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1 New-Enrolment
2 sident Indian*

D Document update.

4 | Name (as per POI/POR document):
5 | Birth Registration Number {as per the Birth Ci
| {Birth centificate with name as “Boby of......... " Is not.
' Rale [_] Female [_] Transgender

-
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17 | Age:

Non-Resident Indian (NRI**)
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Yrs OR Date of Birth: 113/ 0‘_’/ ZD(C1
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Father's Name: . |QQ’} - KL

In case any one af parent is not available,
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'8 | HOF based enrolment: rather and Mother's Aadhaar numbess ane mandatory and Aadhaar cuthentication by one of the parents s required
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authentication by the guardian is reguired.

In case both of parents geg not available, reason
Guardian’s Name: -...ﬁ >

Write Names of the documents produced.

Competent Authority. Birth certificate with name as
“Baby of..c.c.s " s not allowed) '

oust furnish details of Aodhoar numbers of parents wherever ovailabie. Acdhaor

a. POR & DOB: &nh(omﬁmowmmwl | b. POI/ POR & DOB: Passport (] Any POR document as per list [

sananevo: SIFTLIR (A QIDIZIY |

Name of the document ...
Passport Number:.....

9 | Document based Enrolment: If HOF/Guardian is nﬂtmm write names of document produced as

POl (Proat ot iemeny) . . POA - v DOB (Duaw of Bireh}? s
Address: C/o (Name-optional) i 1
House No./ Bidg /Apt: “Street/Road/Lane.
Landmark: | Ward No: | Area/Locality/Sector:
| Village/ Town/ City: §2 Fy Lm% Post Office(Mandatory): f3AL K AT | A
District: N Bl RON ' State: % SSAM
E-Mail: | D/ 4 |PinCode (Mandatory): ';_3_2_1_2‘_7_

10 | Demographic/ Document update (Write Names of CUMEn
& POl (rrodf of identity) ‘b, POA (rvect of addswnr)

€.  DOB (Dats af tiwth) d.  POR trroof o Nelutsanshig)
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Information as 3 prerenuisite for ganeration /updating of Asdhaar.

2 | understand that identity information of the child/Award (except cone Bometric) may be provided to an agency only with consent of parent/guardian during
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procedure Laid down by UIDAL

»
3. | hereby confirm that | am mmumumm”mmrmmm for the purpose of enralling/updating the Aadhasr of
the chibd /ward.

Refer UIDA! wdbsite for list of documents)

of my knowledge and bellef and st any point of ttma f any of the said infarmation
' phmdﬁnwmmsusdmmm Regulstions framad

Signature of Parent/Guardian




