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Unique ldentification Authority of India
Government o{ lndia ,.ffi\,

A&*F.{pr&n

Under Section 3 ofTHE AADHAAR {TARGETED DELIVERY oF FINANCIALAND OTHER SUBSIDIES, BENEFITS AND SERVICES) ACT,2016 {Aadhaar Act)

Aodhaar Enrolment dnd Mdndotory Biometric lJpdote is free. No chorges ore applicable fot Form. ln case of Correction/ Updote, provide your Aadhaor Number
(lJlD), Full Nome and only that field which needs Correction/ Update.

7
Pre Enrolment lD (lf applicable)

2
ln case of Update provide Aadhaar Number (UlD)

2.L fleiometricupdate{Photo+Fingerprint+tris) flMobile pdateofBirth f]Rddress f]trtame Icender flrmail

3 Fuil Name: TSHk t+Gfy)*d>firv)

4 Gender: ftltate fr{emale ITransgender 5
ASe: f Yrs OR Date of Birth: 2-4' 08, 7.02.0

f]oeclared [iViirified

6

Address:c/o Fgryao(, ,1 H &rlBA0rr)
House No./ Bldg./ Apt Street/ Road/ Lane

Landmark: Area/ Locality/ Sector

Villaee/Town/ City: e#0 C#HA.fft IlHeryifr Post office: b 114rnt,{ e4Z,$R*
District 9ata+ Sub-District: State: ShlWkHr+N_D

E-Mail Mobire No.: f g CIqS"b ++?S PrN code: 8/ 6 tAL

7

Details of: ffFatner. Irrltottrer f]Guardian flHusband flwite
For children below 5 yedrs Fother/Mother/Guordion's details ore mandatory. Adults con opt not to specify this inlormotion.

Name: fAeNClS HUnbAlW
ErD/Aadhaar No.: +46q 6>>8 I6 gt

Verification Type: f]Document Based Ilntroducer Based @{iaaof Family (HoF) Based

Select only one of the above. Select lntroducer or Head of Family only if you do not possess any documentary proof of identity and/
or address, lntroducer and Head of Family details are not required in case of Document based verification.

8 Fof Document Based (writeNamesof thedocumentsproduced. Referoverleaf of thisformfortistof voliddocuments)

a. POI b. POA

c. DOB l,r''
(Mondotory in cose of Verified Dote of Birth)

d. POR
(Mondotory in cose of HoF based Enrolment/ Upddte)

9
For lntroducer Based - lntroducer's
Aadhaar No.: +1A1s22; g,teg

For HoF Based - Details of :Irather Iuother B6uardian ftHusband [wifu
HoF's ErD/ Aadhaar No.: 44 Lg g]22 & x 6&g

I hereby confirm the identity and address of 4wzva- as being true, correct and accurate

tntroducer/ HoF's Name: FA*/\tcU /lGn orysn $,-6a.nt-, tl+,rn botn-L
Sign5ture of lntroducer/ HoF

Disclosure under section 3(2) of THE AADHAAR {TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND SERVICES} ACT, 2016
I confirm that I have been residing in lndia for at least 182 days in the preceding 12 months / I am Non Resident lndian (NRl) & information (including biometrics)
provided by me to the UIDAI is my own and is true, correct and accurate. I am aware that my information including biometrics will be used for generation of Aadhaar
and authentication. I understand that my identity information (except core biometric) may be provided to an agency only with my consent during authentication or as

per the provisions of the Aadhaar Act. I have a right to access my identity information (except core biometrics) following the procedure laid down by UlDAl.

Verifier's Stamp and Signature:

{Verifier must put his/ her Name, if stamp is not available)
#*n w ltemlnnt-

Applicant's signature/ Thumbprint

To be filled by the Enrolment Agency only: Date & time of Enrolment:

Note: ln cdse of minol the signoturc will be done by parcnt/guardian. ln cose of incapocitoted person, the signoture will be done by Legal Guardidn of lncapacitoted Person
* ln cose of NRl, only lndion Possport will be volid os PAL


