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1 Application for Casual Leave/Compensatory off/RH / 3iehf&#es / gfaqger / gidei®id gedl &g rdest o
2 Application for Leave / @eél 8] 3rdest T
3 Application for child care Leave / TR @sirel Tedl & 3MMdeed I
4 Application for withdrawal from General provident Fund/Contributory provident Fund
A sy RAfRy3ieerRh sfasy @fr @ o el 8q 3mdes g
5 Application for advance from General provident Fund/Contributory provident Fund
Ay Hiasy AfsrerRT widsy A @ 31w o Herdr 89 3mde a7
6 Festival Advance / cdigr 313
7 Application for TA Advance /ITAT &1 HfAH & et
8 Application for LTC Advance / Tel & @ 33 & 3mdest 9
9 Application for grant of permission to avail LTC / Tel &1 I 3i]AIT et el & 3Mdeel I
10 Application for encashment of Earned Leave while availing LTC Ter & #f a 5% 31foid @l dhdlaor gq 3des 9
1 Application for Advance /3faIH §q 3MdesT /
12 Application for “No Objection Certificate” for obtaining Passport
HAE d o fIU AR YA SRT A @ e 9
13 Application for “No Obijection Certificate” for going abroad
4o ST & T 3rerdfer JAOTT SR el 8 3Tdeet 9
14 Permission Letter / 3ifAfd 93 (Valid for one Month / T &gl & fav faftrare=)
15 Medical reimbursement claim Form / Rfécdi gfaqfd amar s
16 Standard form for making payments of claims other than establishment bills
T Tl Y SIS 3 erdl & 3Tl 8 Hleleh T
17 Voucher for petty contingent expenditure of conveyance hire/digsT #1TS & 3TTehfEH® Heal @Y g 3TN
18 Settlement of advance / 3f&& & fAd9eeT
19 BONAFIDE-CUM-CONDUCT CERTIFICATE / adfdshdl d 3TEROT JHUT-9F
20 Application Form for Transfer Certificate / TUTAIROT JHIOT YT & 3MdeeT I
21 Annual Stock Checking Certificate / af¥er Teieh Sirg JATOT-UF
22 Proposal for confirmation of services / HaMd FARMHIOT JdTd
23 Application for change of declared Home Town / Bl 3¢ w9 & URdcle g 3desT 9
24 Classroom observation by the Principal/\VVP/HM/ ITamd/399Tard/q4Tel 319 SaRT el Hl dciiched
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at .
HA F IR S Fe A @R A Yo ¥ Fge 0 R,
st Caj Irafaa
26 Inviting of quotation for purchase of reg.
Thew 3G PR JHRT F Faeh|
27 Proposal for Confirmation of Services / ¥aT¢ TARNHIOT AT
28 Check List for processing the application for voluntary retirement
wifeos dafgRt e | 3 FEr &g Sie-gh
29 Report on probationer (Teaching/Non-teaching) aRdtemelss Rate (Qfere/R-iferen)
30 Application for Local Transfer of Students of KVs
Fr TacaTedl & At & T TAER0T & fow 3magsaT
31 Reimbursement of Children Education Allowance /&dTeT &t erar dr wfagfct
32 Indent Form / #feT -9
33 Attendance Certificate / 3uf&afa gaTOTIT
34 RECEIPT / W5
35 Covering Letter / Hg-99
36 Write off of Articles / a&d3iT T Tegieor




ehea foamera / KENDRIYA VIDYALAYA

TR e / Tfagwer / ufersifera B2t ¥ armae us

APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

ATH / NAME

UcATH/ DESIGNATION

et fr g=ar g 3™
NUMBER OF DAYS & PERIOD

BCel I gl
BURPOSE OF LEAVE

aaé’r 9T I@aT T Idr
EAVE ADDRESS

FIH I I daRIEG/WORKED ON
gfdqys el @ gafd

(Only for’ Compensatory Leave)

feeAieh/ DATE

3dea & FEARR
SIGNATURE OF APPLICANT

1. SHY Ugel ol IS M EAG/ATAaTET Tedr

CL / RH ALREADY AVAILED

2. 38 gAY Afed gedl & et & gear
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. AT 3hEHS Tl & dg T AV Pefedr
BALANCE AFTER AVAILING THE CL NOW APPLIED

HEH & gTAER
SIGNATURE OF THE CLERK

s

Rt 1 JeTen /e ool B dedge & /d & S

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

g=ry / PRINCIPAL



10.

11.

FArT fACATEA / KENDRIYA VIDYALAYA

?@ﬁ %T:I:' 3mded 99 /APPLICATION FOR LEAVE

. 37d¢e T aAH/Name of Applicant

YeodTH/Designation

TemmaT, hrTerg quT 3rgermT
Department, Office & Section

ad«l/ Pay : PB Rs.

TIAT Ug W fIT S arer A forar
Td 3T GiA@e

House rent and other compensatory
allowance drawn in the present post

Jmafed gedt & yhia va afer qur
DT ol & 3afera oty

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

. e & Ugel/dle # gEATad Idar

TUT 37T, TS IS

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

3mafed gedr & 3MUR

Grounds on which leave is applied for

. oo ged @ aud e A aRE, YR T Efe

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

H 3r9elr e Tedr fr 3™ F @s av

+GP Rs.

&g SEdTa A e A FA

9

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

year’s during the ensuing leave.

Pedl W @A T gdl/Address during the leave period:

(3mag® & gEanr fAfyr aika)

(Signature of applicant with date)

%.9.3./PTO



12, fordior sl 1 PR o Gt

Remarks and / or recommendation of the Controlling Officer

granR fafy afta/eas
Signature with Date / Designation

Certificate regarding Admissibility of leave

gAIog fFar aar § & ame

) ae O et

IGEP:]

e (Tl H yHa)FEa faflde dard (ged) Fae, 1972 &

& ded TR gl

Certified that

(nature of leave)

for days from

to is admissible

under rule

of the Central Civil Sevices:

Rules, 1972.

baT 4Tt & AR AT 3ot gedr

Balance of Earned Leave

et

13. DT Tdighciehell HETH TARRT & A

days as per S/R

geaier fafy afRaraega
Signature with Date / Designation

Orders of the Authority Competent to grant leave

geaer fafy afea/aeams
Signature with Date / Designation

Ae- Al 3deF FI dfaRE o= o W@ §, A IR F A o Ieow fFAr AT W FAEE &
T FACT gl W 3 9g W A Iy ¢ W TAGeT 81 R aIH 30l HiT FH1GaT 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.



FAT fAATAT / KENDRIYA VIDYALAYA

fArer dwsner gedt 89 Jmded ux
APPLICATION FOR CHILD CARE LEAVE

#.. faor AfgeT F @ wERT FE
S.No DETAILS INFORMATION IN RESPECT OF
. WOMEN EMPLYEE
1 | AT FAART FT AT IR
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | ugd & Sl @ AW 3R 3y 1
NAME OF THE 2- ELDER CHILDREN & AGE 5
3 | ey cwerrer gedr A 3@ty
CHILD CARE LEAVE PERIOD
4 | @IS / AT g AT Jaar AR
gefear
SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED
5 | gedl &I 3UR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 | DT W @A HT UAT AN Afgd
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.
IECIC 37TdGeh & EEATER
Date Signature of the Applicant

1. 380 gga o a8 R qwere gedy
CCL ALREADY AVAILED

2. 39 @AY Jmafed Ted fI JEdr / afy
NO. OF DAYS/PERIOD OF CCL NOW APPLIED

3. Jmafed R q@ae gedl & dle T AV gefedr
BALANCE AFTER AVAILING THE CCL NOW APPLIED

HE& & gEdeN :

SIGNATURE OF THE CLERK

4. feeT T 9] CwereT Pedl T HEdIha & /g & S §
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

=y / PRINCIPAL



o fdedrerd / KENDRIYA VIDYALAYA HTT/Part-|

T afysy faftysierh sfesr fAfr @ ufr Ferd 2q smesT ya=

Application for withdrawal from General provident Fund/Contributory provident Fund

1. 37ETdr & 71H/ Name of the subscriber

2. @rar e (fqemefia 3reqaistel & ary)
Account No. (with Departmental suffix)

3. (37) 9caTH/Designation
() 3fegaTar/m@n/ Section/Branch

4. Hel AT (Il I35 W dael + IS5 U
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. @aT TEUT Hlal T arE

Date of joining service

6. 3rfaf¥ar ade

Date of superannuation

7. 3MdesT &7 dRg H 3RASIdT & T H FAT AV

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

8. (31/a) faeerdT dr 3mafara af/Amount required as withdrawal
(§/b) AT 3MAET AIH 15 (1) (&) F ded fmar = § : gl/Yes
37T, feafar & afw ¥ v a¥ qd sT&i/No

Is the application made under rule 15(1) (C),
That is, one year before the date of superannuation
(@lc) Ife =g A AT F1 St

If no, purpose for which the withdrawal is required

9. FT 38 TSI g Tgel WA el o obr &1 At gf, TR T av ford:
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.

f&tie / Dated:

3Tdeeh & g&dieX / Signature of Applicant

TH / Name

%.9.3./PTO



2.
H1eT/Part-ll
(3meTor 3R wlRaRor FfEd @R s )
(To be filled in by the Drawing & Disbursing Officer)
37ACTAT & Wid AT AT
1. 313G I IR HI IRASTAT & Wi FTAT AV A fAFATFR g:-

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

i a¥ A fIRoT & IFER T H 3T AY
Closing balance as per statement for the year

(iy feam=m a & HITHE 312G Flad W TTd STAT
Credit from to on account of

monthly subscription
(i) argH/Refunds
Refunds
(iv) Y seprr e Y
Amount of advance outstanding
(v) &= q e fereprelr aT$ UTRX
Withdrawal during the period from to
(vi) @ STAT For AW ARY

Net balance at credit o

2. Ygel 3 A o FT gt

Purpose for which advance was taken earlier

(8TdT1&X /Signature)
3TeYor 3 FRERer ARFH FT a9 3 AR

Name and stamp of Drawing & Disbursing Officer

HTT/Part-lll

(To be filled by the Administrative Office)
Hiasy A @ @ 3fH 9 & v e oo W Reoqol /awgia /3meer

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

(8TT1&X /Signature)



FEr fASATAT / KENDRIYA VIDYALAYA

ey sfasy fafysreerh afasy @t @ safder o el 29 smes ya=

Application for advance from General provident Fund/Contributory provident Fund

. 312AErar &7 a1H/ Name of the subscriber

. @raT & (fqermefia 3reqaisteT & ary)

Account No. (with Departmental suffix)
. (37) YesTH/Designation
() 3fegaTar/m@n/ Section/Branch

. HeT det/(dd 85 W AT + Y5 T
Basic Pay/(Pay in the Pay Band+Grade Pay)

. 3T $I IR H 3REAT & T & ST AV
Balance at credit of the subscriber on the date
of application....... (@fe AerA &/ if known)

. Tgd A F o AV F@RT § IR

ar 3 i & ggee ol

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

. 3raferd e ai

Amount of advance required

(37) 3fara A T 1 TSt

(a) Purpose for which the advance is required

@) I 31 saar Ao, e & fav smfara g,
et e & S -

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

(i) tlle fohe STg W § 3R 38 A9 &= §

Location and measurement of the plot

(ii) care qul FTafAca X § a1 g
Whether plot is freehold or on lease

(iii) fX&ATOT 1 SR / Plan for construction

(iv)  IiE wole/cdlie fndr g gr3fdier Ermser & @lier o
TET & Y, QETSE, S9g T AT IUT AT 31 & 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) §Adlel ST eETd/Cost of construction

(viy I wele & & v ar fret TsI/eeR e wrfteor
T GBI SIS AT 3o AR Tordl & @lier o @T
g, a SeIg & JTH, AT 9T HAH 3T f&ar e
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.9 .3./PTO



2.

@) afe 3F s=at fir gerg & T 3nfET g,
ar folesT e & ST -

(c) If advance is required for education of children,
Following details may be given :-

(i) 9A/94T 7 HA/Name of the son/daughter
(ii) FET/TEUT/PlST DT AT
Class and Institution/College where studying

(i) T FT STH/STET AT BTEHEE H FWAREAT &
Whether a day-scholar or a hostler

@) Ifg 3PA aRarR & AR aRe=r & fow =,
ar felet e & S -
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) Vel &7 AT 3R e

Name of the patient and relationship

(ii) Eqare Rfkcarera/siaey & A el Wl F1 SarsT
Tl ET &
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(i) W AT § / I SIS IS W B

Whether outdoor/indoor patient

(v) St T g & ar el

Whether reimbursement available or not

Ae- 8 (W) ¥ 8 (3) dF & A H, fhdl YR & F#ATOT 3R STt HT IMaRTSAT AT gl

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

9. HAfRd IJAF (Fe 6 3R 7 &1 FT T) o FY S

N gEdfad AR fohear draear e fopedr &1 e
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid = ... Instalments.

0. (IR IMF A 2T TS AT I RE
T 37AGe T I W ugel forar arar 3y Ty g
ar 391 AW SHRoT fGar e
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) Ifg 3R e 12(1) 7 o 9w O F N §
ar faRwy aRfeufaar & sme
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

# yATOT e § T 9K & 978 Wl wEend M el A g0 vd W@ g IR Her wiS ot qen
fars =7t &1

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

fee/Date: IdEH F gEARN
Signature of the Applicant



FA fagATIT / KENDRIYA VIDYALAYA

aaler 31| / FESTIVAL ADVANCE

cIler &1 a1 / Name of the Festival

1. FHATRT FT a1 / Name of the Employee

2. YcarH/ Designation

3. TR A1 3rEARN/Whether permanent or temporary

4. HSA I (Adel + Fgas dceT)
Basic Pay (Pay plus Dearness pay)

5. afg sreurl § ar F=ar gfasfa suas e
o fRam amm g1

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

6. TIBR FT ATH UF AA &1 iy
Name of Festival & date of celebration
7. 3nf@ra 3f@a Uiy (3R ua erset A)
Amount of advance required (in figures & words).
# Ao HARCA g o off IS I AR T ITANT SegRT A gfd &g foRar e i
A & gF AQAT hT SR Hr fohedl H aTgd FH&aT/HEaT|
| 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.

FUTA/Place 37Tdeeh & AR
eI/ Date Signature of applicant
FraTeg fecqufr

OFFICE NOTE:

TETIH/./37.8.Th. o g&arei/Signature of the Asst./UDC/LDC

uﬁﬁaﬁra‘fﬂgﬁaﬁ:

Remarks of the Principal

igr A iy % (FT )
HE ¥ YREH glel alel &H SRTeX ATGh foecll & agfer T ST arel TR 1 Fdlighel

Y&TeT T Sy gl

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month

is sanctioned.

9 /PRINCIPAL




7 FEr fASATAT / KENDRIYA VIDYALAYA

AT ST HE %T:l; 3rdeT /| APPLICATION FOR T. A. ADVANCE

a3 u./ eaiw
Voucher No./Date:

1. FAIRT FT AT (§3 3ERT H)

Name of the employee (in capital letters)

YeodrH/Dasignation

ddeI+9cshd ddd/Pay + Grade pay

TACT-TIS / Place to be visited

graT Y 31afQ/ Duration of tour

gifereoT F. Uq f&eTieh/ Authority No. & Date

N o o k0w D

37 =1 fA9Tor / Details of Advance

(37) 33T Hy/aradr JET BT AT (SeA/aa/eF)
(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.

(&) & &1/ Daily allowance

fed/days @ %./Rs. T A %./Rs.

(#) @se gl #7l/Road mileage allowance %./Rs.

el Q9T / Total %./Rs

8. 3mafed 31f3 TfA/Amount of advance requested for %./Rs .
9. Ay 31fIreT A Fr faawor,afe FS/Details of outstanding advance, if any  %./Rs.

10. 53T & geaeR fafY afgd/Signature of the employee with Date

deT- § / PART- B

HafSd g™+ 1 feoquft / Note of the Dealing Assistant (Account Clerk)

(31/A) FerraT 3HIH (o7 fdavon)/Outstanding Advance (Complete Details) %./Rs

(s/B) Eieht TfA/Amount Admission %./Rs
TEH/gaY/3/aT Aoft s & geae Ay afta
Signature of the Asst./UDC/LDC with Date

qT- ¥ / PART- C

33 ofr = (FTx
AT hr FEdeRd|
Sanctioned Rs. (Rupees
) only as an advance.
fedT®/ Date 9rery/Principal
I WAFT & gv5 wEar W FH &I 9T gyfafse & g

HerIh/9a¥/31aX Aol fafe & g&arak/Signature of the Asst./UDC/LDC :




FArT fACATEA / KENDRIYA VIDYALAYA

verdrdt 3 &9 3mdes w3/ APPLICATION FOR LTC ADVANCE

3fdgah & A1 / Name of the applicant
(¥2 378RY #H/In Block Letters)

2. (31) YT U4 HaRT T&AT/Designation & staff No.

10.

(§) TR a1 3EArRf/Permanent or Temporary

(FARRY FET Bl I, 3AGeT & Y TURT AR GaRT
SHAT FH-99 Heldal fohdT ST0)

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

Ifere/ararey foae #Rd ¢
Unit/Office to which attached
IIAT YSshA ddeT W Heldd

Basic Pay in the present grade
fermer & gl & ada

Date of appointment in the Department

Tar iEder # & TS FIT & IR I[E FAIN HT AH
Place of Home town as declared in the Service Book
Uoe @3 a¥ # faw 7w verdRdr &1 faavor

Particulars of LTC availed for previous Block Years
(i) g 9} / Home town

(i) HRIAY & FE #f/Anywhere in India

Tz ¥ foEs 39 o Sier weanfaa &

Block year for which now proposed to avall

3R {EAS AT HTSTd Pl (T HT YK )

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

ggel o arar Rl 3fIH &1 Ut fAversT faar s
Tal & A1 I €, TEa fAvers fFw v Awe & 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-TU (Y o= )

Place of visit (farthest point)

3T Y I g TN AR

Proposed date of onward journey

argdYy IrET $r ganfaag alw@

Probable date of return journey

gRar &1 =GR s v vy o ar w1 &

Particulars of the family members availing the facility

#.9./SL.No. &/ Name Wetl/Relationship  3MJ/AgedaT A 8/ Whetherdependant

15.

16.

17.

18.

Yol I g Sedriad ot Aof
Class of accommodation proposed to be
availed in the Railway journey

3mafara 31fd# Tfr /Amount of advance required

FTer fSad TR FIar fr farfed sRRT &
The Office in which the spouse of the G.S is employed:

Ffe Rarfedr 3 s @ Tl a1 59 yR F
RIrga &1 ara §, dF &1 3o aRT 39 d1d S gwor
#r s g 6 7 3a a7 aRar & fov vadd Rara

HT 3T A FEHEN

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

grde/SIGNATURE

%.9.3./PTO



-3-
gy / DECLARATIONS
# JAIOIT Rl § foh A ary 3w fear
<INT HeT 3R |E B

I hereby certify that above particulars

furnished by me are true and correct.

# 7g o goe &ar g fo Ife & gearfad amn e fow da sfde forar g, =6l & qret
AR & 75 ©F 3w IR G aw = L

| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.

# 7g o Siefcr g fo Ife & amn qft e A dE @ 3 A & e A oo AT S
R ATl § off AT T Sed R fordm e

| 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.

#H g5 off oote € T afe ver & & wag & fow form Srar & a @ &y sl ash
STeal STa Rl GehR T Pedl A AT B ST 8 o o Foae & 3T A 3 arelr gefeat
| =g gefedt / shae giaeftd gefedt & SR ImHr aa 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.

FEA_R/SIGNATURE
IgeIH/DESIGNATION
FHTRT FIB/STAFF No.

v &t wfder afdr fauor g aRwes-gw
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
geha! AN AT FATNT gaRT SEarfad Aol &
T HA-A T I foram, S ot &a &

Railfare to and fro by the entitled class

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

ftga cafFadt & el 1 dear oo
o e &g amdea o ar §)

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

FHHART FI 31ET T ST arelr TR (1 x 2)
lfcﬁ% 3fIA afAr (3 1 90%)

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

wafoa GeF F. TS AFOFHRY AT rfw
Dealing Assistant Jr. AO/Section Officer



FArT fACATEA / KENDRIYA VIDYALAYA

Tl AT Yeid A ¥q Hdeed 99
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

1. 3fdgah & A1 / Name of the applicant
2. YeartH / Designation
3. 3eTeT fSEH SR © Section to which attached

4.  diod # gfEd 1 ARG vd aoAE Fae
Date of appointment in the Sangathan and
the present cadre

5. TSI Y99 TS UG HHUT-TAoT

Place of visit with nearest Railway Station

6. IRER & &t &1 f9aor foee v Tade yeaifaa &
ST IRy(EEt & AW # I SAfrY)
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. IRaR & Fer o fav TRl geamad &, 9
FREEAS & U @ ¢ AT g, T & A 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.

8. TS yEaifad @S ay

Block year for which the LTC is claimed

9. I Imm g 9fq AFd Yer/aw T
Trains/Bus fare per head for onward jorney.

10. 9T ar3.FHHT IeT/3a1.37./2a1.37./ 193 Ae/aH &
IS & TN T ool ITATAT 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. TRIT &1 90% I Fol IHeTATIAT TR
3#A 3faa afr
90% of fare or the total anticipated fare and
Amount of advance required.

12 I 9fd/acl TER/FATT HIoa/dld 3UHA &
FHARY & 1T § TASY FT o o @ &1 IS e,
ar AT g@rT TR wAwT fear o, 3R, IfY
ar T d TASHHT &l o hdol TG & foIU of | 2
a1 IRaR & 3T Fedr & 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.

ﬁﬁwm/mﬁﬁ%ﬁmﬁmﬁaﬁmﬁﬁan%m@ﬁ%ﬁmmﬁ?ﬁﬁmmﬁé
S areda # Jer W nfAa € 3R W Ay w® /W

| 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&ei# / Dated:

3dgsh & gEABR/SIGNATURE OF APPLICANT

foeraor ey # Hqfa /Recommendation of the Controling Authority




FArT fACATEA / KENDRIYA VIDYALAYA

T & W A aHT AT S AREFIT 2 e 9H
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

3fdgah & A1 / Name of the applicant

YeodTH / Designation

3egATeT fSI@H SR © Section to which attached

A U4 YgsHA ddei/Basic Pay and Grade pay

Pl - FhR /Nature of leave availed

TATA ST@T ST I8 & / Place of visit

T & for a1 9RaR & fav a1 gt & o o= aed §

Availing for self or family members or both

ggol fIT 97T TSI SThehIuT T &

No. of occasions EL encashment availed earlier

FEATET AT %?_[ /| FOR OFFICE USE

3dest H1 fafy a& e gedr Av

EL balance as on date

Tl & W AR e AROT gq 3mafed gefear
&I AT T S W T AV gefedt

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

Ugol foIT a0 uer & T ARCIoT HI G&AT

No of times availed EL encashment in
the earlier occasion

39 AT 1A ARGIhIoT o gefadg g
Present encashment pertains to occasion.
CILiEnlta

& Wi # FAheeor g off IS feat 1 3ifoia gedr & gfafte v S|

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

towards encashment of leave.

et / Dated: 3ageh & gEAETR/SIGNATURE OF APPLICANT

ggg®/Dealing hand: 9= PRINCIPAL
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FArT fACATEA / KENDRIYA VIDYALAYA

31f31s ¥q 3TAgeT /APPLICATION FOR ADVANCE

I¥eh/FROM:

hald faedrera/KV

dar #/ To
grard/Principal
halg e a/KV

fawr - T I TR AT AT Feed|

Sub : Advance for reg.

Af

ARICI/ARIGTT /Sir/Madam

3R T & et # fFdest § 6 g7
ed . /- (FT )

S

I 31faF TR A A 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

gJdic/Thank You

dacra/Yours faithfully
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FAT fAATAT / KENDRIYA VIDYALAYA

e o & fAT “IAafy gAOrTE” S FR 8d ded 99

APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAINING PASSPORT

1. facarerT &1 A1H/ Name of the Vidyalaya
2. 3dea &1 17 / Name of the applicant

3. YcardH/ Designation

4. ®fa¥ # FF AGUT ST drr@/Date of joining the KVS

5. IdAT 9¢ W 1T T &1 ari@/

Date of joining the present post

6. TURY/ 3TURN, Ife TR, ali@ U9 9g
R FumfisRTor gam
Whether confirmed / temporary if
confirmed, date & post in which confirmed

7. 9EAE dAA HT AT

Purpose for obtaining Pass port

8. HHAUT fFU F aTer 2o

Countries to be visited
9. HHUT & Ydletd/Purpose of visit
10.7¢er & 38t & 3farter

Period of stay abroad
11.99IR &I 9di/ Correspondence address

12.3fe 3mdesT fager S &I AT 9red kel
& foT &, o areaiE ot B AT vere

fru atT g3 & §. w9 feAw
Letter No. & date vide which permission was

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

13.4707 & foU Pefedl/3rashril &1 srafer

Period of leave / Vacation for the visit.

f&sti& / Dated:

IAGH F TEARRN
SIGNATURE OF APPLICANT

%.9.3./PTO



-2

gaaay /| UNDERTAKING
F e (FHAR STET ST =T & 38 &2 T A1) H Tl Y
dfaretet it efte & forelt R & AR /afaer QSRR 3nfe Aer 7 o1mer 767 Sf/ept

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.)

# H A §U 3FST IEARYT T
HATASST T HGY HIH IGINAGI|

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

Y facr Har & ST gl fohar Swem qUr f3r ST AR AT AT HRAT AT A fRar Seen
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

(facer &t &) 7 W Fea/ Frar-Fwerat/
rel-Telel ¥ foral off e & 9T 2T I AT I SHROT Fgr deial|

That my action /activities/movements in

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

# el Thgd oed F T A & qid I Y@ W AT SRS qur R off Rufy &
el et$ AT SNeel| Al H ITFT gedr i FAMCA R YL AGUT g X IIAVATH §, A A IR A
IR & WGT AT ST fF JSF 39 adAq=T Ig F IAEET & I § 3R 39 9g W IS grar Fw W
e

That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FHAN & FEARR 9eaH T i afed
signature of the employee with Designation&Date
yAmT _/ CERTIFICATE
A0S fRar Srar & o 3dest 93 7 U a1v &3 &l daT oi@r & @edmded foRar arr 3R |@er arr
T
Cerified that the particulars mentioned in the application are verified from service record and

found correct.

FIHART FT Afdew aRT 3T §1/That employee is bearing good moral character.
A/ AN/,
& favey Tod 10 avl & el GhR &l IFgRIEIcHS/Hcehdl HTHeT foifac/3MafETd gl &

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

Ms. within last 10 years.
faeer et & foT arauie ot & AT 3avder IATT Taiel el 1 TEdfd & S gl

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

going abroad.

e 7 & I gt &7 ¢ 3N sl feer i R F whefa dere i Sreefn) sEa safed
FHAR T FIF BT 1 Fevell & 3R Facgmery w3 faar ey v & TAIT 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.

T ¥ gEaRR AT afea

Signature of the Principal with seal



-3-
& GEEGED ‘T’/ ANNEXUER ‘B’

N FET WHR & FHAN, ToT WHR & FHAR, T AP vd adafas &89, 3uha &

FHAAN Td 3eTeh AT 9IRS T Tgared FAOTTS ST 3HTaRTS (9] o glet dTel 1T I Sle &ar Sfw)

ALL CENTRAL GOVERNMENT EMPLOYEES, STATE GOVERNMENT EMPLOYEES, EMPLOYEES OF

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

(A e @l # &Y wfadt & f&m Se / To be given in Duplicate on Original Stationery)

gAOIT fohar Sirar § o 4 / shear
9/ Yol AT (CGIED)
¥ 3T de 39 AT (FEATET & IdT) e faaeg daae

#H T3l FAORY § 3R 58 979 7 FG ey
7 ue TR IR &4 Mg
/A

F AT IR § TAT 3% YAl I JATOIT fhdT ST g1 39 HAFed/ [THRIIISA & 3¢
HRAT qrEAIE ol H A5 MUY oTal gl TUEEAER Hdl 37 Igdlel JHAUIT T FEATGR el o
for ot awg @ wiftga &1 #Aa oA fRfATe 1967 & unr 6(2) & 39wl & yg fom § 3R
Ao foRar Sar & 6 39 3rdee & AHel 7 A R A8 gid § 17 3¢ AR IrEde SR e
I FEJIA AT/ §°| YA fhaT ST § 6 I8 T916eT ha I/ TR/ Aidoliaeh &9/ 39shd
| wifaften foerr &1 Asieds. (e
HT Ygdlel 9T 4. (FHART FE) &l
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)

Hed ¥ ud / Ref. No. &
sl / date

gEAIeR/Signature
9rary &7 AF/Name of the Principal
9T U4 g8y H./Address & Telephone No.
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FArT fACATEA / KENDRIYA VIDYALAYA

fAger = & fav 3mdgsr 93 /APPLICATION FOR GOING ABROAD

1517 / Name

2. YcarH / Designation

3. dd«T / Pay

4. FATET & ATH/K.V./Name of the Office
5. grgure g. / Passport No.

6. forT S arer @S fager amar @1 sIRT / Details of Private foreign travel to the undertaken:

fQder & wa i ot & A1 STt DicC) Iepfaa @d (A e | R @ | rfgfEaar
afear ST 9ea & Purpose | 3amw, diSlT, $eal @9 Source Remarks
a d% | Name of Foreign afe of funds

Period of abroad Countries to be Estimated expenditure

from to visited (Travel Board / lodging,

Visa, misc. etc.)

7. 9 T a¥ # fhU a0 oo Hel fager amEr & 3l afe F1 (7e €.6 F IHeER)
Details of previous private foreign travel, if any undertaken during the last one year (as
under item No.6)

g&d1&iY / Signature
oIt / Name

qcerH / Designation :

f&sti / Date

%.9.3./PTO



-2
yATO9a /| CERTIFICATE
1. YATOIT fohaT ST § 7o 3dest 99 # QU 91T AR o1 a1 qiedenr & Fearael foham arar 3R |&r grar
AT
Cerified that the particulars mentioned in the application are verified from service record and

found correct.

FHTART FT Afdew TRT 36T §1.That employee is bearing good moral character.

3. H/AAdNF.
& fa%ets AHeRIAATCHS/TART HIFT Teifacd/3maferd el 2|

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

N

4. qrHNE oet / FASR ST & fAT 3TaeTh AT GaleT el N FEfT A S g
It is recommended that necessary permission may be accorded to obtain passport/going abroad.
5. 3Maee 3 & 7S gedr & ¢ 3R spefa Bew & Rufa F w@efa yeer & seeh 3@ 3@ 7
FHART T JAIT BIE AT Tohell & IR Fedrerm FF a1 7y Turedest & gomar S|

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.

g & §EAIER 3UFA & FEART
Siganature of the Principal Siganature of Deputy Commissioner
FF / KV Ffad, &g ST / KVS, Regional Office
gga«y / UNDERTAKING
1. & facwr (FHIRY STET STIT el & 38 RN 1 A1) H Ed g

3rdfaretst @1 EfSe @ fFE YR & AR /dfder AYSER 3nfe Ael 7 #rer 7@l efan/eet

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. # H wEd gU 3cptT AR g

HATASST T T HIAHA /I

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

3. F AT AT H I At FRAT ST TAT {H T AR T $IAA HRAT T4 7 foham smeam
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (facder &1 ) A A Fca/ Thar-Fordi/ara-aae 4
Rt of Reufar & oIRa < &1 ATTEI FT FROT 6T Foiol|

That my action /activities/movements in

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

5. # 319l Tliha T & FACA B &1 i el SYE W aAHH /3N cr fner o Reufay o
Ted Sars Ad el AR F IR Ged B FAIT R S TEOT ALY T AV &, o A A
THT AT S0 & #3197 adART 9g @ @mad & faar § 3R 39e ug W IS grar Jg7 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.

FHUR! & AR YeH g e afga

signature of the employee with Designation&Date



14 FEr fAGATAT / KENDRIYA VIDYALAYA

ﬂﬂﬂﬁ 97 /| PERMISSION LETTER
(v& 7= & fow faf¥sr= /VALID FOR ONE MONTH)

&.9.5a1.8. RAfscarera @/CGHS DISPENSARY NO.
Hed H/REF. NO. &=t/ Dated:

vder / wed / g & e
FOR ADMISSION/REFERENCE/INVESTIGATION

Jar #/ To

RIfehcar 3mefeTa/The Medical Superintendent, .
Photo of patient

attested by

Principal

M3 &1 f9azor / PARTICULARS OF THE PATIENT

A3 &1 A / Name of the Patient

forT / Sex

3 / Age

TIHRT HAART &7 A7 / Name of the Govt. Servant
YearH / Designation

TUH S8 PR & / Place of duty

FHHART & AT T / Relationship with Employee
Nature of illness/investigation

OO |h|W|IN|—=

Investigation / Consultation/Admission/Indoor
treatment

10 | Referred by Doctor/CGHS Dispensary

11 | F.@.FALH Ygdl 99 G/CGHS Identity Card No.
12 | gR@fs™AT Emoluments

13 | AT 9ar U Bl .

Residential address and phone number

forer TRy Al & o o Sw| i waRr @ Fardammdt €, safdv $.a.5and. garT AT &
W 3ot A 1 wfaqfcd fasmer ganr fFar seen

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.

WHFR FHART F TR
Signature of the Govt. Servent 9 PRINCIPAL

3Afed / Approved/Not Approved
ot A+ & gTaeR Signature of the Issuing Authority
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FArT fAATEA / KENDRIYA VIDYALAYA

[EICIRIIC uﬁ‘trﬁ-'r &1 999 / MEDICAL REIMBURSEMENT CLAIM FORM
(FT$ URF YH@ @RI W% &R 7 T AMWTo be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) @STaTy H1S YRS GHG HT ATH
Name of the Principal CGHS Card Holder
2. dohvged omerdt ggare 93§
CGHS Beneficiary. ID No
3. FFURT PS5 FEA/Emplyee code No.
(b) T IAAT- UISAC/AHA-UBde/ STAeT
Ward Entitlement- Pvt./Semi-Pvt./General
(c) QT 9ar/Full Address
(d) AN & / $-AT gaT, TG S
Mobile telephone No. & e-mail address, If any
4. (a) I FT AH/Patient’'s Name
(b) WM &1 WSwgwy aredt ggare oF §
Patient's CGHS Ben. ID No
(c) Y@ HISTITH &S UNF & A Haer
Relationship with the Principal CGHS Card Holder
5. 3IEYATel/SRITAIECH H/FATST HeX
BT W ST Il AT ST &Y TS

Name & address of the Hospital/Diagnostic Centre/

Imaging Centre where treatment is taken or tests done
4, FIT 3ad ITIAT/SRATATECH Fe/SATHT Hex

drelivausd & dgd ATAIhd ¢

Whether the Hospital /Diagnostic Centre/Imaging

Centre is empanelled under CGHS
5. ool @ gfaqfd &g arar fohar aram

Treatment for which reimbursement claimed

(a) 3NN HecAT/EET U8 SAdfFcaU

OPD Treatment/Test & Investigations

(b) 18R icAe/Indoor Treatment

6. FIT Scllol TUTIehlel H ST IAT AT

Whether treatment was taken in emergency



7.

10.

11.

%.9.3./PTO

&1 Sollol & AU gt & AT off a8 o

Whether prior permission was taken for the treatment
F7 ey Toreza/Rfecd fAT ST & 3RS &,
gfe g, fopar ar=am eranurea afr

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

forT arv Rfscw 3f@F # o, afe fs

Details of Medical Advance taken, if any

fhT 91w grar & qut afA/Total amount claimed

(a) 3Er iede / OPD Treatment

(b) 38R &ieHe /Indoor Treatment

(c) e¥e/sAaf¥eaesT Test/Investigation

& FT A gad & @rar 4.
TET THATSHIIR IS IETHTHAT IS
Name of the Bank S.B. Alc No.
Branch MICR Code IFSC Code

giyoun/ DECLARATION

# o FIA/FRAT § TR 3mdest uF A feFm R SOk R Heer A w7 ¢ 3R o
FiFd W Rl @d fhar = § 98 QU oRe g7 R 3T 81 F doiivaes omemdf g 3k
Solsl & @AY Aeohvaed #1$ fAftHAwg o1 5| & dgd @ee e gfagfd & # geaa g

| 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.

f&stier/Date: WNTITH $TS YRS GHE & FEART
TYUT-/Place: Signature of the Principal CGHS Card Holder
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FA fagATIT / KENDRIYA VIDYALAYA

U9 faell Hl SlsHy 3o gral F I 8 HIeTh 99T
STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

aE<aX_d. /| VOUCHER No. fedATer/Dated

1. WH/EEER &I ATH/Name of the firm / claimant

2. TSai/aehe e ¥, dur fedis/ Bill / cash Memo No. and date:

3. @Y & YAeiel/ Purpose of expenditure :

4, 9fafse ¥ /Head to which debitable:

5. g1 A 3ucter § Are funds available? :

6. &1 Ig U F AUSR &7 & § I Hfad § A& of o
IS BI(STE & AHA H Hiad H Gihd ¥, T e ford)

Whether it is within Principals powers or KVS’s sanction

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

7. FF 3T T HT GiHAT 3o R ) afe §, ar o
For purchases: Has the purchase procedure been observed,
if so, mention-
(37) e . Ta f¢atie/Quotation No. and date
(3T) T 3T F. g feaTid/Purchase Order No. and date

8. FICUA/ T TCA & TGH H FIT HEATIH(THRY) SaRT foeT &
ST T ol IS § AT 3P d19d 390 YAOT-IT of forar = &

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. T eNeTH/IUTT fafe/q./37.4. fogarT fgae &1 Sra &
o 15 § 3R 398 dcgee yeoIT 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. FIT TCHYURT & Feid JAOTTT of foram ar=m g2
Has the Stock Certificate been obtained from
the Stock Holder?

%.9.3./PTO



11. Qar3it & o &A1 & A GdlwquT &1 § fAgerr 3w §
JAT THRY PR & degeey yAOET o forar mr g 2
For Services: Has the work been done satisfactorily?
and a certificate to this effect obtained from the
official-in-charge?

T F AR
Signature of Principal
12. %. (T
& forw arg foRar amm|
Passed for Rs. (

13. siehe/deh E@RT aTdlT fohar Se/Pay by Cash/Cheque

14. FIT I3A R T JAT GG N T AT oM & 71 ¢
Has the voucher been stamped paid and cancelled?

g F FEAIRR

Signature of Principal
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FEIT fAgATAT /KENDRIYA VIDYALAYA

qRe A3 & HFH AT Pl @A o AP il
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

Rl DaE 912 & @Y &1 QAawor qET FT TR Ade fRAH ufr
dall, TR, ww anfy AT FT qoreT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/  Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

gAToIa fohar Srar § T / Certify that :-

1.

2.

fohu a0 grd &1 AT aeda A 39AT AT § 3N A H1S w1 I o o gl

| have actually utilized and paid for the conveyance for which this claim has been preferred.
3 AT & Hel U aTge1/TIHRT dlgel &1 3UANT g1 foham § 3R 3 a1 g AR o
T grar har = g

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

OTA

3.

A

was claimed for performing the journey in question.

I8 W AT W A gl SR & Sewedd T8d & 1.8 5l & &7 7 § ¥ & ey @
8 fra. for aRRfr & 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.

TS HATSelol &1 gral gl fohar 34T §/No road mileage has been claimed.

YT H o S arell AR £.1000/- (F9F Teh goR ATF) & ’F o)

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

GEER ¥ §EAER T UGaTH

Signature of the claimant and Designation
IYgFd YA F IfAa &7 F e GFr vl 1.8 . aRfe Hir @ saer Jeafyd
HRARET & AH H AN §1 T P He Tl FHAARN GANT FAOIT AT Se|

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.

gATOa fRar arar & 7 / Certify that :-

EIEIE S Ea)
FEcaqUT e HR g Agera fohar |

Shri/Smt. was deputed to go

in connection with important office work.

IJET F T WeRY asfhed/ FHARY R 3TasH g1 AN

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

%.9.3./PTO



~

2.
HATaRTh HE Bl & HRUT s QaT fdd & Sorell/FHe/eian R oY o 31maeds |
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.
aTgel 1S W ST T 1S Hel AR Th AP A FuiRa AAT AR &, 150~ F 3R 767 g
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.
(TE 3R 73 (V) & d6d) 3¢ YR ACIOT # 8 &l doh oHIAR 3 & dlg [ a1, HF I
W (TH AR 74) & d6d &fie 5 ot 1 3egAfa g1 & a1 |
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)).
58T TAvuTes g 3T AT & AU 37 Rl yer f gfaqges gedt @ & g o W A
g ad  frar fay aisfAs & T g
He was not granted any compensatory leave or is otherwise entitled to receive any special
remuneration for the purpose of the duty which necessitated the journey.
arEr RS & AT AT W 3% 3 & AR "l & 916 3odah [ TAT d FHrdierd
eITaT T AT
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.

g &

eEATEY

date

Al

Signature of the Principal

(3T FATOT @ e ®9 & we e Swl)

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

I HHATT dgel 3UTeY Bl & ddole e dlgel &l 3YANLT fHAT SA1ar § (FHeX A1 Sl gl et
& U 98 Far 3uasy §) dr 0 FRIfd A TeafAa afeeRaEr & Ae @ 9w &7 8 0 rfosr
EaRT EEARIRA foham e @ifgw S wemdfas T8 oar FUERT & ug & FH o g 3Teey TEd
qTEeT T 39T el HROUT & 18T fhar aram, 397 8 3eot@ fhar S|

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.

IET & NI U 3T T HThEAS T 1 aleed fhram foer & @rer o Siist e, sfee rerar
q T fham S|

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

included in conveyance hire bill but should be submitted separately.

aTesT foar e & 9 R &.4. # gfafse 1 715 81

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

g & g&dIeR U9 fedr B

Signature of claimant and

T. @ ) & It g I R I

Passed for payment of Rs. (Rupees )




9=/ PRINCIPAL
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FEI fAGATAT / KENDRIYA VIDYALAYA

99/ From:
/A D
T e

dar & To
grard/ The Principal
>

fawa/Sub: Settlement of advance / 3131H &1 A9erT

AgleT/AgIeA/ Sir/madam,

Ha & @ g festieh
FI T (FTx )
HH A o g1 3FA & o7 IR g T TR o@r g&qd 8-

| took an advance of Rs.

(Rupees )

on to incur expenditure in connection with

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

#F.9./S.No. fe & Bill No. fe&=AT/Dt. TfA/Amount

fafaa gafoia f9er TeleaT g1The bills are attached here with duly certified.

Hacra/Yours Faithfully

Signature / g&dI&Y

itapice i i gg/For Office use:
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FA fagATET / KENDRIYA VIDYALAYA

yaer ./ Admn. No.
f&sTeh/Date

arEdidshdT d MTROT YHAT-99
BONAFIDE-CUM-CONDUCT CERTIFICATE

TATOT foram STrelm & T .

I
Coicy q aF 38 Har e & oF ¥ / o A
3egie 30 A e 7 weT q d% FegTT AT B

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

AT _3TROT_3<ST & /He / She bears good conduct.

faeaTery RS & AR 3 FeAfard 3
(st #H )

His/Her date of birth as per Vidyalaya records is

(in words

FraTaT AEI/OFFICE SEAL
9=RI/PRINCIPAL
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FArT fAATEA / KENDRIYA VIDYALAYA

FATATAROT YHATT 9 g HTdGsT 99
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. gaer g&ar/Admission No: Si=A7 fafd/Date of Birth:
(Sl=H YATUMYT & 3[AR as in Birth Certificate)

2. faeamdft &1 @17 Name of the Student
(fae@rerg Rerl$ & 31T@R/As per School record)

3. Tdr &1 sA/Father's Name
(fae@rerg Rerl$ & 31T@R/As per School record)

4. AT s «1H/Mother's Name
(fae@rerg Rerl$ & 31T@R/As per School record)

5. g Fell/Present Class: 3111/ Section: da1fOred TF/Academic year:

6. TAET gdi/Local Address

7. B & HRUT U9 YA & v sood &=

Reason of withdrawal and intended Station of admission

3MdeaT fr faf: AT / TOar & g&di|R
Date of Application Mother’'s/Father’'s Signature

Fo sft 37 7t YAOrYT / No Dues Certificate
gATfoTd fRar St & 6 facamedt & e v | aafafer arow o amw €

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

ALUG EOELY A3, GEhred 3egel TATAT JeTRT SH gHRY
(P & H E) (Librarian) (NCC in-Charge) (Bus Incharge)
HEHRIRAT THI3C/IMES Hifas A SHEEE JHRY
(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
e faae Sha faamer 1O e 3. HeATEET
(Chemistry) (Biology) (Work Exp.) (House Master)

%.9.3./PTO



2.

AT ICAIH & YA 8

For the use of Class Teacher

gATOE fohaT S & fo FFqet o Wi 2. sq AE A
e . [-Tic] GaRT 9o fohar Ir|
Certified that all dues of Rs. during the month of

bearing the Receipt No. date have been received.
Tar H. F&T A AT /3T (THAR/ENER)
Admission No. Result: Passed/Failed (once/twice) in Class

Tl Sl T F&AT / Total Meetings held
el Soh foieter 3ufyd I / Total Meetings attended

fagaredt & e # 3ifasw 3ufeafa $r al
Student’s Last date in Vidyalaya

HETT IS/ HE-HATT HEITH & FEARR
Signature of Class Teacher / Co-Class Teacher

9/ Principal
st/ Date:
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FArT fACATEA / KENDRIYA VIDYALAYA

gaer €./ Admn. No. fedATer/Date

T+ e ST IAT-99
ANNUAL STOCK CHECKING CERTIFICATE

gATOT fRar Srar § fF Feafaf@a Sfg sdsil garr i
Cal Tl TMoEeR & AT YcIeT §9 & AT &l T8 gl

FAIOIT foham STTaT & o doleet I & &Y 715 aE3i 1 Sis AV |l avqu e Rufa &
g Felw o # & 715 | axqe wWid # Algg &1 T ey & IgaR s o avg F: -
SeT AT 9T g

i A Arfaf@a avqu &7 - saer grlY a8 (S a7 g 30 Fe fGAr S) g gann
i oy &7 gofr wiafseat &1 gcamesr fhar 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.

Feid IforFet/Stock Register:

39dTsa/Consumable; gss/From page dlto .
34?-51‘34’!?&/ Non-Consumabile; gss/From page dlto .

Sitasdl ¥ gEaTaRi/Signature of checker :

gHTY & gEama/Signature of Incharge

Y & g&dieit/Signatuer of Principal
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FArT fAATEA / KENDRIYA VIDYALAYA

[T FARAHIOT 9FdEd / PROPOSAL FOR CONFIRMATION OF SERVICES

HT-37 ey GART 3 ST / PART —ATOBE FILLED BY THE EMPLOYEE

FHTRT FT A7 /Name of the Employee

S=ATAfA/ Date of birth

geoTH/Designation

IdAT 88 O U9 I35 U/Present Band Pay and grade Pay

S R

HTae o P IR T & Al G aRd

Date of initial appointment with cadre in KVS on regular

basis

T GeEe # i & At

Date of initial appointment to the present Post/Cadre

T TAATA Te W Agiere:

Whether appointment to be present Post :

a) | e/ Promotion

b) | fdemefr oeT & EarT /Through Dpt. Examination

c) | e faAT9sT garT /Through open Advertisement

S

TJAHATT Ue/gaer H adIdr gEar

Seniority Number in the present Post / Cadre

A& Fedar / ACADEMIC QUALIFICATION

Fedtor qdame

EXAMS PASSED

e | el &1 aw qdiatr 3efot o

NAME OF THE INSTITUTION / UNIL. YEAR OF PASSING

DIV.

PER.

10.

SIEHTAS® AT / PROFESSIONAL QUALIFICATIONS

11.

F et TR W YT 7T 9g W gs W, AR @, A A7 va |
Prgfra 1 ad

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

12.

FAATT AT # TUEAROT & Ugal AT Ya e v FfF &1 faawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

e

VIDYALAYA

/&g SR w7 fmar Jar 3™ adw afka

POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHAIRT & FEAR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO




-2-
ART-9 _(FRTIT_TIANT g8q) / PART - B (TO BE FILLED BY THE OFFICE)

FIT FAANT P TFISA & e /20 TaPH g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHAR o ARAET 3@ Ahea EE QU F of § A 38 Fo &
arar &1 gRdrem RO | vd |l 39 FETeT S Aol 315 § 377ar 8T,
gHHT Y g & SV

State Whether The Employee has SUCCESSFULLY
COMPLETED the period of probation or it has been extended.
Also, state whether the Probation Report | and Il have been
sent to this Office.

HAAR & GFT geca A Far H1S RV Feesi/adt 1 3edw
frar arar & 1(3fg &1, fazor fear s

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

T HHAART & A P RMFACHS HRATS I STl A& &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

F1 AFfaf@d graasr arod e v § 3k 372 R & @r 1w

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

a) | IS H FI-TGUT el & Ugel TAEAAT JHATOTYT (Tgell IR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | IR wd qagd @ FATGH R

Verification Report in respect of character and antecedents

fasar erq/Oath of Allegiance

(¢)
~

(o}
~

Jarg ayorT 9¥ /Marriage Declaration Form

D
~

36 19} Eyu/Home town declaration

ar.a. o /3me.fArdere #r faseq
Option form for GPF/CPF and Pention

—h
=

g) | @ AT & Qar-AfFd gAOT 97

Discharge Certificate from previous Employer

h) | & TerafEa IfEeHRET garr S IRT gAY, S Al &
el o gl

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

grar g, afe 3mefed/Seniority Number,if allotted

HIAE & FIfFS FIAT YUl & IFAR IEeT HHAAR S5
Employee Code allotted under PIS of KVS

g &1 FEgfd/Recommendation of the Principal

gE & gEaieR AT dfed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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ho1g fdcATeT / KENDRIYA VIDYALAYA

9T a7 T9R & gRad 8 e 9

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3fdeeh FI A1 / Name of the applicant

geoTH / Designation

FHANT s T&AT /| Employee code Number

SIH/GeTHIA e / Telephone/intercom Number

-AS 9dl/E-mail Address

6 R (dcATe) / Home Town (present)

N|/ojoa|~|WIN|I=

3) I[€ IR (FEATA)/ a)Home Town (proposed)

¥) fAecas Yed TeU=/b) Nearest Railway Station

$H TAY GEAAT B T ST ared 6 0R A &=
e FAT-FAT R et N 3R s FREA
fAue & fow agl Aisg wWerr 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

gl/Yes / s&1/No

HIHERT HaT H 3Tl & 916, 39 T R HA-ST
ufa &1 &

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

10

3H T W AHT 3ifdH dR & 0 &
When did you last visit the place

11

T @i IR 39 39e ey dufy &

Do you own residential property at this place

gl/Yes / @g/No

12

3 HHAY JEATAT T R F1 39 FYFd IRAR &
Xy § ToeTeh! a8l W 38 YR $r Fufd g

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

gl/Yes / g/No

13

AT 39§ Heel agl Ea &

Whether your near relatives are residing there

gi/Yes / si€I/No

14

3% IrT HEU/What is the relationship

15

FAT I Tl oo TR Y ¥ 39 VU W W@ R E
Are these relatives residing at this place more or
less on a permanent basis

gi/Yes / si€I/No

16

AT FaT & 3T & Tgel &7 31T T8 W @ b 072
afe g, W@ & 3rafer forgd

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 | 3M9e |1 9RaR & @&EAT S Fa / List of family members with you:

F.4. | a7 / Name 3 / Age HaY / Relation
Sl.No.

1

2

3

4

5

6

#H AT A FA g fF STIFT & IS FIN N FAA A T B

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

FUTT / Place: (3T & g&d1gi¥ / SIGNATURE OF APPLICANT)
fesTier/Dated:

gATOIYS / CETIFICATE

FATONT fohar Sirar & o sfshacg

(IE=TTH) CART & TS FAT 3oTeht HaT RS & ITaR FEY 81 3egled A=
R QahIeT A gl 6 IR A IRace fhar ar / =7gr o gl

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)
festien/Date Ffa/Kendriya Vidyalaya

(HeX /Seal)
eI & A1y IfdeEdisi
COUNTER SIGNATURE WITH RECOMMENDATIONS

39rged DEPUTY COMMISSIONER
(HeY/Seal)
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FArT fAATEA / KENDRIYA VIDYALAYA

YTETA/3UYTEaT/TeT 3EATId GaRT HaTT HT Hacllhe
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 37EITIeh &l ATH T UcITH
Name of the Teacher & Designation:
2. Hgeifehd HaT Uq ©er
Classroom observed & period
3. fawy et TSl & 3TaR AT HEATS & ISThA U W o §
Has the teacher covered the syllabus as per split up plan :
4. FIT IS SR eI ¢
Is the teacher diary up-to-date?
5. 99 H &H & &H Teh aR dHhsd U9 g ar Joradr-fecquft /Comments on quality:

fAfSe T ggall regemnt & fof@d &
ST e H dRAEdT S8 &Y 7S ¥

Has the frequency been kept for checking the

written work at least once for secondary and

twice for middle and Primary Section?

6. & T IRANSAT FA FT Hediehel T Erehl-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. & # Ug U4 Jell &1 geufd-yeue
a1 AW raeitenst
Specific observation about the classroom
Teaching and methodology management

8. AT AT CANT HEYG D Jedi T Ygelel I 718 §
T FAET fFaror g Ay 3ur fe e g
Has the teacher identified slow learners
And taken specific remedial action

9. IETYF & IR H 3T HIg CIhl-Teeaufy

Any other observation about the teacher

HETF F FEART fadieror A & gEanR
Signature of the teacher Signature of the Inspecting Officer
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FArT fAATEA / KENDRIYA VIDYALAYA

A A Iquanh aa @ e afifa & dow & Friqa Fi feame,
faeTera gmerorT # e, G2l RS

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,

Held on at in the School premises.

39f¥yd GGEI/MEMBERS PRESENT:
(1) 2) 3)

AT T 3TN BT el arell FIATT & Joh &1 AR &t frar amm Ak
g fasrmer & fav fArafaf@a geara aia e ame:-
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1. 9T @Rt equanl e 6T S arer @3l WA @ 9odel Fde Ud S fRar 3R
HqfSe egad &1 f @AW T WG E-He F HROT IAEN g A0 g AT HET H O
3. (T )
& SET dlel ATAE T el Sif¥d fhar o geher 1 faavor f@ever § -

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 o o AW N =

AT / Grand Total
g&drai¥ / Signature:

(1 (2) (3)
T/ Place:
f&ath / Date
Tl URE & FEARR/SIGNATURE OF THE STOCK HOLDERS:
1 2 3 4

5 6 7

9 d/PRINCIPAL
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FA fagATIT / KENDRIYA VIDYALAYA

g3 ¥.21020-8/20 i (€.9) fesTrn/ Date :

dar #/ To

ICAEF TleA g PICAA HHIT A Faeh|
Sub: Inviting of quotation for purchase of reg.
HEIGT/Sir

30 ST # Aeafaiad Al Tligsd I AaTehdr ¢ :-

This Office is required to purchase the following items:-

#.9./S.No. #ETEN #T AH/Name of the items
1.
2
3
4.
5
3o THA & Tcdh A & AU Heead X W e do=

& fow fadesr fRam Sar § dur 3 g@nT #ic fhr v X H T 9R & W S T &R,
A Fo fAshrt vd de 3nfe, enfder fomar e, afe 1S, @ & 3wWied @l froangfd & fov
fErT aFg & o Ieo@ fhar STT| Alglee fowmh & Freee fess de T
3% Ygol 39 HRATIT P 9T @l I AT, g I “
AT HT T & P fo@m gl @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
FRT & F fGU I arel Fieer afrtqlqvliﬂﬁmmﬁmaﬂﬁammmm
ST |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

Hacra/ Yours Faithfully

( )
yrmd /PRINCIPAL
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FArT fACATEA / KENDRIYA VIDYALAYA

[T FARAHIOT YEAE/PROPOSAL FOR CONFIRMATION OF SERVICES

HT-37 ey GART 3 ST / PART —ATOBE FILLED BY THE EMPLOYEE

FHATART FT A7 /Name of the Employee

S=ATAfA/ Date of birth

geoTH/Designation

IdAT 88 O U9 I35 U/Present Band Pay and grade Pay

S R

Hiad # fafaa

basis

S g A1 aile o wRe

Date of initial appointment with cadre in KVS on regular

T GeEe # i & At

Date of initial appointment to the present Post/Cadre

T TAATA Te W Agiere:

Whether appointment to be present Post

a) | e/ Promotion

b) | fdemefr oeT & EarT /Through Dpt. Examination

S

c) | e faAT9sT garT /Through open Advertisement

TJAHATT Ue/gaer H adIdr gEar

Seniority Number in the present Post / Cadre

A& Fedar / ACADEMIC QUALIFICATION

3elrot qfee
EXAMS PASSED

weu/frafiegra 1 aw

NAME OF THE INSTITUTION/ UNL.

qdler 3<fiot af soft | gfaera
YEAR OF DIV. | PER.
PASSING

10.

raaA® AT / PROFESSIONAL QUALIFICATIONS

11.

T e TR R YT 7 9a R g$ M, Al &1, O {7 96 |
Prgfea #1 ard
Whether appointed in substantive capacity in lower post/cadre, if
so, date from which appointed in substantive capacity

12.

FAATT AT # TUEAROT & Ugal AT Ya e v FfF &1 faawor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

earer

VIDYALAYA

e/gadT o w1 far
POST/CADRE IN WHICH SERVED

Jar 39 adg gfed
DURATION OF SERVICE WITH DATES

FHAART & EAER/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO




2.

ART-9 _(FRTIT_TANT g8q) / PART - B (TO BE FILLED BY THE OFFICE)

FT FAANT P TFISA & el /20 TAPH g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHAR o aRAET 3@ AheAa @S QU F of § AT 3H Fo &
I g1 gRareT RIS | vF || 39 FEAeg HF Aol T § 37ar 78T,
gHHT oY g & SV

State Whether The Employee has SUCCESSFULLY COMPLETED
the period of probation or it has been extended. Also, state
whether the Probation Report | and Il have been sent to this
Office.

HAAR & FGFT geda A Far HS RV Feesi/adt w1 3cdw
forar arm & 1(3fE &, faevor e )

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

T HHAART & A% HIS IRMACHS HRATS S STl IATET &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

F1 AFfaf@a qraEasr arod e v § 3k 372 R & @ 1w

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

a) | ST H FI-TGUT el b Ugel TAEAAT JATOTYT (Ugell IR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | TR wd qagd @ FeAaH R

Verification Report in respect of character and antecedents

fasar erq/Oath of Allegiance

(¢)
~

(o}
~

Jarg ayorT 93 /Marriage Declaration Form

D
~

36 9} Eyu/Home town declaration

ar.a1. o ./3mer.fArdere #r faseq
Option form for GPF/CPF and Pention

—h
=

g) | @ AT & Qar-AfFd gAOT 97

Discharge Certificate from previous Employer

h) | & TerafEa IfEHRET garr S IRT yAOTE, S FHAE &
el o gl

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

grar g, afe 3mefed/Seniority Number,if allotted

HIAE & FIfFS FIAT YUl & IFAR IEeT HAAR HI5
Employee Code allotted under PIS of KVS

w1 EEgfd/Recommendation of the Principal

gE & gEaieR AT dfed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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FArT fACATEA / KENDRIYA VIDYALAYA

Hftos daiqia srded 99 W 3w FRaE & Sra-get
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. &fd &7 A7 / Name of KV

2. SHIART AT A7 TG 9&A#/Name & Designation of Employee
3. S=Afdf¥ ud 3 / Date of Birth & age

4. ®fa # FT AGUT a1 HT drr@/Date of joining in KVS

5. Shduw/drdes @rar 9. / GPF/ICPF Alc. No.

6. afe IIUE & I R §, o F7 3egia Far & 30 W
R X T § a1 3 37 50/55 a§ Fr g (@ 7 AR T
FHARAT & foT 50 ay, g1 ¥ 3R g & fow 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. AT 3Ef A HA HA F RY QT FT S RV,
FIT 3 AL d aAfew & 7
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. freior it 1 wifeow daaghy
e 99 TEJd el d daRg
Date of submission of application for Voluntary

Retirement to the Controlling Authority

9. 3T A S A Al W IEYROT gedl,
e fRaw 3afd, 93 &5 W fAcee 3af™
3nfe & ot faevor (favor 3reer & fgar Sm)
Non Qualifying period viz. EOL on Pvt. Affairs,
Period of dies-non, suspension period followed
by major Penalty etc. with full details

(Detail should be given in separate sheet)

10,373 &1 QaT  FAAR F FRAFI 6T T $Hr 3faa ahiw

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



%.9.3./PTO

11.3e Qar 3af (4-10)/Total Length of service (4-10)

12,3 o Far 3@t (11-9) friwor el 71 Wffss
arfgia 3Mdeet T FEJd A HT dRg
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

14,97 |aT YTl TG agTFdeh TAGell I AN
Whether the Service Register & Personal
File are properly updated, Please confirm

gATOYT /| CERTIFICATE

TATTOTT foham ST § 7o 58 facarerd dh/ar srearly S/
& IWIFT AR HT He TIT 3eTehr Gar Grecepr

Uq dgfFder gardell & 9ol fohar 3R T&r 9|

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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FArT fACATEA / KENDRIYA VIDYALAYA

afdtameier Rare (farwdvitfae)

REPORT ON PROBATIONER (Teaching/Non teaching)

ﬁgaf—crea%—ra:ram

Name of the appointee

fgerd ge=re

Designation of the post to which appointed

g &1 i@ Date of appointement

Hiad. @RI Ug gfFd 97 H. v feeAin
Reference No. & date of letter of
appointment to the post by KVS

gRdrerr 31af™r / Period of probation

gRdieT 3afe gaeT i ade

Date on which period of probation expires

aRletr 3afr va 38 e FAgFd afFd
&% S TF TeROT W gy & RaE
Principal’s report on the work and conduct
of the appointee during the period and
subsquintly

39d A & F1 Fo HAA a2l 79 87 I
ﬁ, FHIAIT FT Iea@ F

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

HIAIT FT g A IR IMAIF FUR @=
8 A YTl i i Tfee & Agerd
afFa & @ Af@s o Ffgd & & gRa
frar aram 872

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?

aifEs o1 foaf@d Fuer &1 aRome ?
What are the results of such verbal or
written communications?

%.9.3./PTO



T I Y EERT &

Does the Principal recommend?

g safdd & I & @HS Sv & 38
ARETET T HATsloTeh G T o §

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

9)
b)

3orehr aREleT 3afer serg Ser arfer 3R Ife
gl, ar 3afer ford

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

)
c)

e ar oS FEE R ¥ e quR A &
forg afXdier 3rafr & se= & 3% FF iR
JTEROT # A GUR A& 3w 3R swT,
3R AATT FATCT F &7 A 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?

Iie g i GEfT 3WFT Seg 8() a1 8(H)
& qeT & g, o 30 RUIE & @y faged i
@l SR fAgerd oF & FAMIT I Fordel hr
ST, arfes fogfed & ete 3R adl & e
H @A U HAH g@nT A S arel FREAS W
R e ST T

(FIAT 3ooi@ X & 3qS A I HolaeT §)

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)

YT & gEAER

Signature of the Principal

HETg 3Mgerd 1 IfgiFaar iR degia

Assistant Commisioner remarks and recommendation

fesTien/Date

TERIH 3MYFd & §EARR
Signature of Assistant Commissioner
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Ferr Rt ¥ et & wurlyr wueiaer ¥ fav srdeea

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs
|. @/From : e fagATer@/Kendriya Vidyalaya
Il. #To : FHaF facTTeI/Kendriya Vidyalaya

Il Fgamfi/fagafi=t 1 s@l/Particulars of Student(s)

#. | Rt / RemfEt | Aot FaT U9 A A | qdAE FA A wuw w@w | FF 7 v

€ | FT A (1 & 5) |59 979 95 @ &I #r Ay wam aRRa vaer i 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

IV. 3rf3smas +1 sgR1/Particulars of Parent/Guardian :
a) 3ifadras &1 s Name of Parent/Guardian :

b) Ye=TH/Designation :
c) ST & 9ar / Office address
d) 3marET gdi/Residential address :

V. TR TATATARUT ST HRUT (GEATAST JATOT TENT 1)
Ud 39 AeAYd & AT THYFH STAdsi Sl wrel gfaar
oS S
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 : FfFomasw & gramaRr/Signature of the Parent/Guardian
IV. 9rar ganT 3R¥Nd Al Sfel fagardt ug &1 8RE &1

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

g & gEa1eR dR@ Hfgd/Signature of the Principal with date
V. SR EaRT 3R Al adA H FET fI §EAT died O T H TAGR0T 6 ¢l 399 AdeT ¢
R 3T IRl &g IEauT .1, & F. dexEre A 3fva B S
Forwarding note by the principal where transfer is being sought with present Class(s) strength.
He/She is requested to submit the application to KVS, RO, Hyderabad for nessesary approval.

g & gFdleR dRi@ Hfgd/Signature of the Principal with date
VI. 3urged, &.fa.d, &. FI. geqere S FEGh

Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad



3Ugd, & g¥aiR/Signature of the Deputy Commissioner
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Har fRam srar t afaqfd
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. gaifora frar sren @ T Reafaf@a swa/aeel e faw darer Rier sar & gfagqfd &g armar famar
T § G RE HHAR AT &:-

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

Education allowance claimed is wholly dependent upon me:-

o @ AH UG SRy | [eared & A\ | e foraet spaTerret T arm | fhw atw g
Name of the child & JEI9g W/ & 9% E & el et s el TR
Date 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 (5)
1)
Rem-gfesh - Wav s fw 20___ - /INAIV- & / %.
Tution fees- for the whole Year 20 - AMMAV- Term/ Rs.
Qe &1 Tlle (T de/dia sear gid Afern a¥ T.
Purchase of books (one Set/per child/per A/Y Rs
sAle g & @lie (T Ae/dia gear gfd Afern a¥ %.
Purchase of Note books (one Set/per child/per A/Y Rs
a&f Fr wWie (ar demfa sway gfa dfes av 3
Purchase of Uniforms (Two Set/per child/per A’Y Rs
Tl St 1 Tlle (F Ye/mfa sean vid s a¥ %.
Purchase of school shoes (one Set/per child/per A’Y Rs
Tl TR IGNFT FiaH 4 & 78 AT / Total to be filled in column 4 above %./Rs.
2)
Rem-gesdh - Wav & faw 20 - //4Nv- &/ 3.
Tution fees- for the whole Year 20 - MMAV- Term/ Rs.
Qe &1 Tl (T de/dia gear gid Afers a¥ 3.
Purchase of books (one Set/per child/per A/Y Rs
e g & @l (T Ae/dia gear gfd Afers a¥ 3.
Purchase of Note books (one Set/per child/per A/Y Rs
&f 1 @Wg (e demfa sway gfa dffs av 3
Purchase of Uniforms (Two Set/per child/per A’Y Rs
TRl St 1 Tlie (& Ye/mta sean wia Aferw a¥ %.
Purchase of school shoes (one Set/per child/per A/’Y Rs
Tl TR 3WIFT Flawr 4 # 5@l ST / Total to be filled in column 4 above %./Rs.

%.9.3./PTO



2.

2. AT fohar Srem € o aea/aeal & o & Je@ far T et oar &7 ardel aeda # A @RI
forar o § (TG Helde)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(FIC:- Topel Yoo HIS T o ATellel HIS/ARIAE T/ HT TG Hel & H Heldel HI ST
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yATOI fRar Sirar & 7 / Cerified that:-
i) A farfedar FET TR T FATRY A8t &§1/My spouse is not a Central Govt. servent
i) Y TAARAT FEIT THR I AR ¢ AR T8 F A swa/awar & RIew a3 Fr gar 3
AT oAgr foRar arar § 3R o & fhar e
My spouse is a Central Govt. servent and that she/he has not claimed / will not claimed
children’s educational allowance in respect of our child/children.

4. gATfoId foram Sfrar & 6 arar & fafga 3afer & alver swar foafaa w9 & fagaey # suftua wr g
AR g8 e 3RT Tt & Th A @ S 3@ & AT Topel @ HUREAT g7 @ 8
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. # guel &ar § & sl & R o &g AuIiRT A aar # 3 U 91w fawor # 18 37w 3
T AT Rl G / gt 3R T AT HARFT $erareT araq o & /|
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.

e # TET-goh o1 Y §- RIET-ooh, AU Yoo, AT Yoeh, PV, Felargiiolh, HalT AT 3= fawg
& o forr IR 370 R T ARV oeh, HA Hpd HRAKHA & ded TS Hd & fav foar awr
Yoh, ST GaRT TNl AT T WERh 3UMUT g Yoo, Techleld Yoch, hIST Yooh AT AR
arfafaferat &9 eferdrer foham T 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.

HedAH/Encl:

T g feaAie / Place&Date: (TR FHART & gTA8R Signature of the Govt. servent)
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J

AT -9 / INDENT FORM

INDENT FOR

& faw Afer

f&sTieh / Date

fas1meT/ Dept.

grard/ Principal
HerT faedrera/ Kendriya Vidyalaya

MEAR fa8mT g ATl gV 3Uelet A S 8 fded &-

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

#.9. TE T AW nfea & 3T
S.No Name of the item Quantity reuired Purpose
]

2

3

4

5

6

7

8

9

10
HASTI/MEMBERS fAsmemeTa1/INCHARGE OF DEPT.

yrary 1 FfAgfFaAr / Remarks of Principal
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W, . 20 [hTa feAieh/ Date :

ELITS IR LILRE]
ATTENDANCE CERTIFICATE

SATOIT foham SiraT & T 4 /s

Forr ez

GG FT FRATRT FH( )
T 50 ST H 39RYT A/ 3R I oo N HA HFd o
|

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

3§ A F AR AT/ FEIS Y & 9T
He / She is eligible for TA / DA as per KVS rules.

( )
9= /PRINCIPAL
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Wig/RECEIPT
CELY
gd ®. (T AT) gred U
Received from Principal, Kendriya Vidyalaya
a sum of Rs. (Rupees only)
towards
fest& / Date :
gEdI&U/Signature :

FArT fAEATIA / KENDRIYA VIDYALAYA

/RECEIPT

SarT
gd ®. (Fax AT gred TR

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&=Tes / Date :

gEdrgi/Signature :
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HEICT/HGIET,







