-‘,W EaA e, Pl el = FORM 5: Asdhanr Enrolment and Update ﬁ

ﬂ% - “  For (a) Resident Indian child, or (b) Noa-Resident Indinn child having Proof of Address in India e

{below 5 vears ol age) 5 Ukt

__ Please E-;I'Im.- ihe instructions given below this form and wse only upper case (hlock or caprital] lethers, X
Purpose:

nralisent or [ ] Updae
Resident status: | I Resident Indian OR |:| Mon-Resident Indian [NRL) (See porageaps §ic of liw dediansis buline Fhe feem |
Demographic information | Fow mpckte, plevese Jitl orly the topfarwation iy be spokited |2 |

{u) Mame: H‘H‘HFH KHU P-HHPI
{Phectse (N7 @F give I e aciaoer prestesl i syt i the PO ikl ewsiiimy sy Fikes, fonoriics and afaaes)
i) G :[_| Female {¢) Date of nmn;ﬁ@{ﬂﬁ@mummww; OR Age: [ || yenrs

lale [ Verified OR Dclared OR [ Approximate {only for age) I

Third gender / Transgender { For deciared or approcimate. only ywar of declred spprasimae Seth swil] bar il o A oard|

id) Email: {e) Moblle number: P ‘HEH[!I]!!:!E-E

4 | Basis of enrolment/update: [ IDocument verification OR [ Confirmation by Head(s) of Family {HoF{s)}
For document-based enrolment/update, additional demographic information and docaments presented: |
Mn showld be Al onfy in case of enrelment or nafair & addvess| |
(@) Care of (eptional ) |
Address:
House no. ¢ Building / Flat no.: NI\ Sweet: '
Landmark: Ward no.: area/Locatity/Sector: W SURR W, ENCLANE fL7Am ton
VillagefTownfCiry:SHhL“"\RR.:H 13 G\tﬁost Office (mandatony): PIN code (mandaiond:
Sub-district: ¢ £y @ S o Yy | ¥ W RDistrict State: W& L H1
{b) Tvpe of docoments presented: (i} Praof of enuty (POI):

(S “List |.I-1|"|1.|_'..,'..l‘:|n'ar.'n'-.' sgporting (11} Proof of Address {POAY:

docrments " displeed on the website of (i) Broof of Date of Birth (PDB) (eprionaly:

LT 'E e CERITEE )
regs, additionn! information and documents presented: |

—

Lk | Boll || e

iy

& |For HeF-hased enrolment or update of add
(a) Details (i) Name of child’s mother: Aadnaarno: [ 4 [ | 1 L
| of AND/OR
HoF¢s): (i) Name of child’s father: \RU R WORR A<y QRN Aadhaar no: RIS K™
(iii) If details of only one parent are given, whether the other [ 1Yes [ No
parent is currently not residing with the child:

OR
{iv} Name of Jegal guardian: Aadhaarno: [T 1 303 DI T LI TP
(v) Relationship with the chiid: _[] Moihes ANDOR [gFerter  OR [] Legal guardian
(b} Type of Proof of Relntionship {(POR) document presenbed:

(e "L of precpielle Typpanting docwmests alipriired an ilhe webaile af LA awnd prirodment centred)

I/'We confirm the identity of the child named above and that she'he is related to me/us as mentioned. 1/we hereby consent that
my biometric information, or that of either of us, may be used to establish the identity of one of us through biometric-based
suthentication, and that the address recorded against the authenticated Andhaar number may be recorded as the address against
the Aadhaar number of the chitd.

| ANDIOR ) OR
Signatire of: Mother: Father: j'/‘""d'*-"}" Legal guardian i
7 | For updnte. additional information: =
(a) Aadhnar number of thechitd: [T T T 1 L 11] CLI L _
| |(b) Information to be updated: Biometric {photo) [] Name [] Dateof Birth |
| | [)Gender []Address Mobile |_)Email [ TUpdate of POl and POA documents
Declaration
[, L'We hereby confirm and deslare thai— !
() all the information and documents submitied is comect 1o the best of my/our knowledge and belief, |
(hy | am / we are entithed 1o the documents/information evidencing proafs cited above; and
{c) the child iz a resident of India (resided in India for [82 days or mone in 12 months imeedintely preceding the child’s
enrclment) OR that the child is a Non-Resident Indian (valid Indian passport holding citizen wh is not resident of India).
3 /W understand that if the above declaration is fund to be mcorrect. the Andhaar pumber of the child may be deactivated und.
| in addition, action may be taken against me'us as per law.
1. 'We understand that the sbove informsation may be wsed, disclosed or shared in accordance with the Aadhaar (Targeted
Delivery of Financial and Other Subsidies, Penefits and Services) Act, 2016 and regulations made thereunder.
4, ['We hereby give my/our consent for chectronically ahepining information evidencing proof of identity, address, birth and/or
relationship from the databases of the authorities dealing with the preparation or maintenance of such mformation and for sharing
the above information and documents with govemment agencies andior any such aushority, for the purpose of verification.
AND/OR OR
Signature of. Mather: Father a}l 1.egal guardian:
Signature of verifier: Name of verifier: e Date and time: ’?‘h'l'\is]
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