No 2 AIR FORCE SCHOOL, AIR FORCE STAT

1. Name of Chlld......civcvimmsermmmisimmmssinararnse SRR RS R
2. Father's Guardian's Name......isririviiessensssasenes AECRRba, -

3. Class for Which Admission is sought.............

4. Registration Fee Paid........ccoovinimaimanins S SREvEATR IS

DBES....ii i i s 20 B NO: ciiivietmmincamsios Signature
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REGISTRATION FORM
No 2 AIR FORCE SCHOOL, Air Force Station, Palam

8. NO. ciirisuncssamerssssassinatsnbun
1. Name of Child..........coviiciniinnns SeRveRRLARRKARRANSNIPE eiesEsEeRe
2. Date of Birth ....cccciinmmnissarismmmmsnmnnssrsssssesissanan abvsEssebRRARRURNSRORBESD shsverins
3. Age as on 318t March, 20....cciimimmnimsiissiinmiiieiien nsheRARRDIIRSRIYID
4. Class to which Admission sought.......cnmins
5. Previous School attended, If any.......cciciniiieniinininnmninnne SeabhE
6. Particulars of Father/Guardian.......ccieiimisnmeiiiains
(a) For Service Personnel only
. INBITICuruenrreensenssssesasnassessansesnssasnsssenssensnssssissnsassassesssnssanyonssessses il Rank......
fil Trade/BrancCh.....cccccersescesscisssrsasssssssssnssnsssnanassssssnnsnssasanssssssses iv Unit/Section
V. Tole PRONE....coiccieiassecsssincasussansanssscssosssass (R) (M)
vi Residential Address..........cccoemnienecnnncaceananns
(b) Siblings Cases (if any) Yes/No.............. Neensteeseoarecen
If Yes, particulars of Siblings '
Class Section......ccceeneseunnees

(c) For Civil Employee & Other

i Father's Name..........

ii. Designation income

iii Monthly income..................

iv Office Address.............

iv. Residential Address...........

vi. Tel Phone.

7. Mother's Name........cccccceemercrannanasenes

8. Relationship with the child..........cccccc.......

9. Whether Ex-service Person: Yes/No (AirForce/Navy/Army
Signature of Parent's/Guardian)

Certificate Form Unit Adjutant/Department

Certificate thet above particulars have been verified from the record held by the Ofﬂceldepartmont.

Office Seal Signature of Adjutant/Head of Department

Date....covserrmsmesrsssonsssnscssass POR NO..conenenemeeanceacanaeees
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S. No
Acknowledgement
Received the form Shri.. for
registering the name of his/her ward for class.............. No 2 Air Force School, Air Force Station Palam
Signature

Note Registration of name does not guarantee admission



