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Under Section 3 of THE AADHAAR (TARGETED DEUVERY OF FINANCIAL AND OTHER SUBSIDIES, BENEFITS AND SERVICES) ACT, 2016 (Azdhsar Act] v/"\‘b

AADHAAR ENROLMENT / CORRECTION FORM AADHAAR

Aadhaar Enrolment is free and valuntary Correction within 96 hours of enrolment is glso free No charges are applicable for
Form and Aadhaar Enrolment. in case of Correction provide your EID, Name and only that field which needs Correction.

In case of Correction provide your EIDNo here: | | | 1 {11 1111111} dd jmm] yyyylhh mm: ss|
' Please follow the instructions overieaf while filling up th.e Jorm. Use capital letters oniy. :
1| Pre-Enrolment ID 2 | NPR Receipt/TIN Number : X
3] Full Name: | :
4 Gendér: Male()‘Female()- 'VTransgender() 5 AgE: Yrson %tg;izlﬁﬁ l-D?/el.r:\f/i‘:fj ﬁWY |
‘6| Address: C/o ()} D/o()S/o()W/o{)H/o() NAME
House No/ Bldg./Apt. : © | street/Road/Lane
:,. Landmafk _ 78 _ o . Area/locality/sector
Village/Town/City "~ | Post Office
District _ " |sub-District " State |
EMail ' B MobileNo [ | [ || 1111l PINCODE!flIIH
- 7 | Details of : Father()Mother()Guard»an { ) Husband { ) wWife {) »
For children below S years Fother/Mother/Guordiar’s detalis are mondetony Adus con apt o not specl[y this Information, Y they cannot/do not want to disclose.
Name
BD/AadhaérNo.: NN RN Hdd imm(yyyyfhh: mm: ss |

Verification Type : Document Based { } Head of Family { )

Select only one of the above. Select Head of Family only if you do not possess any documentary proof of idenf Ly and/or
address. Head of Family detaifs are not required in case of Document based Verification.

8 For Document Based (write Names of the documents produced. Refer overleaf_of_ this form for list of valid dowriienls)
‘a.. POl - : b. POA
c. DOB s ' o
{Mandatory in case of Verified Date of Birth) &0 2 g
i : For HoF Based - Details of : Father { ) Mother { ) Guardian { ) Husband { ) Wife {) -
9 HoF's Eld/Aadhaar No | | 1 111111111111 '
| dd |mm] yyyylhh: mm:ssj - ' o
1} hereby confirm the identity and address of ahis as being true, correct and accurate.

Signature of HOF

DECLARATION

i hereby confirm that- the Information disclosed above are true, correct and accurate. | am aware that my
_ information including biometrics will be used for generation of Aadhaar and authentication. understand that my
identity information (except core biometrics) may be provided to an agency only with my consent during

authentication and | have a nght to access my identity information (except core biometrics) as per the provisvons
of the Aadhaar Act.

Verifier’s Stamp and Signature: : ‘ )
{Vesifier must put his/her Name, if stams is not avaiiabie) Applicant’s signature/Thumbprint

To be filled by the Enrolment Agency only: ’ Date & time of Enrolme.nt: —— ' : —






