
aqcglgAEgg o.q. gg,ggn ir -ae:p-.9lNguE-Nq.
(ro be sent to the prlneipal of the Kendrrya vldyeraya ro whlchpostedl - "- -',

T..--r:r_,, n-'. 

-:-.---*- 
: r,'r-.r- , hereby acceptthe offer of, Appolntment to the post of

your lottcr Np.
--l -l -^ 

LL-qnd BLso tho terms and conditlons m6ntj.oned therern, r agreeto Joln duty at the prace end on the date indrcated Lherein.

Dated r

-

To
The princlpal tKendrlya vldyalaya,
---i-_.__*:_*_i_ i

Da ted r

'3;";:';:x: ;:,i:;"r8ffik, EiITI:;13i"', *.;;';" \l,iva1aya .*
'-

bhe orr.rr Gr;;rffi;;;-- 
';.-*-herebv 

accept

made Ln your letEer No. 
*-:':'----*-f--'*--a 

- *-------
and arsor the .Eerms .nd'ililffi;"*ffi=rn"r;:lltt;;;;;-
Joln {orv at t,he place and.on rhe dar"=;;;;..a"i"rn"re1n 

.

slgna ture. 
-Name ln BLOCK .

Ietter

Sl gnatu"" r" '

Name ln BIJrcK

d

To
g!:.t:Ft$, : commi ssroner,Kenqrlya vJ.dyalay*,Sangathen,
neglonal bf tj r-ta .
?'raKiil , =---vv/
qEfvNp.ERa€ap - goo oos.



KENDRIYA VIDYALAYA SAI\GATHAN
HYDERABAD REGIOI\

PICKET SECUNDERABAD-sOO OO9

ATTESTATIOI{ FORM

1.
Alfrx signed passport size

(5cm.X7cm approx.)
Copv ofrecent

photograph .,vhere askcd
fbr

WARNING: The furnishing of false
information or suppression of any factual
information in the Attestation Form would be a
disqualification, and is likely to render the
candidate unfit for employment under the
Kendriya Vidyalaya Sangathan

If the detained, convicted, debarred etc.
subsequent to the completion and submission of
this form, the details be communicated
immediately to the Kendriya Vidyalaya
Sangathan or the authority to whom the
attestation fonn has been sent earlier as the case
may be, failing which it will be deemed to be a
suppression of factual information

2.

1. Name in full (in capitals with aliases, if any).
(please indicate ifyou have added or dropped
at any stage any part of your name or surname)

SURNAME

4

NAME

2. Present address in full (i.e. Village Thana and
District or House Number ,Lane, Street/Road
And Town )

3. (a) Home address in full (i.e. Village Thana and
District or House Number, Lane, Street/Road
and Town and name of District Hqrs.)

(b) If originally a resident of Pakistan, the address
in that country and the date of migration to

T-J:^- TT.:^.lllutdlr (Jrlrull ?

4. Particulars of places (with periods of residences) where you have resided for more than one year
at a time during the preceding five years. In case of stay abroad (including Pakistan), particulars
of places where you have resided for more than one year after attaining the age of 21 years should

be given

From To
Present address in full (i.e. Village

Thana and District or House
Number, Lane, StreeVRoad and

Town )

Name of District Headquarters
of the place mentioned in the

preceding column

f



5.(a) Narne/ Natronal it1'

(by' birth and/or b1' dorniciic)
Place of

birtir
Occupation

for cmplol ed

Gir,c'
designation
of Clfflcial

address

Present irostal
adcirerss ( if
dcad lasl
address

Peruranent
hotle

acldre ss

5. (i) Father's name in full
rvith aliases. if an.v

ii) Mother

iii) Wife/Husband

iv) Brother (s)

v) Sisters (s)

4

5. (b) Information to be furnished with regard to son(s) and lor daughter(s) in case they are studying/
livine in a forei1V lna

Name Nationality by
birth and or by
domicile

Place of
birth

Country in which
studying /living with
full address

Date from which
studying/ living in the
country mentioned in
previous column

6. Nationality G'

7. (a) Date of birth

(b) Present age

(c) Age at Matriculation

8. (a) Place of birth, District and
state in which situated

(b) District or state to which
you belong

c) District & State to which
your father originally belongs

9. (a) Your Religion

(b) Are you a member of a
Scheduled CaSe Scheduled
Tribe Answer'Yes' or
'No' and if the answer is
'Yes' state the name thereof



l0.Educational qualification showing place of education with years in School and Colleges since 15th
Year of age

1 l.(a) Are you holding or have any time held an appointment under the central
or a semi- Government or a quasi-Government body, or an autonomous
undertaking, or a private firm or institution ? if so, give full particulars.

or State Government
body, or a public

Name of School College with full
address

Date of entering Date of leaving Examination

Period Designation emoluments &
nature of employment

Full name & address
of employer

Reasons for leaving
previous serviceFrom To

11. (b) If the previous employment was under the Govt. of India, a State Govt/ an undertaking
owned or controlled by the Govt of India or a state GoW an autonomous body/ University/ Loca'i
body, if you had left service on giving a month,s notice under rule of the Cenhal Civil Services
(Temporary Service) Rule, 1965, of any similar coftsponding rules, were any disciplinary
proceedings framed against you, or had you been called upon to explain your conduct in any
matter at the time you gave notice of termination of service, or at a subsequent date, before your
services actually terminated?

12. (i) a) Have you ever been arrested YESAIO
b) Have you ever been prosecuted? YESN{O
c) Have you ever been kept under detention? YESA{O
d) Have you ever been bound down? YES/t{O
e) Have you ever been fined by a Court ofLaw YES/NO
f) Have you ever been convicted by a Court of Law for

any offence
YES/NO

g) Have you ever been debarred from any examination or
fusticated by any University or any other education
au th ority/i n st i tu ti on

YESAIO

h) Flave you ever been debarredidisqualified by any Public
Service Commission from appearing at its
Exam ination/se lection ?

YES/NO

i) Is any case pending against you in any court oflaw at
the time of filling of this attestation form

YESAIO

j) Is any case pending'against you in any University of
any other educational authority/institution at the time of
filling up this Attestation form ?

YESAiO

ii) If the answer to any of the above mentioned questions
is"Yes give fLrll parlicLrlars of the
case/arrest/detention/fi ne/convictionisentence/pr.rnish
ment and/ or the nature of the case pending in the
court/University/Educational Authority etc at the
tirne of fllling up this fbrm

NOTB:
i)) Plcase also see thc "Warning" at the top of this
ii) Spccific auswer to each of the qr-restions shoulcl
mav be.

Attestation fornt
be givelr b1, striking out "Yes or "No" as tlte case



13. Names of tr,vo responsible persolls of yottr

localiry or two references of whom you are

known

i)
2)

I certify that the foregoing information is correct and complete to the best of my knowledge

and Uefef, iu* not aware ofirrylir"rrmstances which might impair my fitness for employment under

Government.

Signature of Candidate :

Name

Date

Place

IDENTITY CERTIFICATE
(Certificate to be signed by any one of the following)

(i) Gazetted officers of Central or State Government.

ilil Members of parliament of State Legislature belonging to the constituency where the

candidate of his parent / guardian is ordinarily n&sident'

(iii) Sub- division magistrates / officers.

ilrl Tahsildars or Nahib / Deputy Tahsildars authorized to exercise magisterial powers;

ir) principal / Headmaster of the recongnised School / College / Institution where the

candidate studied last.

(vi) Block DeveloPment OFficer.
(vii) PanchayatlnsPectors.

CERTIFIE,D that I have known Shri / Smt / I(um
son / daughter of .

for the last ... " " " years and " '

Months and that to the best of rny knor,vledge and belief, the particularqfurnished by him / her are

correct.

SignatLrre

Natne

Designation or
status and address

Place :

Date:

TO BE FILLED BY THE OFFICE,
f

i) Nanre, designation ancl full acldress of the appointing autiroritl'

ii) Post fbr rvhich the cancliclate is being considcred

4



, i,KgN'DRtY ^i o,'olo,.o'^
Crndldlttr gtatorncnt oltd

i

Thr crndldlt. mutl mrkr thr lt!tlme nt rrqulrcd
ond murl ilon thr drclrtrtlon rpprndrd thlrrlo' Hlr
iv.rntng oontrln.rd ln thirllot.rbrilow I-lL;r' 

.'

1. Statt Your namc ln f ull
( ln btook hticri ) '

Annoxuro I

6ANGATHni'J
Doeloretlon,

below prlor to hlg med cal exomlnsllon-.tt.nilon lr rpiclally dlrectcd to lho

2.

3,

Strr your rge rnd plece of Ut1h,.......--' l.- :' ""
(e) Hrvr you ovor had rmcll pox, lntrrmlttont or any olhor fover, onlstgomtnt or

ruppurrtlon ot ;i;;;;-ipfilinC of Ulood, mthrmr, h.0rt dhcata, lung lrlntlng
ottockr, thrumallrm, !ppsndlcltltl ?

(b) Any othrr dlrrr'r.
rurglorl trcstmrnt.

. ..J,t .\ ,r " lr ! 'rl i r''

'.:t: 'lir:j..r ll i ;. 'fl
. 11 

-ltlii 
1' rQlJl

rooldc nt rtqulllng conf lncmont to bod ond medlcol or

I

!

I

0r

4, when w3r. you lort v!colntttd

6. Hovr You or.ny ot

gout,'rrthrmr, fltt,

Hrvr you

Madlccl l

your nlrl
rpl[r pry

from any

rrlrtlont brrn afflllotld wlth oon!umPllon, scroluls,

lorrn of ncrvousnc!r duc to ovcr wotk or snY oth6,

a

7t.

6. Havc'
0tu3 e ?

8. Furnhh thr (ollowlng prrtloulrra oonotlnlng your lrmlly,

you tuflorod

rbrcn txrmlnrd tnd d.ohltd unftt lo1 Govt, lrvlcc by r ModloolOfllcer/
Board wlthln thr lart three yearu. : . . ,! -

Fathct'r ago
Il llvlng and
statc of health

Fclhor'r ago at
death ond caulc
of death

No, of brothorr
livlng, thelr
!gos and rtttt

'o( 
ho a lth

N o, of brothorr
doud, thalr agoc
et deoth and
cauee of doqth

Mothorr oge, lf.
llvlng end ctatc
of hoalth

Molher'r agr at
death and cause
of do ath

No, of rlrt!ru
llvlng, thelr
agot and
ctctc o{ hsrlth

No; of tlttcrg
dea.l tholr agot
Bt d€ath 8nd
causB o( death.



{r,

, ;:.,"1i.r)iiltr,rr.tr l-i '|:" i' '

ldlclrrc lh.t lll lhr rbovo tntwtru lo tht brrt ol my bellof, rro trus rnql ocrrrgil,
'--:' 

I rltg rolrmnly rfflr.rn lhr(;l hrvr',nol rcorlvrd r dlrrblllty crrllllosre/ponclon on
roq0vnl Of rny dlrrrrr or ott-1rr oondltlonr

,i' r,' ..'r ' : I r

' .'.J{rrtr r,.,r l,',,,,:l'Jt'; ,;l , r.'l:r'rrlir.

, i ;I Crndldftilr llsnrlurr
It .r

Slgncd ln rny prtrrnct

Slgnrturr of Mrdloll 0flioor

I

Nolil Thr gtndldrlt wlll br rttponrlbh for thr roou6oy of thr rbov. rtrlrmrnt, By
' 'wllfullytuPprtttlni-rny lnformrtlo1, h! wlll lnour thr rlrk of lorlng thr rppolntmtnt

tnd It lppq,hl.tq.of forlrltlfrg d'll otrlmr lo ruprc.nnurtlon rllowrnor er srctuttyt
.ra

' ': ,, " ;. r,', .,,,.1:.., . r r,

n

t



Annexurr ll

MFDTgAL cERTtFreArE

Nrmr ol ornrlldrtr for .ppolntm.nt
( ln block lrilrrr )

crrr or Bror I

Rrrldencr I

Fcthcr'r nrmr tnd rddrcrt

Date of blrth ln Chrbtlen sra rt norrly
-,.-..8I oan bc agcerlalnod,

Exaol hclght by mcacurcmont
'; t'l:./'

Psrronrl mcrkr of ldontlflortlon

Slgncturc of thl orndldatc I

I do hrrrby ccrtlfv that.l havr rxrmlnr.d shrr/shrrmetr/Kumair
t.

or othrtwlrc, oonrtltutlonrl rlf llotlon, or bodlly lnflrmlry, cxcspr

acoordlng to hlr/her own rtll0ment

a candldate for 
rynnloymonr 

ln ths Kondrlya Vldyalaya

and connot dlrcover that he/shs has an7 crisooso oommunroabre

yo6rs and he/she app€Brc about

?

I do not oonridrr rhrr r drrqurlrfrortron for cmproyment rn rhe VrdTaraya, Hrg/her age ls,

ycrrt,

'l algo hereby osrrrfy rhsr r hove cxomrned shrrmotr

and do not dllcov'r thst chr lr pregnanl, (rFor marrlcd fcmrlc candldatcs only )

Lrlt hrnd thumb rnd flngrr lmprrrlol of thr otndldett,

Slgnaturc of t hr oandldato

Takcn bcforr

Nomo of thc Modloal Offiocr

Dcrlgnrtlon of thr Mrdiorl OfJlmr

O n (drrc)



Annexur. lll

r ghrl / Smt, / K

doolrrer ar undrt t-

.'(e)

'( b)

'( o)

Thrt I tm qnmtrrlrd / r wldower / r wldow.

That tam mrrtlod rnd hrvr only one cpou38 llvlng.
' That lam mrrrlrd rnd hovr rnorc lhtn oni lpous! llvingl

Applloltlon for grrnt of cxcmptlon h cnclored,
*(d) Thrt lam mcrrlsd rnd that durlng the llfe tlme of my cpouBe; I have oontrsctod
rngthfi mrrrltg., Appllortlon f or grrnt of rxrmptlqn h encloaod,

'(r) Thtt I rm mrttlrd rnd my hulbsnd hir no other llvlng wlfe, to the best of my
knowledgo

'(f) Thrt I havc contrrctcd r mrrrlcgr wlth a P0rson who hae alreecly ono wifo or mors
llvlng, Applloatlon lor rxrmptlon lt rnolorcd,

2, rll cm robmnly rlllrm thrt thc abova doolarotlon Ic truo and I undorrrand rhar In the
rvrnl gf 'tho drolrrutlon brlng found lo br lnoorrcot rftcr my oppolrrrrnont, I rhall ba
llable to ba dlrmlttrd from rorvlct,

Dctcd Slgnaturc

+ Dolots clauees not
i' Appllcoblc ln the

e ppllc r blo.

caro ol claure (s), (b) snd (c) only.

+3

( To br ttktn brforr thr Chrlrmrn/prlnolpat of tho Vldyolaya )

An noxuro lV

rolemnly afflrm / or

a

do rwrrr
of lndlr
honutly

thrt I wlll br frlrhful
rr by lrw rrtr'bllrhcd
rnd wlth lmprrttrilty,

( So help mo God )

truc rlleglance to lndlo
I wlll ocrry the dutlrr

ond to the Conctltutlon

ol rny offlce loyally,

and borr

rnd thct

Slgnsturo
D ate

Deslgna'tlon



Crrrlflrd thrt I hrvr l(nown ghri/Smt./Kumrrl

Annoxurc V

for thc lagt.'.--
bo.t of my knowbdci ond bellef, he/rhe bearc
rrndrr hlm/hrr unrullablo f or employmont In the

lt/lt not f0lclod to ma,

Elgnsturr '-

Drrlgnoilon

Annoxura V

yctn
bedt of my knowhdgl rnd bollof, hs/rhc bcrrt
Iondcr hlm/hor unrultablo for employmrnt ln the

b/h not rol6tod to mo.

S I gn aturc

Son,/Dtughtor of

ond ' ir.
montht rnd thrt

---_ -q.ood ch6re cttr rnd hcr no ontcctdontr
Krndrlyr Vldyrfuyr !rngnhrn,

2r Shrl/$mtt/Kumrr[:

Plocr

6r3
to th'.

whlch

*i

Cortlf lcd thrt I hcvc known ghrl/Smt,/Kumrrl

Son/Diughtri,pt
I. f,,,;

lnd :-montht tnd thrt to thr
good chorrotsr rnd hrt no rnlrctdcntt whlch
Ko ndrlyo Vldyaloya trngrthan,

2: Shrl/Srnt;/Kumrrl

Plror

D co,lg n a tlo n



No

Annexure Vl

DI$CHAFGE gEFTIFICATE
Mlntstry / De purtmcnt / Offiea

( Plrsr ) Dorcd

Shrl /gmt /Kumrrl
har / hod bcon worklng rr
tn rhe Mlnlrtry / DrpcrlmGnl / Ollior of

llrmlnltrd wllh rll!ol f rom

3otlrlroi9ry, .

1o Y llo iShe wor drowlng
It 9ty wlth / wlthout ollowsnoor and his / hor servlcec,have been

, H lr / hsr work ond conduct wal

f rom

Br,

2, Hc / rhr wr0 tmplofld'thtough thl Unlon Fubllo Sorvloc Commlsslon / lhrough the

EmploYment Exohrngc from thc ope n marker ofter obtolnlng a

non-rvcll,lbllltyoeItlflogtefromthrEmploymrntExohrngc/wlththeptlornpprovalofthn
Mlnktry ol Hornr affrlrr I dltrct'wlthout loftrsnco to the'-.Employment Exchange or to the i

MlnlrtrY of Homr rf fr,ltl,
!

i0,,, n'.'l,lil..,uti o,,,.,,
and O{f lco Se a I

ry

?


