
.,:,' 
:

i*pd
',1: '

\;_:-:,,

UndeI SECtion 3 of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSID]ES, BENEFITS AND STRVICES) ACT, 2016 (AadhaaT Act)

AADHAAR ENROTMENT/ UPDATE FORM {ADULT -Residents 18 years and above)

Please follow the instru.tions overleaf while filling up the form. Use Capital letters only.

1 New Enrolment Update

;pffiesident lndianx Non-Resident lndian (NRl**)
3

E Biometric UpdaLe (Pholo + Finger print + iris) 1@ttodilil Date of BirthE AddressE NameE Genderfl Emait
Language only UpdateDocument update E

Name (Name as per POI document): plNkT I ]UBU 14 A
Gender: fll Male[EKremale E] Transgender 6 Ase: Yrs oR Dateof Birtn,'L9JE l j2oET

Approximate fl] Declared E Verified
7 Address: C/o (Name-optional)

House No./ Bldg./Apt
Ward No Area/Locality/Sector

Village/ Town/ City Post Office {Mandatory)
District
E-Mail Pin Code (Mandatory)

Verification Type: E Document Based E Head of Familv (HoF) Based
select only one of the obove. klect Heod of Family only ilyou do not possess ony docunentory prool ofoddress. Heod ol Fomily detoils are not rcquied in cose ol
Docume nt ba sed veiJication.

For Document Based Enrolment (Write Names of the documents produced. Refer UIDAI website for list of documents )

a. POI (Prcof of rdentity) b. POA (P-.rorAddressi

c DOB (Dat€ of Birth) (Mondototy in cose ofVerified Dote ol Birth)..

9 For HOF Based Enrolment - Details of

HoF's Aadhaar No.: f-f-l T--l

FatherE MotherE Guardian E Husband E Wife f] Others
..........(specify)

T-r-rT-r rl_T--r-t
a. POI b. POR (Proofof Relationship)

of

10 Demographic/ Document update {Write Names of the documents. Refer UIDAI website for list of documents )

a. POI (Proof of ldentity) b. POA (ProororAdd.e$)

c. DOB (Date of Birth) d. POR {proorot netation)

1. I hereby give my consent to sharing of my identity information and supporting documents with government agencies for the
purpose of verification of information as a prerequisite for generation/updating of Aadhaar.

2. I understand that my identity information may be provided to an agency only with my consent during authentication or as per the
provisions of the Aadhaar Act and its Regulations. I have a right to access my identity information {except core biometrics) following
the procedure laid down by UlDAl.

3. I hereby conflrm that the information/documents submifted are correct to the best of my knowledge and belief and at any poant of time if any of
the said information is found to be incorrecvfraudulent/fa{se legal action may be initiated against me, as per the provisions of the Aadhaar Act,
2016 (18 of 2016) and, Regulations framed there under and other applicable Acts and Rules, etc.

Verifier's Stamp and Signature:

{Verifier must put his/ her Name, if stamp is not available)
?.r;nr<,' Buuwv'nq

To be filled by the Enrolment Agency only: Date & time of Enrolment
Note: ln .are of incapacitated person, the sig.ature willbe done by Legalcuardian of tncapacitated person

KeeDvourAodhdot upddted tot enhonced 'eose of livind'. lf vour Aodhaot wos issued more thon 70 veorsbockond hos not si been updated. it is hiohlv
recommended thdt he suDoottina documents (POl/POA) orc updated for continued occurocv ofde m oqraph i c i n for motion.

.'rAN\.

2

ln case of Update - Aadhaar Number (UlD): lcl ISTSTZI tET6 TTTrI

4
5

streeti/Road/Lane:
Landmark:

Sub-District: State:
Mobile No.:

8

c. OOB (Mandotory in cdse ofVerified Date ol Birth)1.-..........,..........................

HoF's Name:

and am in agreement to share my address voluntarily.

Signature of HoF

I hereby confirm the identity

tzFi tz.

Applicant's signature/ Thumb impression

*Resident means resident as per Section 3(2) of the Aadhaar Act. ++ln case of NRl, only valid lndian Passport will be accepted as pot.

ln case of Resident Foreitner, separate form to be used.
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