CERTIFICATE FOR AADHAAR ENROLMENT/ UPDATE

Instructions: All detalls to be filled in Block Letters (Te be valid for 3 menths from date of isswe)

To be printed an plain A4 paper size; Not required to print on letter head; I 12, | | OF | | 20222, |

Resident’s Details
@’Resident I:I Non-Resident Indian (NRI) |:| New Enrolment B’U-pdate Request

wer [23ussaedon

Full Name: | MoHaN KUuMAR |
Cfo: AHESH KUMAR |
House No./ Bldg./ Apt: | A-812 |5 [
Street/ Road/ Lane: | BLock - DYy |
Landmark: |NEn'R. OxFORPp LIBRARY |
Area/ Locality/ sector: | MOHAN NRAG A R |
Village/ Town/ City: | INDR A PURAM |
Post Office: INBRAPURAM

Distict: [qHRAZinBAD |

State: [VTTAR PRADESH

PIN Code: 20100%F | ‘J\w

Date of Birth: o1\ o] 1996 | T rrimpeson

Name of the Certifier: MAaNDT Tiw ARI

Designation: DEPUTY PIRECTOR |

Offica Address: [MINISTRY OF HEALTH , FOOM No - 305D |
SHASTR!I BHAWAN , NEW PELH) —llbo0]| |

Contact Number: |92 32 s 4 XXXX

I hereby certify above mentioned details of the resident Checklist for Certifier

and | am a.... (Tick appropriate box below) mo rwriting ssue date is filled sident’s signature mé;ﬂﬁer‘s details

B’:Eaaette:f Officer - Group A Dé::nt's Photo Is cross signed and cross stamped (poper to photo or photo to paper)

D Village Panchayat Head or Mukhiya

|:| Gazetted Officer - Group B

[T] mP/ MLA/ ML/ Muncipal Councilor

[] Tensitdar

[] Head of Recognized Educational Institution

[] superintendent/ Warden/ Matron/ Head of Institution
of Recognized shelter homes/ Orphanages

[] epro officer

Signature & Stamp of the Certifier
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