %
Purchase of Uniforms (Two Set/per child/per A/7Y Rs
el Sl @ @lie (@ Jemfa seay gfa s ay %.
Purchase of school shoes (one Set/per child/per A/Y Rs
Tl TR IUNFT FiaH 4 # 8 ST / Total to be filled in column 4 above %./Rs.
2)
Rrem-gesh - Wa¥ & fAw 20___ - /WIAV- F / %.
Tution fees- for the whole Year 20 - MINNV- Term/ Rs.
Qe & Tlle (T de/dia sear gid Afew av %.
Purchase of books (one Set/per child/per A/Y Rs
dAle g &1 Tlie (T de/dfa soar gid Afes av 3.
Purchase of Note books (one Set/per child/per A’Y Rs
It f @lig (@ derafa swar gfa Afds av 3.
Purchase of Uniforms (Two Set/per child/per A/Y Rs
ol Sl @ Tlie (@ Je/dfa sy gia e af 3.
Purchase of school shoes (one Set/per child/per A/Y Rs
Tl TR IWIFT FIaH 4 # 3 ST / Total to be filled in column 4 above %./Rs.

%.9.3./PTO




2.

2. AU foham Site & o s/t & a1 & deAy fedn T/ et o 7 $eTare aread # A gan
frar amar & (T Hetew)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(FIe:- Tl Yooh HIE T deh ATeAl DS/ IS/ HT e Hl T F Helael &I S|
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yAIfOaT fFar Srar § % / Cerified that:-
) AN faarfear e TSR I FAART F67 §1/My spouse is not a Central Govt. servent
i) A arfear FET THER Hr FFAa § 3R I8 F A Twd/aar & R dJ7 & 7 aar 396
garT A&t fohar I § 3 & & fanar 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. gATfod foram STrar € T grar & fafga 319 & e swar Aafaa &9 & faegey & 39Ryd @ §
3R T oo 3fa oedt & e AW @ AR el & v T ¥ 3euieyd JE @ B
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. % auel a1 § & Sl & Re o g AUIRT A amar A 370« R 91w @awor & g 3w 3
T FIAT T G / I IR T A0 AR fIrcAreT Ao o I /R
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.

A # Rem-geh 1 3T - ReT-Yoh, TAA Yoh, YAWRITET Yoo, FiV, Feldclieh, Hld o1 3T
v & fov foar T 30 9hR & fAAY o, HRT AT HIdhA & ded T S & v foar
AT Yok, ST SdRT YANT fhaT 1T FETh IYROT g Yoh, AR Yoo, HIsT Yoo AT IfaRed
aifafaferat &q sparcrer fham a1 ohl

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.

HadAH/Encl:

TUT g f&aTieh / Place&Date: (TR FHAART F gEaeR Signature of the Govt. servent)
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INDENT FOR

AT faeATAT / KENDRIYA VIDYALAYA

4

AT -99 / INDENT FORM

& faw Al

grard/ Principal

feeTr / Date
fqamaT/ Dept.

Har faeTTerd/ Kendriya Vidyalaya

AYEAR TamT g T=faf@d a&qu 3ueletr W S g fedest g

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

#.9. qEq FT ATH AT F LD
S.No Name of the item Quantity reuired Purpose
1

2

3

4

5

6

7

8

9

10

HGEI/MEMBERS fstemeaa1/INCHARGE OF DEPT.
1

2

3

yrErd it ARGFFTAT / Remarks of Principal
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Fara fagATerd / KENDRIYA VIDYALAYA

BT, g. 22 ICaE] f&sIeh/ Date :

3gfeyfa yAmMT
ATTENDANCE CERTIFICATE

Wﬁa%mm%ﬁmﬁmﬂmﬁ/@a

Fara fagarer

e, I HATRY FHRI( )
T 30 FEET # 3T /AT 3R 3% A= & Herd fomar
|

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

J $RAE & FAAAGER AR/ FAGIS #1 & 917
He / She is eligible for TA / DA as per KVS rules.

( )
yrard /PRINCIPAL
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AT fagATAT / KENDRIYA VIDYALAYA

WHg/RECEIPT
CELY
gd <. F HAME) gred 6|
Received from Principal, Kendriya Vidyalaya
a sum of Rs. (Rupees only)
towards
&=t / Date :
gE&d1gilu/Signature :

FEIT faqATST / KENDRIYA VIDYALAYA

HIE/RECEIPT

IR
gd 3. (FT AM) 9red fhTl

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

fesATeh / Date :

gEdT&TY/Signature :
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dar H

FArT fagATAT / KENDRIYA VIDYALAYA

Gt

Helca/AgieT,




