, Competent Authority Certificate
/ Category of application : Approval for Middle Class Syllabus ' T

| PART- A (to be filled by the school)

certify that

1. | The following uploaded documents are genuine and valid:

*

[, RATHOD JAYDIPSINH RANJITSINH Principal of the school EKLAVYA MODEL RESIDENTIAL SCHOOL MOTA‘\

Establishment letter issued by the appropriate authority i.e Kendriya Vidyalaya Sangathan/Navodaya

vidyalaya Samiti /Directorate of Education /Education Department: GUJARAT STATE TRIBAL EDUCATION
SOCIETY GANDHINAGAR

Approval letter issued by appropriate Govt authority : GUJARAT STATE TRIBAL EDUCATION SOCIETY
GANDHINAGAR

Fire Safety Certificate No.: IN-GJ56921252601798T

Fire Safety Certificate Issuing Authority : SELF DECLARATION

Fire Safety Certificate Expiry Date: 06/06/2022

Building Safety Certificate No.: GSTES/EMRS/MOTA-1

Building Safety Certificate Issuing Authority : A G PLANNING COLLOBORATIVE
Building Safety Certificate Expiry Date: 24/06/2023

The mandatory Public disclosure has been displayed on the school's website and it's link has been filled 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

That 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

Names and Signaturg(s)
S L :
D \g,"u];j projec Acrninistrator, 7
lﬁm’ Deputy Commissioner/Assistant Commissi R t f
Ed iag m%ﬁglgﬁg‘kuth%ri{y ; !qml:w’m%di‘;t}:;f s

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

Date :28/06/2021
Place : SURAT ,

Competent authority running the school i.e Kendriya Vidyalaya Sangathan/Navodaya GUJARAT

vgdyalﬁaya Samiti /Directorate of Education /Education Department /or Authorized ' J

signatory '




