2

ENROLMENT FORM AADHAAR

Please use CAPITAL Letters Pre-Enrollment number/ID:....cccocevvveenenne..
Date ..o/ coveee [ e

PART A - Primary Details

Date of Birth: ...../ ccccceveief e If NOL KNOWN, AZE: oo,
Gender: Male Female Transgender

Residential address:

Street NUMDBEr @nd/Or NAME: ..ottt ettt et essaersesaeses s sessaesaesneeneeans
LanNdmMarkK & oottt st sttt b et et ee e s easebe st ste e nnanen
ViIlIaBE/ TOWN/CILY: w.veeecveetete ettt ettt sttt sttt ee et sttt et e s s st st nsssssesa een
DT 1] o ' OSSR

] =] (OO Pin Code: ‘ ‘ ‘ ‘ ‘

PART B Relation Details (compulsory for children less than 5 years of age)
N M. ettt ettt ettt sttt e ste et be st et e sa b et satese e sae et e ea e e heeaeaea e eheses e enRe b e b een e eae et een e sueensaennes
Relationship (Mother, Father, Wife, Husband or Guardian) — Tick the relationship

EMail (OPTIONAI): oottt et sttt et sa st s st et st e es e et na s eas b natr s

Part D - Financial Information

(i) | want to open a new bank A/c linked to Aadhaar
(ii)
| want to link my existing bank A/c to Aadhaar
BranCR: ettt et AJCNO. & et
NAME: e et st et e e e IFSC Code : ..ot

Signature/Thumprint of Verifier Signature/Thumbprint of Resident



