APPENDIX - XIV

Office Memorandum No. Date:

(Name & Address of State Education Department)

From: DIRECTOR To PRIN(CIPAL

i N IR ANELFAREES r . e ERALAVYA .MOPEL. RESIDENTIAL
.......... DEPARTMENT...BANGALQRE eeen . SCRA0L TARUVE, MUDIGERE,, R TF113
(Name and Address of issuing department) (Name& Address of school)

Sir/Madam,

Sub: Issue of No Objection Certificate to EKALAVYA MOREL, RESIDENTLIAL: SCHOOL TARYVE MUDEGER:
(Name & Address of school) for affiliation to the Central Board of Secondary
Education—Regarding.

Ref:

In the reference ....... cited, EFALAVIA MODEL RESIDENTIAL SCHOOLTARUVEMUDLGERName &

...............................................................

Address of school) Run by TRIBAL.WELEARE DEPARTMENT.BANGAIORName &
Address of Trust/ Society / Company) (Registered in Sub Registrar Office,
LBANGALORE........ ) is accorded “Certificate of Recognition” from the academic
year RQR4..... to ONMWARDS..... for Classes | to VIII Standard under section 18 of Right
of Children to Free and Compulsory Education Act- 2009 and Rule 1.%.. of

Details of School
1. Name : EFALAVYA MODEL RESIDENTIAL ScHOoOL

2. SurveyNo: 104

3. Revenue Village / City: TARUVE, KOTT LGEHARA
4. Taluk : MUDI GGERE

5. Total area of land: 140 ACT

6. Recognition Code :

The Department T.RL BAL. WELEARE . DEPARTMENT(Name & Address of State Education
Department) has No Objection for the Correspondent of the
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EBALAVYA. MOREL RESIDENTLAL SCHOOL TARUVE, MURLGERE 5 7113(Name & Address of school)
for applying for affiliation to Central Board of Secondary Education, subject to the

conditions laid down in the Certificate of Recognition.

The School Management Shall be having full responsibility if any court case arise in this
regard. The detaiis furnished if any by the management is found to be false or incorrect at

(s

Signature with Seal: ............. Difector

1} Welfare Department
" Baiigalore

DeSIONBHDIIT . . .o rmsnsmssneessivesiiios dnsbnobmsmn

any stage, this No Objection Certificate is liable to be cancelled

Name of issuing auth&Hty

Copy To:

1. The Correspondent.KEALAV YA MODEL RESIDENTIAL SCHool( F&rREe & Address of school).

2. The Secretary, Central Board of Secondary Education, 2 Community Centre, Preet
Vihar, Delhi 110092

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular
language, translated notarized version in English be uploaded along with the original vernacular
certificate as a single pdf.

Page2 of 2



