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Section 2 uf THE AADHALR (TARGETED LELIVERY OF FINANCIAL AND OTHER SUBSIGIES, BEMEFITS AND SERV! CES} ACT, 2046 [Aadlaar Act)
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- L _ New Enrolment O Update
2 T asident Indian® ] Non-Resident lndimﬂr“ w o
3 | Incas= L Update - Aadhaar Number (UID): BT U] Sraam] {
- __ wiometric Update {Photo + Fingerprint + ris)  [55-Wobild_] Date of Birthl_S#ddress[ ] Name[ ] Gender[ ] Email
== Document update [_| Language only Update
4 | Name (Name as per POI document]): @B NIVA BYMARD
5 Gender:[ | Male["-F Female [ Transgender 6 | Age: ¥rs OR Date of Birth: |70/ k[ Y 17 v |v )
] Approximate ] Declared (] Verified
|7 | Address: C/a (Name-cotional), MR 1) L MR
House No./ Bldg./ape: S/ i S5 Street/Road/Lane: 75 O A8 MEKIDT
Landmark: Ward No: Arez/Locallty/Sector:
Village/ Town/ City: ' Post Office (Mandatory):
District:2 A0 7 R A SR Sub-District:fA A7 P @ A/ 2 A | State: Lir g2
| E-Mail; Mobile No.: ii¢15)/"4 @ / 5 Pin Code (Mandatory): ) i@ @ J
Verification Type: [ Document Based || Head of Family (HoF) Based |
Sedect only one of the ebiove, Select Heod of Fomily enly if you il ot possess ooy elocurmrentary groaf of oddress. Head of Family details ere not required in cose af
Bocument bosed vorlficotion. |
8 For Document Based Enrolment (Write Names of the documents produced. Refer UIDAT website for list of documents)
d. POl jamal of ety = b. POA {Broof af Address)
i €. DOB (Cate of sirik] {Aandotory in case of Verifled Date of Bl
3 | For HOF Based Enrolment — Details of: Fathed ] Mothed ] Guardian [_JHusband [ Iwife ] Others [ ] I
e bt e e (SEGHTY)
HoF's AadhaarNo: [T 1 1 1 T 1 = | B
a. POl | b. POR [Praof of Relatiorship)
| & DOB MMMGFMMEQFW:MW:EQ‘BMM:."... s 1
I hereby confirm the identity of gnd am in agreement to share my address voluntarily,
HoF's Name: ... i i i babiagmss : B v Signature of HoF 1
10 | Demographic/ Document update (Write Names of the documents, Refer UIDAl wehsite for |ist of documerits)
(8 POl jproof of icentie B, POA [t of dddress)
| L. DOH (Date of 8irth) d.  POR {proetof neation)

1. | hereby give my consent to sha ring of my Identlty informatian and supporting documents with government agencles for the
Purpose of verification of information as a prerequisite far generation/updating of Aadhaar.

2, | understand that my [dentity information may be provided to an BEENCY Ny with my consent during authentication or as per the
provisions of the Aadhaar Act and its Regulaticns, | have s right to access my identity Information {except core biometrics) fallowing
the procedure faid down by UIDAL

3. bhereby confirm that the informaticn/documents submitted ara corract to the J:e_'st_nr my knowledge and belief and st any point of tre f any of
the said information is found to be incorrect/fraudulent/falsa legal setlon may be inltdated 2gzInst me, as per the provisions of tha Aadhaar Act,
2016 (18 of 2016) and, Regulaticns framed there under and ether applicable Acte and Aules, eic,

Verifier's Stamp and Slgnature:
{Verifier must put his/ her Name, if stamp [s not ava ilable) Applicant’s signature/ Thumb impression

e P e e e e ‘____....______.___...._____-..____..-._..___....___..____.-______.-____._______._.,_________...__...___

To be filled by the Enrclment Agancy only: Diate & time of Enrolment:
Wates In case of imcapacitated person, the signature will be clone by Lagal Guardian of Incapncitated Feraon

"Resident means resident as per Section 3{2} of the Aadhaar Act, "™ case al NRI, nnli' valid Indlan Passpart will ba accepted as PO,
In case of Resldent Forelgner, separate form to ba used, |




