
Fire

CategorY of aPPlication : Extension of Affiliation

I KVS being lhe Controlling Authr:rrty Of the above school assure.you that before starting Of the reoular

schooircommencemerro{-session tnu rtr,reirigtii,*iinr.t" witii.:e oniaineo Ancl srrbfrineri lve are ln erlorls

vlith the authorities For obtarning the above_ cer1lficate. ln the meanwni["r*"i* respr:nsibilily of the saiety seci.Jrily

of staffAndstudenrswrlibeof rheschoot/c;;;;i;;ierrnor[vbirrheschool.Theiefore beinqareqr-rlarcateE')rY

school rt may be provrsionally allowed

Names And Siqnalure(s)

J---
f i\t.r' r :'rt1. Princtpal Srgn .

Prrncipal Name
Date

Nanre
Desigtration
Signature
StamP
Place
Dale :

3 t, .f-t ')"' ]''l

l.*'

$ {l"l'li}
.. r t\J,,: {J!i..ali i\ t'l[: l"

f: lr: ii;'
liiSri:;i

i"' :..i q

- r-. r,? *'11
), -,i l. I ' 

, v' i,i:l*

2. Deputy Commrsstoner K-\/Sl Dy Drreclor NVSI DPI/ Directora

Co,i#in dA State Deparrm en!'s Co mpelent C ontrollin g Authortty
te O{ Educationl DGlv4I E.C foncernedl
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