
Consent Provided by Introducer 

To, 

 

______________________ (Name / Designation of Registrar Nodal Officer) 

______________________ (Name of Registrar) 

______________________ (Details of Registrar) 

(Registrar - Unique Identification Authority of India) 

 

I , (Name )_______________________ (S/O, D/O, W/O)  ____________________  residing at  

(Address)   ________________________________________________________and holding the post 

of  (Designation )  ___________________________at (Organization)_________________________,  

consent to being a Introducer for the purpose of enabling enrolment of residents for AADHAAR and 

will follow the guidelines and procedures laid down for Introducers by the Unique Identification 

Authority of India and the Registrar. 

 

Name: 

Designation: 

AADHAAR Number / Enrolment number: 

Signature: 

Date: 

Contact details  

Landline ph no (Office and Home): 

Mobile no: 

Email address: 


