APPENDIX-1lI

FORMAT OF CERTIFICATE TO BE ISSUED BY THE DISTRICT EDUCATION OFFICER IN RESPECT OF SCHOOLS
ALREADY AFFILIATED WITH THE BOARD AND SEEKING EXTENSION/UPGRADATION OF AFFILIATION WITH
THE CENTRAL BOARD OF SECONDARY EDUCATION

(in accordance with School Safety Policy, 2016 issued by the NDMA, Manual on Safety and Security of
Children in Schools developed by NCPCR and the National Building Code)

PART-A .

(This part is to be filled-up by the school and to be produced before the District Education Officer along with
all supporting documents and certificates in original)

GENERAL INFORMATION

1 Affiliation Number allotted by CBSE to the school: 330579
2 Name of the School as per affiliation letter of CBSE: IHHS ACADEMY )
3 Address of the School: At/Po Bathnaha Dist- ﬂ%ia
4 Standard/level/class up to which the school is running: Class 1 to class 10
5 Is the name and address of school in CBSE affiliation letter and State YES
NOC/Recognition/U-DISE exactly the same
6 U-DISE code allotted to the school: 10071802503
7 Name and address of the Trust/Society/ Company(under section-8) o e o g
running the School as on date fo1= Natnehe Dist: Acaxis
8 Is the Trust/Society/ Company duly registered with the competent YES
registering authority and the registration is valid as on date?
9 Purpose of present application: Extension
10 Location of school
[ NS
ol

2) mg’;ﬂ



o L [1*:.

. -

: = gl =~ L
Has the scho ed Recognition Certficate fror

: zled o . to 8" and

12 | is the school sita :

sides by a T -
13 | Are both the t n

bounded by LA
14 | Totataes lin squibtmmeters) in respect of 12 and 13 850
5 mmuumm:*m_ : ot
| tegalty by way af: -
16 | Name of the Owner/Less fl '

‘ " g u B X o Y iL ot X : ,w -3
tsanypuhllcmd,“or ) are, HT line etc. §
mebndmmm gl

iy |
-
fars
Has the !dtnul umpund been

=
e

e
e

:

E

e




APPENDIX-1lI

(Payment by cheque gecash to the : individuals is not allowed)

Is the salary to the teachers and other employees of the school being YES
paid through the bank by mode of electronic clearing?
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PART-B

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

School No. - - 65569

(This part is to be filled-up by the District Education Officer after verifying all supparting documents and
certificates in original and yisiting the school) -

1 This is to certify that the information above, provided by the school has been verified on the basis of
all supporting documents & certificates and visiting the sehool and the information has been found
correct.

2 Is the school recommended for extension/upgradation of affiliation? YES

extension

NAME OF DISTRICT: Araria
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(DISTRICT EDUCATION OFFICER)/EQUIVALENT OFFICER FROM EDUCATION

ADMINISTRATION AT DISTRICT LEVEL
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Aff. Ne.: 330579 :"l\ll Bi'l,ssss-‘zlglalggg
School No.: 50505 08.:
g g-mail : ihhsacademy(@yahoo.com

HHS Academ

Affiliated to CBSE, New Delhi, up te Secnnda lovel

Conducted by : Swargiya Surendr Mt sanstie
'0.-Bethnaha, Dist.- Araria (Blhar) 854316

Ref. 'HHC /(;t, /[2621- 23 Date |5 - 08 < 20
To / / ~
The District Education Officer
Araria, Bihar

Subiect:- Request for issuing a certificate for n of Affiliation

Sir

With due respect | beg to say that IHHS Academy BATHNAHA, Affiliated to -
C.B.S.E, New Delhi, Affiliation No.:-330579 has affiliated up to the year of 2022.
We need a certificate by you in prescribed form, so that we could apply for the
extension.
| therefore request you to investigate the essentials and issue us a certificate, in
prescribed form .

With regards.

Your si/rpcerely
I
\

Principal
IHHS Academy
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