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- Unique Idenfification Autharity of India g - "
Gervarnment of India ‘aﬂ"‘ -'|I
[l AADHAAR
{mndes Sectian 3 of THE AADHAAR {TARGETED DELIVERY OF FINANCIAL AN OTHER SUBSIDIES, BENEFITS AND SERVBCES) ACT, 2006 |Asdhaar Act|

AADHAAR ENROLMENT/ CORRECTION/ UPDATE FORM

Aadhoar Enrolment and Mandotory Blometric Update Is free. No chorges ore applicable for Form. in case of Correction/ Update, provide your Acdhoar Number
LR}, Full Neme and only that ffeld which neéds Correction/ Update.

l:] Resident E:I Mon-Resident Indian (MRI*) Please follow the instructions overieaf while filllag up the form. Use caopitol letters anly.

Pre Enrolment ID {If applicable): In case af Update provide Aadhaar Number (UID):

01V VB e o T AT 00 L

2.1 | [Ieiometric Update (Photo + Fingerprint + Iris) [_|Mobile [JDate of Birth [JAddress [JName [JGender [JEmail

3 | Full Name: r‘qﬁi\I R A KHPI-[- N

Age:  Y¥rs OR DateofBirth: 10]06[2070
4 | Gender: [ |Male []Female []Transgender 5 [ Declared [ Verified
Address: Cfo
House No./ Bldg./ Apt: Street/ Road/ Lane:
Landmark: Area/ Locality/ Sectar:
g Village/ Town/ City: Past Office:
District:  DEOBUIHA R sub-Districc. D EOVTHAR | state: JHARWK HAND
E-Mail: MobileNo: 9% Q0 ) % Fa0| PINCode: &y Y1479
Details of: [Afather [[IMother [[JGuardian [JHusband [Jwife
. Far childven belaw 5 years Father/Mother/Gugrdian's detuils re mundatory. Adults con apt ot to ipecify this infarmation.

MName: SHRIT ﬂNSHEﬂ_’L
EID/ AadhaarNo: 39 17 Y0 3§ 27972

Verification Type: [ _|Document Based [ Jintroducer Based [ ]Head of Family (HoF) Based

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

8 | For Document Based Wiite Memes of the documents preduced, fefier avarleaf af this form far fist af wolid docaments)

i B o b. POA
[ DoB d. POR
{Mandatary in cave of Veriffid Dule of Birth) {mneatory in case of HoF based Envalment/ ipdie)
9 For Intraducer Based — tntroducer’s For E-IuF Based - Details crf : DFather ]:]Mnther l:]Guardian E]Hushand D'I.H'Ife
Aadhaar Mo HoF's EID/ Aadhaar No.:
| hereby confirm the identity and address of as being true, correct and accurate.
Introducerf HoF's Name; Signature of | cer/ HoF

Disclosure under section 3(2) of THE AADHAAR (TARGETED DELIVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND SERVICES) ACT, 2016

| panfirm that | have been residing in Indla for at least 182 days in the preceding 12 monthes /| am Non Resident Indian (NRIY & Information (Including blometrics)
provided by me to the UIDAT i my own and is true, correct and accurste, | am aware that my information including biometrics will be used for genaration of Aadhear
and authentication. | understand that my ientity information {excest core bipmetric] may be provided 10 an agency only with my consent during authestication or as
per the provisions of the Aadhaar Act. | have a right to access my dentity Information (except core biometrics| following the procedune tid dewn by UIDAL

il
Verifine's Stamp and Signature: W}J [-

[Verifier muast put his/ her Name, [Fstamp & not availabia) Applicant’s signature/ Thumbprint

T b filled by the Enrolment Agency-only: Date & fime of Enrolment:

Nove! In e af minon, B dgmatures wil be dome by porendfguardian. i cmse of incopariteted person, the sipnatune will be done by Lepel Guardion of incapacifoted Person
* In cose af MR, only indica Passpor? will be valid as POL



