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Andhaar Enrolment is free and voluniury. Correction within 96 hours of enrolment is also free. No charges are applicuble for Form and Andhuar Envolment. In ease of Correction
rovide your EID, Name ly that field which needs correction.
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In case of correction provide your EID No. here :
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Please follow the Instructions everleaf while filling up the form. Use capital letter only
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Details of : Futher { ) Mother ( ) Guardian ( ) Husband ( ) Wife ( ) Not Compulsory { )
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For children below 5 years Father/Mother/Guardian's detalls ure manditory, Adults ean opt to not specify this Infor if they /do nol wanl (o disch
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1'have no objection tu the ULDAI sharing information provided by me to the UIDAI with agencles engaged in delivery of public services including wellare services.
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Select One of the Below (OPTIONAL) (This data cannol be Carrected ulter Enrolment)
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1 want the UIDAL to fucilitute opening of n new Bunk/Post Office Account linked to my Andhaar Number and have no objection to sharing my information for this purpose.
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1 have ne objection to linking my present bunk uccount provided here to my Andhaur number,
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Verification Type : D Based ( ) i Based ( ) Hend of Family ( )
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Select only one of the above. Select introducer or Head of Fumily only if you do not posses any documentary proof of identity andior address. Introducer and Head of Family
detalls ure not required in case of Document based Verification,
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For Document Based { Write Names of the d produced. Refer backside of this form for list of valld documents),
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| hereby confirm the identify and address of us being true, correct and accurate.
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Introducer/HoF's Name : Sigr of IntroduceriHoF
awfa / Consent
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1 confirm that information (including bi ries) provided by me to the UIDAT und the information contained herein Is my own und is true, correct ind accurate.
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(Verifier must put hisher Nume, if stainp Is not available)
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To be filled by the Enrolment Agency only Dute & Time of E




ATHTHA WTH WY WET AFe9 W 9w Instructions to follow while filling up the enrolment form

Vield 5 Dute of Birth
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Fleld 2 NFR Number Resident may bring his/her National P Regh ﬁumyslip("nmlhblﬂ and ﬂll.ullliwmlnmn.
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Fheld S Name iﬁimimmmﬁﬁh-rmmi’m“n oo fewds w
FaTgen; et freTeht & sy ST ¥ e o ww AT § m" m ™ ey dhft wn WAt &)
WrmMnmﬂMluﬁhWﬂuuFlmMmlbu-@ul‘h-fnlldmﬂl}fmlldmmll&euﬂhbehui Viriktion in Resident’s Name in contrast to Pol Is permissible a8 long
as the change Is minar spelling anly, withaut aliering the Name in Pal document. For example : If Resident's Pol reads "Preeti”, then “pritl" can be recorded il restdent wants sa,
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I"l.l.l In Dute of Birth in DDMMYYYY forntat, I7 exact Dule -ﬂﬂr&k ool Iunwn.;ppwthulhm in years muy be flled in the space provided. Flease bring the original Proaf of Date of Birth
(Do), if nvallable. (See list D below). Declared checkbox may be selected if Reslident does not have a valld proof of date of Birth decument. Verified checkbox is selected where Resident has
provided documents us proof of Date of birth.

Fleld 10 Docnments
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L] “thumnplmulm; Please being the original Proof of Address (PoA) docanient. (See list B below ). Please note that the \sdhaar Ietter will be delivered al the given address only,

® Tonclade I'llum.l.lrdlnhulu mame us part of the address, sehect the appropriate box and exter the nante of the person.

- “Inrm i ible te make the address complete without altering the base sddress as mentioned In the POA document,
™R 7 e ® 5 W0 W wW O & wva & T 1O/ AT/ SfATOR w1 W, ) ST W /ATeren S % W wive §]
Field 7 Retatioushly ° ﬂﬂmimwmmmiﬁt“t&tﬂigﬁmimmmmmi&unmi i wfom & syfar ¥ e ol s
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® g mwET #, mﬁmmtmﬁmtmmh

®  Incuse of children below § years, it is dutary fo provide dlun detalis with their Audhuar or EID uumber

®  If the resident ks not halding 8 Proaf or Identity & using the Head of the Family dentity far ensolment, It ks mandatory to provide Head of the fumily's details with hisher Asdhasr or E1D nmiber.

Flease refer illustration on page 4 for filling K1), PMease bring the ariginal Proof of Relationship (Pek) document. (See list C helow).

®  Forother caves, it Is optional for the resident to 1l up the relationship detalls,
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Field & Cunseal Resident may specifically expres willl Ilingness by sclectiag the eelevant box.
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Flell 9 Bank Account | Y wowra ey s | oy Swfres g §)

Reskdent may choase to open a mes Aadhaar enabled bank /POSH sccount o can lnk existing bank account to Aadhaar wumber. Relevant details as requested may be provided. This bs an aptional fleld.
WU 10 TEER WEWTA WA AT AT WV 8 TeRTAA W ATH T | WTE WA ST W TR SUEW § R WIS WIS SRR W) A7 | af; (AT % WIW TEaTe Wi & R w6 § 6

wg e & wfirer & wpw vy Wt iy AT % o W o §, ww s S % e W A Tl | S e o g ¥ fam, g fe o o o
Write the name of Docaments for Pol and PoA. In case of proof of date of birth is available, then write the nanic of Date of Birth document. If the resident is not holding 2 proof of identity & wsing the
Heud of Family bused enrobment, then write the nume of Proof of Relationship documents. For Vulid list of documents, PMesse refer lst U Documents below,
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Resident who does not have Pol and PoA may got eurolled thraugh an introducer/Head of Fumlly. PL contact nearest enrolment centre or your Kegistrar, fur farther detaile

List A Pol Documents T % TE=T" WaT0 % FEamas
AT Passport

List B PoA Documents §= @ YaT-WaT ¥ Femaw
wTEmrE Passport

1
; %7 ®1E PAN Card 2. itw ez /wreaw Bank Statement / Passbook
3. T e/ wwhiE e w9t @ Ration £ PDS Photo Card 3. TR WTAT REHE /AR Post Office Account Statement/Passbook
4. EETAT ¥R 93 Voter 1D 4. e @ Ration Card
5. ETstam wgEw I)rivmgl icence 5. wEeTEl W 9R Voter Card
6. FOET R sy A W/ uw g g W e wE oy ¥ W Government 6. gTEtRW STER® Driving Licence
Photo 1D Card/ Service Photo Identity card issued by PSUL 7. wewwwrEr wrd ¥ e /i uw g g wr e wrE ard € wn Government
: S ?ﬁ:"‘jﬁ"’x‘g@m& i - Photo ID Cards/Service photo identity card issued by PSU.
. WA W o ssued by 5 Aty
q nwimd '::"'"' :hm] Bty Y 8, m ':n fim (3 =@ # grem =) Electricity Bill (not older than 3
X mis License
10, h & i Photo Bank ATM Card. 9. wrt w farm (3w ® qeer ) Water Bill (not older than 3 months)
I?. m; “fﬁ?é,fgm, p-l!!::’)(‘mdu Card. 10. et Fswmgr fam (3 Wit & qeem TH) Telephone Landline Bill (not
12. Wy wrd (ﬁz\ M §AT) Pensioner Photo Card. older than 3 months)
13, weaT ¥ wTE (STEY WOgAT) Freedom Fighter Photo Card. 11, wefa s otg (3 WA & qoem 76t Property Tax Receipt (not older than
14, farmm oS (WA @ ;m) Kissan Photo Passbook. 3 months)
15. ¥ wosr e Wwe s shmrdt wee i WA w20 fee W wefiz (WA @R Credit Curd Statement (ot older than
CGHS/ECHS Photo Card. 3 months)
16. v fam gy W T ww ww (AT st WTE ¥ W) Address Card e iR :
having Name and Photo issued b rtment ol Posts, 1% srmsishan i,
17, T Fﬁn‘ Reewrd T _gm ‘T(a"ﬂmﬁ. T WE T 14, ﬂﬂtwhmuﬁm«&wﬁamwumgmumrhmng
wiet ®o gWT) Certificate of Identity having photo issued by an Photo From Bank on letterhead
f-uﬂmﬁ um!c::or ‘Tehsildar on lmerue:d ol YA s i w ol Wl g W genefE Wi wmognen o Signed
18, fawranmar s i Wl wva /¥ mfim Wy e /s g Letter having Pholo lssued by registered Company on lefterhead,
wrh faem famaiman fafirsdia smores Disability 1D card Mandicapped 16,  #E0ie W€ wwaan W FEAT G W1 gEATSiCA WIEt S gusn 9
medical certificate issued by the respect State/UT Government/ Signed Letter having Photo issued by Recognized Educational instruction
Administrations. on letterhend.
o 17. i o ME wiw wE NREGS Job Card
List C PoR Documents T3t 7 ®=a WA % Zeavaw get I8, :.ﬁm A boeice
I ks famom wré PDS Card 15, Fewewrd Pensioner Card
2. T Wi T T S A G Wi wE MNREGA Job Card 20, TR FTH wTE Freedom Fighter Card
3. FPW wER WA e/ wewr/ow-atae o g 21, T ureEE Kissan Passbook
I /Ear T dm e fafen w0 CGHSAtate Government/ 22, ¥ETa wowTe wamesn diern /gogd e st e g w1 CGHY
ECHS/ESIC Medical Card. ECHS Card
4. Hyrq wTE Pension Card 23, wwz wrew w faurrew wew wm Tt afred m awfeEe g e
5. % #Fm =€ Army Canteen Card #3 T wTA WIE g T W
?' x‘ﬂ:‘ l‘msf port TR ST e S epe— e Certificate of Address having photo issued by MP or MLA or Gazetted
Agfere amit g AR A2 Birth Certificate issued by strar of Officer or Tehslldar an letterhead.
Birth, Municipal Corporation and other notified local g«nvem bodies 24- ¥ TEVER U1 HAAEA wiirerft gror deeds w ad - (grsfrer
like Taluk, Tehsil ete. Any other Central/State Govérnment issued family &2 % &) Certificate of Address issued by Village Panchayat head or its
entitlement document. equivalent authority (for rural areas)
25, WTUERT WRATEA HTE Income Tax Assessment Order
List D DoB Documents @ u wRiafy we o seEmaar &t [ET 26, WTER et werere Vehicle Registration Certificate
I, e wo v Birih Certillcate 27, weirga fikt /ag /v w0 Registered Sale/Lease/Rent Agreement
3 weafas faurET G w1 WEITTE SSLO Book/Certificate 28. = famm gro W ErE F gan wmArE w0 Address card having Photo
3. WTETE Passport issued by Department of Posts.
4. = o vrefEm s g St 8 w Wi w fafy e wm Certificate 29, T WORI I W WS w0 g wifa o sftrare s o9 Caste and
of Date of Birth issued by Group A Gazetted Officer on Letterhead. Domicile Certificate having Photo issued by State Govt.
30, famairar svg ¥ wd /woR T /A i W vEe /e g W
o e Rafesa wsmorT Disability 1D Card/Mandicapped medical
. Ackaovledgement Resbent aadwian | certificate issued by the respective State/UT Governments/Administrations.
i i SR . SR 31, e wewer faw (3 wER ® qEAT 7€) Gas Connection Bill (not older than
- i 3 months)
L } L ] 32, ufa-owit =1 9O Passport of Spouse
33, wrm-foer = et (Amenfem s #) Passport of Parents (in case of
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minor).



