
Kendriya Vidyalaya Sangathan: Regional Office, Silchar

Application form for Local Transfer year 2024-25

Dao be submitted in TriPlicate te...........

01 Name of the present school

.02 Name of the school where transfer is required

03 Name of the Student

0+ Name of the Parents

05 CIass

06 Department where the parents is working. (Give proofJ

o7 Ifthere is reason for change ofresidence, provide proof:-

Ia) Date of allotment of Government accommodation (Attached certificate)

fbl Out. of .r,ttV into newly constructed or purchased accommodation (Give proo0

tc) Distance ofresidence from present school

rdt Distance of residence from desired school

OB
s. then complete deails of the student [attach the

certificate):
fa') Name of Student Name of KV

(b)
Name of Student
(Brother/Sister)

Name of KV

09 If there is a medical reason, fGive certificatel

10 Other reason

-

To be filled by the Principal of Present KV:-

tAfter filline 03 copies, 02 copies hre to be sent to KV where local trans r is soughO
01 Averase number of students in the class

-02 Catesorv of the parents at the time of Admission (i'e. I, II, III, IV, V & VI)
03 Date of admissiqn in present school

04 lf transferred from KV, then the name of the previous schoel

05 School attendance in this vear
06 Loc-at eaaress at the time of adtnission:- fAttach photocopy of applicationJ

07 Remarks of Princinal's fRecommended/Not recommended)

It is certified that the above mentioned information is true as per records available.

nt Principal

To be filled by the school to which the student seeks local transfer.
fAfter filline of OZ copies 01 copy is to be sent to RO) 

-

01 ev".ree Entolment in the respective class of the school for which transfer is

02 Remarks of the Principal Recommended/ Not Recommended

Sisnature of Princinal
;

-y:


