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N/ Place. 

fis/ Date. 

(Unitdepartment) hereby certify that the particulars given in above have been authenticated by the records held in the office and found corect. 

on.. 

Certified that Master/Miss.... 

Complete address and telephone No. of office.. 

who was regular employee of.. 

RF/ Place. 
fais/ Date. 

ufdsvER / Countersignature 

(Name). 

feyuu/ Note 

.(date). 

ta-lci yY Hu-ya/DIED IN HARNESS CERTIFICATE 
(*4 ru HRER TÍaRt fy/Only for Central Govt. Employees) 

Complete address and telephone No. of office 

Minimum period of posting/stay at a place should be minimum six months. 

Sign. of the head of office (with name designation and office stamp) 

.(rank/designation) of. 

4. Proof of residence (voter IDTelephone or Electric Bill, etc.) 

.Is the son/doughter of Late shrSmt.. 

DOCUMENTS REQUIRED WITH REGISTRATION FORM 

1. Attested copy of date of Birth Certificate issued by competent authority. 

..(office/department) and he/she died In harness (while in service) 

6. Relation Certificate for grand children of KVS employee. 

Sign. of the head of ofice (with narme designation and office stamp) 

2. Atested copy of certfcate issued by competent authorty for SC/ST/PHDisadvantaged group if applicable (for admission under FTE), 

7. Proof of transfers during the last 7 years (if any). 

3. A recent Affidavit sworn in before the Executive magistrate for single girl child only (for class I & VI onwards). 

5. Self declaration by the parent about distance from residence to the school. 

Note For more information visit to kvs website: ww.kvsangathan.nic.in 
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