
Signature of Father/Mother/Guardian( )c£-I¿Øm-hns‚  t]cpw H∏pw

A A AADH R

B[m¿ F≥tdmƒsa‚ v t^mw t^m¿ sF.-Sn.@ kvIqƒ
AADHAAR ENROLMENT FORM FOR IT @ SCHOOL

A. B[m¿ ]≤-Xn-°mbn tiJ-cn-°p∂ hnhcßƒ(UID)

1. Name /

3. Gender : Male Female Transgender

5. ResidentialAddress

State Pincode

B

1 Name of School with School code

3. Ration Card No.

t]cv :.........................................................................................................................................................................................

:............../.............../................... (Adn-bn-s√-¶n¬ hb-�v) :.............................................

:.........................................................................................................................................................................................

(ho´p \º¿/ho´p-t]-cv) :.....................................................................................................................................................................................

:.....................................................................................................................................................................................

:.............................................................................................................................................................................

(hnt√Pv / kn‰n) :.....................................................................................................................................................................................

(Pn√) :.....................................................................................................................................................................................

:..............................................................................................................................................................

:..............................................................................................................................................................

2.. Date of Birth If not Known,Age

4. Name of Mother/Father/Guardian

House No and Name

Landmark, Street Name

Post Office with Pincode

Village / City

District

2. Admission No.

(P\\XnøXn)

kvIqfns‚ t]cpw tImUpw

(AUvan-j-≥ \º¿.)

(tdj≥ Im¿Uv \º¿)

(]pcp-j≥) (kv{Xo) (at‰-sX-¶nepw)

(AΩ/A—≥/c£-I¿Ømhv)

(ta¬hn-emkw) :.....................................................................................................................................................................................

(kwÿm\w) :............................................................................... (]n≥tImUv) :....................................................................................................

:...............................................................................................................................................................

tIcf k¿°mcn\mbn tiJcn°p∂ hnhcßƒ ( )KYR Plus

Date:............................ Pre. Enrolment  No.

Verifiers Name & Signature( )]cntim[Is‚ t]cpw H∏pw


