
Gom Gertificate
Gategory of application : Senior Secondary Level Switchover from other boards

PART- A (to be filled by the school)

I, RASHMI KUMARI Principal of the school KGBV I(ARRA certiff that

1. The following uploaded documents are genuine and valid:

* Establishment letter issued by the appropriate authority i.e Kendriya Mdyalaya Sangathan/lrlavodaya
vidyalaya Samiti /Directorate of Education /Education Department DEPARTMENT OF SCHOOL
EDUCATION AND LITERACY

* Approval letter issued by appropriate Govt authority : DEPARTMENT OF SCHOOL EDUCATION AND
LITERACY

* Fire Safety Certificate No.: NA

t Fire Safety Certificate lssuing Authodty : FIRE SAFEW DEPARTMENT

* Fire Safe$ Certificate Expiry Date: 2U0A2024
* Building Safety Certiftcate No.: 168

+ BuiHing Safety Certificate lssuing Authority : EXEGUTIVE ENGINEER BUILDING DIVISION KHUNTI

rt Building Safety Certificate Expiry Date: 20rcA2033
i Water and Sanitation Certificate No.: 108

t Water and Sanitation lssuing Authori$: DRINKING WATER AND SANITATION DEPARTMENT TORPA

t Date of lssue of Water and Sanitafion Certificate:2911112022

2. The mandatory Public disclosure has been displayed on the school:s website and it's link has been fitled in
the Part A of the affiliation application

3 That we have uploaded/submitted all the self-attested documents/ information on the School's Web Portal
and link in the application and the same are true and genuine

4. Tlat if any of the information is found to be false, misleading and /or that the fail(s) to disclose all the
information and /or suppress any information and /or misrepresent the information, the Board shall also be
free to take any action including withdrawal of affiliation

\\4 -

This is certiff that the above information /documents furnished by the school has been verified and found
correct.

Competen! autholty running th_e school i.e Kendriya Vidyalaya Sangathan/Navodaya
vidyalaya Samiti /Directorate of Education /Education Department /ol Authorized
signatory

Date :2210V2O23
Place: Khunti,
JHARKHAND


