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F. 11083 2/2016 KVS HQ (Admn.-i) Dated: £57.07.2016

s URGENT.
The Deputy Commissioner

Kendriya Vidyalaya Sangathan

All Regional Offices.

Sub: Annual subscription of membership towards KEVINTSA/ AIKVTA/
KVPSS-reg.

Sir/Madam,

Attention is drawn towards the provision made under item No. § of
Appendix XLIl (A) of the Education Code for Kendriya Vidyalays vide which the
annual subscription towards membership of staff Associations is to be
deducted in favour of a particular Association by the DDO once in a year in
the month of July.

You are, therefore, requested to direct the Principals under your
jurisdiction to deduct the annual subscription as per request of the employee
from the Pay Bill of July, 2016 subject to fulfillment of conditions as laid down
in Appendix XLII (A) of the Education Code for Kendriya Vidyalayas.

Thereafter, a compiled record of membership of the Associations in the
prescribed proforma (A ,B & C) enclosed herewith, may be sent to this office
latest by 14.08.2016 positively for further appropriate action.

The details of Bank A/c etc of the Associations have already been
uploaded on the website of KVS.

' ' : urs faithfully,
Encl: As above j‘ 'efgswp

KPat lk
Asstt. Commlss:on\ef (Admn.)

Copy to:
1. The President/General Secretary, KEVINTSA/AIKVTA/KVPSS for information.
2. The Asstt. Commissioner (Esstt./Finance) KVS (Hq.) for similar action.
3. The Director, ali ZIETs, KVS for similar action.

\}/I’ he Deputy Commissioner (EDP) KVS (Hq.) for uploadmg on the web sute of KVS.

% xﬁ % ! syt
Asstt. Com iss /on‘er (Admn)




T

. Kendriya Vidyalaya Sangathan

s Proforma-A
Name of the Regional Office..............ccceiees

Total No. of | Total no. of No. of teaching staff | Total amount subscribed by
teaching staff in | teaching staff in subscribed for the teaching staff on account
the Region as per | position in the AIKVTA of membership subscription
sanctioned Region as on ’ towards AIKVTA
strength 2016-17 31.07.2016
1 2 3 4
Certificate

Certified that the above information is checked carefully by the undersigned

Signature.............
Deputy Commissioner,
KVS, RO....coovniiiian,
Date: ..o,
Proforma-B
Name of the Regional Office...............cccvanes
Total No. of | Total no. of No. of teaching staff | Total amount subscribed by
teaching staff in | teaching staff in subscribed for the teaching staff on account
the Region as per | position in the KVPSS of membership subscription
sanctioned Region as on towards KVPSS
strength 2016-17 31.07.2016
1 2 3 4
Certificate

Certified that the above information is checked carefully uy the undersigned

Signature.............co.oo
Deputy Commissioner,
Date: ...ooovveiii e,
Proforma-C
Name of the Regional Office........................
Total No. of non- | Total no. of non- No. of non-teaching | Total amount subscribed by
teaching staff in | teaching staff in staff subscribed for | the non-teaching staff on
the Region as per | position in the KEVINTSA account of  membership
sanctioned Region as on subscription towards
strength 2016-17 31.07.2016 KEVINTSA
1 2 3 4
Certificate

Certified that the above information is checked carefully by the undersigned

Signature......................
Deputy Commissioner,

KVS, RO.......cccoiiie
Date: ...




