GOVERNMENT OF PUNJAB/UA™S AGaTd
AADHAAR ENROLMENT / CORRECTION FORM WOg ffaad®ie @9+ / R g

Aadhaar Enrolment is free and voluntary. Correction within 96 hours of enrolment is also 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.
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In case of Correction provide your EID No here:
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Please follow the instructions overleaf while filling up the form. Use capital letters only. &9 395 28 fUg BHM [Te8s" 3 WHE a7 |

1 Pre-Enrolment ID/»R{I3T frad@ic &9 : | 2 | NPR Receipt/TIN Number/nl&s fing Ire/fes &9 :
3 Full Name/Yyar & :
A Gfander: Male ( ) Female (n )Transgender () 5| Age/gra: Yrs/A& OR/wF Date of Birth/meH fH3T:
fBarygn () fersdt () TA3T () Declared/®fFs |  Verified/3mdia [
6 | Address/um C/o/53( ) D/o/ush( ) 5/0/uma ( ) W/o/uzah ( ) H/o/ud ( §
House No/Bldg./Apt./Ha& &/fHa3 &: Street/Road/Lane/I™/Aaa/sfes:
Landmark/xyd UfggTs: Area/locality/sector/ FI[/fesr/a33:
Village/Town/City/fis/amer/mfag: Post Office/3adaT:
District/figr: Sub-District/QU-frg: State/IH:
E Mail/&t 13 Mobile No/Herfes &=e: PIN CODE/fis I3

7 Details of/@3=": Father/fU3™ ( ) Mother/H3" ( ) Guardian/AIyr3 ( ) Husband/ust ( ) Wife/usat ( )

For children below 5 years Father/Mother/Guardian’s details are mandatory. Adults can opt to not specify this information, if they cannot/do not want to disclose.
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EID/ Aadhaar No./ffadsiemaa & :

8 I have no objection to the UIDAI sharing information provided by me to the UIDAI with agencies engaged in delivery of welfare services
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D | want the UIDAI to facilitate opening of a new Bank/Post Office Account linked to my Aadhaar Number and have no objection to sharing my Information for
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O ! have no objection to linking my present bank account provided here to my Aadhaar number.
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State /3 Bank Name/Branch/sd & & /AT
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Verification Type/3ATId & 31" Document Based/ A3 <d WOfd3 () Introducer Based/ Ufdg s a3 warfd3 () Head of Family/ ufgeg = vt ( )

Select only one of the above. Select Introducer or Head of Family only if you do not possess any documentary proof of identity and/or address. Introducer and Head of Family

details are not required in case of Document based Verification./ §lg Tarfen fas i g2 | Ulgos 937 7 Ufged © 1t feg i g8 a9 393 3% Wie Ufgos wa/a U3 e
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10 For Document Based/ ®A3=A 3 worfd3s

(Write Names of the documents produced. Refer back side of this form for list of valid documents/f&3 318 EA3RA & 5 | 2U TH3=A o Areardl B8 I9H © fUsd uA &3t st 2 )

a. POI/ufggs € AFS: b. POA/U3 T AYS:
. DOB/A&H i3t
¢ / d. POR/f9H3 T Ag3:
(Mandatory in case of Verified Date of Birth)/ (3AEigET" AaH fH3T B&t St =
11 | ForIntroducer Based — Introducer’s Aadhaar No. For HoF Based/ufdea ® wt wrorfa3: Details of /232 Father/fus™ () Mother/H3T ()
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HoF’s Eld/Aadhaar No./H¥t T fiadsie /g &9
| hereby confirm/# fog 3rls 9w of the identity and address of as being true, correct and
accurate./ Ufgors W3 U3 fasas At 3 |

Introducer/HoF’s Name: Signature of Introducer/HOF
Yfggs a3 /it T & ¢ Ufgos 9937 Mt @ IAS™HT :
Consent/AfaH3t

I confirm that information (including biometrics) provided by me to the UIDAI and the information contained herein is my own and is true, correct and accurate. / ¥ frg A<

Fger It f3 1S e UIDAI § et 31t Arearall (Biometrics ) w3 8 yers i3t ardt Areardt At wiust 3 w3 fasas Aat 3 |

Verifier’'s Stamp and Signature/3ASIa I33" ©f HIT W3 TASHI: Applicant’s signature/Thumbprint

(Verifier must put his/her Name, if stamp is not available) Yt € IASHIMITS T fors

(AR FI3T wrE &7H 89, AT HI9 GussT &t 3)

To be filled by the Enrolment Agency only " Date & time of Enrolment
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1 LPG GAS Connection Name of Distributor LPG Company Customer No.
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Enrolment/UID No. of Head of the family /ug € Hft T i /gore . d59

Relation with the Head of the Family /w3 © ¥t &% fga3™

3. Driving Licence Licence No. Issuing Authority Date of Issue
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4. Arms Licence Licence No. Issuing Authority Date of Issue
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