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Under Section 3 ofTHE AADHAAR {TARGETED DELIVERY OF FINANCIALAI{D OTHER SUBSIDIES, BENEFTTS ANDSERVICES} ACr, 2016 {Aadhaar Act}

AADHAAR ENROLMENT/ UPDATE FORM {ADULT -Residents 18 Years and above}

Piease foiior*- the instructions overieaf while fiiling up the form. Use fapitai ietters only

L New Enroiment Upciate

2 ent lndian* Non-Resident lndian (NRl**)

3 ln case of Update - Aadhaar Number iuto); [6-TTI7Ttrfl
fl Biometric Update (Photo + Fingerprint + iris) {Uttobit{},rSte of Birth{--l Adciressl---l Namel*--l Gencjeril Emaii

Document update Language only Update
4 Name {Name as per POI h.-^h e
5 Gender: i--l ivlaleE-Female [--l Transgender 6 Age; Yrs 0R Date of Birrh: O I i Ol i t q

[**l Approximate i--l Declared [--l Vei"ified
?s

Rcidi"ess: C/o (Name-optional) fl u
House No./ Bidg./Apt LO,S I 6,q ltreet/Roadflane: S IS "" F,o{,
Landmark Ward No Area/Loca litylSector :

ut5tttLt c{ 5ub-Mstrict: State

7

r (r-ii I U Mobile No.: q) C Pin Code iMandatoryi: 1- (7 Q. O O I

^f,,.-^l D^{^- r unn r,.,^h-i+^ {^- li-+ ^; ^-- ,,- ..,.\uuuLtru ncrEl utuH, vvtru)rlt tur r>L u t - -. : :)lFor Document Based Enrolment lVrrte Names cf the documentS8

lt I I

a. POI

c. DAB (uandatory in case of Verified Date of Birth):..

9

and am in agreement to share my addi'ess voluntarily

Signature of HoF

I hereby confirm the identity of

HoF's Name:
Demographic/ Document update (Wrlte lriames of the documents. Refer UIDAI website for list of documents)

a. POI (Procf of ldentitrT) b POA (Proof of address)

c. DOB ioate of eirth) d POR {Proof of Relationi

10

POSt UTTTCe Mandato

Verification Type Document Baseci Heaci of Family iHoF) Based

Document based

1 Da\t '-_--J -r b POA (Proof o{ eddres;l ... .

C. DOB (Date of Birth) Date

Fathe{-] Motherf] G r-iardian

..(specify)

in cose

For HOF Based Enrolment - Details ofr

HoF's Aadhaar No.

b. POR (Proof of Relatronsnrpl

1. I hereby give r-ny consent to sharing of my identity information and suppo!'ting documents with government agencies for the
purpose of verification of information as a p!'erequisite for generation/updatlng of Aadhaar.

2. I uncierstand that my identity information may be provided to an agency only with my consent during aLithentlcation or as per the
provisions of the Aadhaar Aci and its Reguiations. I have a rrght to rccess mv identitrT informaiion iexcept core biometrics) following
the procedure laid down by UlDAt.

3. I hereby confirm that the information/documents submitted are correct t. the best of my knowiedge and beiief ancl at any peint of time if any of
the saici informaticln is found to be incorrect/fraudulent/false iegai acticr niay be initiatei against me, as per the prcvisions cf the Aacihaar Act,

2016 {18 of 2016) and, Regr.rlations framed there under and other applicable ,Acts and Rules, etc.

Verifier's Stamp and Signature:
(Verifier rnust put his/ her Narne, if stamp is not available) Applicant's signature,/ Thumb irnpression

Husband Wife [-l others [_I

To be filled by the Enrolment Agency oniy: Date & time of Enrolment:
Note: ln case of incapacitated person, the signature will be done by Lcgal Gsardian cf lnapacitated Peruon

*Resident means resident as per Section 3(2) of the Aadhaar Act. *+ln case of \Rl, only'ralid lndian Passport will be accepted ss POt

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

{gepyg$r_Agdhaar alwavs updsted for enhonced 'eose of livinq'. lf your Acdhaor wss issued more than 1"O vesrs back cnd hcs not since beeQ updated, it is hiahlv

rccomfiended that the suppartina dacuments (PAIy'PAA) are updoted fat continued accurocy of dernoafiphic information.
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