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Under Section 3 of THE AADHAMAAR ITARGETED DELIVERY oF FiNANCIAL AND OTHER 50L& DIES, BENEFITS AND SEﬂ"n.".'l.'ES] ACT, 2016 {Aachaar At)

flling up the form. Use Capital latters only
1 New Enrolment = Update
3 _[mesfdent Indian*® pn-Resident 20 (NRIP Y
' 3 | Incase of Update — Azdhaar Numbes [UID): g i e ' ZAreIE
[ Blometric Update (Phato + Fingerprint + Iris) [T Mobile T Date of Birthl "] Address__] Name[ ] GenderT ] Emai

Document update (] |5 uage only Update
(4| Name (Name as per PO document): E:.r_'s 2hdda Ke Syl
5 | Gender:[_] Maleloo1 Female (] Trarsgender “'} 6 ! Age: ¥rs OR Date of Birth; e 5
L)

Approximate — Declared ] Verifing
B I Address: C/o (Name-optional)
House No./ B[dg.ﬂkp'_c: 8 ereetﬂ-‘ma_dfrj_a ne; -
Landmark: | Ward Ne: Area/Locality/Sector:
Village/ Town/ City: ' : Post Office (Mandatory): )
| District: Sub-District: {8~ PR [ 5tate: ue
| E-Mail:

Mobile No.: ey 2 457 9H gy Fln Code {Mandatory): 12| 5 Syt 1
Verification Type: [_] Document Based Head of Family (HoF) Based

select anly one of ie ohove, Sefert Head of Family ol if pou dg MOE POSSEss any documentary progf Of adldress. Hend of Family detoils are not required in cose of
Lactment hased verifieation, |
r For Document Basad Enrglment {

3. POl ipract of ideniy)

Write Names of the flocuments produced. Refer UIDAI website for list of documents)

: B i b. POa iPreaf of Address)
. DOB (Date of firth) (Mandatary in case of Verified Dite of Biriiy]
=~ |Data of Blrth)

For HOF Based Enrolment — Details of: Father ] Mothe” ] Guard ian [_JHusband [ 1 wife [ oOthers [
e s e (SPREIY)

]HuF‘sAadn;arr;'u.;i! Ed-1 1 N W o s |
a.

T
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PO b. POR tProcf of Refationship)
lc. pog {Mandatary in 052 OF Verified 002 Of BIth).vreerrvon oo b e syt
| hereby confirm the identity of e and am in agreement to share my address voluntarily,
L HoF's Name: ... s b T e et e i, Signature of HoF
10 Demographic/ Document update (Write Names of the decuments: Refer UVIDAI wehsita for iist of documents) il
a PO iProc of identty) ] b. POa {Proof of Addraas) o
€. DOB {oate of i) ld. poRr iFracs of Ralatlon)
1. | hereby give my consan: to sharing of my identity information an

d supporting documents with government agencies for th

Purpose of verification of information asa prerequisite for kenération/updating of Aadhaar.
2. I understand that my identity information may be provided to an agency only with my consant durin
provisions of the Aadhaar Act and its Regulations, | have a right to access iy

identity information {except care blometrics) followin,
the procedure lajd down by UIDA
. hereby confirm that

|
the information/documants submitted are correct to the best of m
the said informatien is found to be Incorrect/fraudulent/falee legal
2016 (18 of 2016) and, Regulations framed there under and other a

E authentication or as per th

: ¥ knowiledge and beliof and at any point of time fanyo
acion may be Initiated Against me, @5 per the provisions of the Aadhaar At
ppiicable Acts and Rules, ete,

Verifier's Stamp and Signature:

(Verifler must put nis/ her Name, if sta mp is not available) A?ppl?cant’s signature/ Thumb impression

________ e e e e e e

B e ] T e

To be filled by the Enralment Agency anly:

Date & time of Enrolment:
Note: n case of mcapacitated parson, tha signature will ba done by Lagal Guardlam of Inrapacisted Parsan

*Resident means resident as per Section 3{2) of the Aadhaar Act, **in

case of NRI, enly valld Indian Passport wiil be accepted as PO,
In case of Resident Foreigner, separate form to be used,




