ENROLMENT FORM (3r1d<+ U=)

Please use CAPITAL letters (uan e 3eRl 4 W)
Date (Rem=): [/ /

Part A — Primary Details / (%) wafdas a=aRl

Name:

().

M Mother B Father ] Husband — Guardian's Name
Hrel — o= — ufa : ]mﬁﬂm &1 A

(Name of Mother/Father/Guardian is must for children below 5 years of age)
(5 a4 & ®9 99 & a=di @ ferd e/ M /afavmas &1 "W sifFfard 8)

Date of Birth: If not known, Age:
s=mfaf: / /0 gfe 98 a1, S°:
Gender: Male Female — Transgender

ferm: g5y =il 3

Residential address: amarsfa uar:
clo:

House No. and name: g¥ &1 T%&¥ 3iiY =+

Street No. and name: #itgcdl /Tell s%Y 3i¥ Am:

Landmark: q&a vgar:

Village / City: wm /28

District: furar:

State: <reu: Pin code: far @vs: | || || J[ J[ ]| |

Part B - Additional Information / (@) (&= S=aHR)
Phone No. / Mobile No. (optional): wi= /R / diagel 79 (320TEE):
Email (optional); s9a (s=or=):

NPR Receipt No.: (TA9aR. e Fav):

Part C - Financial Information / (1) (fa<ira S=ar)

| want to open UID enabled bank A/c

H YR FaR Q@ Gl 46 Wil @rel dredl/aredl g |

| want to link my existing bank A/c to Aadhaar number and | have no objection on this issue.

# grear/aed € 6 R 909 9% @ @I YR A8 & 91 Wre @A WY ud g@H Hel dIg Ui el g |

Bank name and Branch (4% &1 A| @ 9ia1)

Alc No. (@rar aw)

For more info visit: uidnumber.org



