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vk/kkj vkWijsVj vkWucksfMZax vkosnudrkZ }kjk ?kks"k.kk 

 

 

eS--------------------------------------------------------------------------(fuoklh)------------------------------------------------------------------------------------------------

-------------------------------------------------------- ,rn~ }kjk ?kks"k.kk djrk gwW fd eq>s iwoZ esa vk/kkj vkWijsVj ds :i esa  

dk;Z djrs gq, vksojpkfpZax ;k vU; fdlh vfu;ferrk ds dkj.k esjs fo:} dksbZ dk;Zokgh 

¼fuyfEcr@cySdfyLV@fMl,lksfl,V½ vey esa ugha ykbZ xbZ gSA 

                                                             

                                                                 gLrk{kj 

                                                                 uke 

fnukad & 

 

dk;kZy;------------------------------------------------------------------------------------------------------------------esa miyC/k vfHkys[k vuqlkj 

izekf.kr fd;k tkrk gS fd mijksDr Jh----------------------------------------------------------------------------(fuoklh)-----------------------

--------------------------------------------------------------------------------------------------------}kjk dh xbZ ?kks"k.kk@rF; lgh o lR; gSA 

 

                                                             

                                                      vf/kdkjh gLrk{kj 

                                          in 
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Annexure “A” 

CERTIFICATE OF UNDERTAKING 

 

 It has been ensured that the following cases that are being forwarded vide 

……………………………...............................Date …………........ Containing a list of …… number of 

operators enclosed as *Annexure-B for activation has been checked for the points 

mentioned in the table below: 

CHECKLIST 
Sr.no Description of Verification Yes/No 

1 Operators/Supervisors was/were not Suspended/ Dissociated due to 

corruption charges by District/Registrar/UIDAI. 

 

 

 

Certificate of Declaration 

I certify that the list of operators being forwarded for activation has been duly checked and 
filled for the points tabulated above. 

 
Date: 
Place:          
 
            Signature & Stamp of the Nodal Officer   
            Name: 

 

 

 

 

 

 

 

 

*The Annexure_B should be stamped with the dated signature of Nodal Officer on each 
page. 

 



                                  

  EA Request From for Operator/ Supervisor Association  
 
 
Enrollment Agency code          

              

 
                                   
Enrollment Agency Name:  
Registrar Code: 
Registrar Name:         

                                              

Full Name of the Operator / supervisor: 

                                                    

Aadhaar No. of the Operator / Supervisor: 

                            

Certificate NO. Of the Operator / Supervisor: 

                    

Proposed User ID/ Operator ID. Of the Operator / Supervisor: 

                            

Status of the Operator / Supervisor – Active/ Inactive/ Disassociated 

              

Date of joining with EA as operator / Supervisor  

     /      /         

Date  Month            Year 
The 
        

                                                  

Operator/ supervisor will be working in sweep Mode/ Permanent center in: 
State: 
District:    

 
Sub District:  
 Details of Enrollment center in charge/ Owner where operator will be working: 
 
 Name of EC in charge/ Owner: 

                                                    

 
Address of EC in charge/Owner: 

                                                    

                                                    

 
Aadhaar NO of EC in charge/ Owner: 

                            
  Mobile NO of EC in charge/ owner 

                    

 

            

                                            

      

                            

                            



Pan No. of EC in charge/ owner. 

                            

 
 
 
 
Owner of the enrollment kit where operator will be working  
Name of Person- 

                                                    

Name of organization: 

                                                    

 
 
Mobile no of kit owner: 

                    

 
 
Reason of Association of new operator / Supervisor in the existing center: 
 
 
 
 

             IN case of any further details, the below may be contacted: 

 

Agency Co-coordinator / state Head / District Head Name:      

Agency co-coordinator / state Head/ District head name Mobile number: 

                    

 

It is hereby declared that the information and particulars furnished above are true and correct to the best of 

my/our knowledge and belief and nothing has been concealed. 

Place: 

Date: 

                                                                                                                Seal & Signature of technical co-coordinator 
                                                                                                                State head of Enrollment Agency 
 
 
 
 
 
 

                    



                                 Operator/Supervisor consent form for Association with EA 

              Sir/Madam, 

            I am willing to work with EA………………………………………………………………As an ‘Operator’/’Supervisor’, 

           My Details are as below 

   Full Name: 

                    

 Father’s Name: 

                    

      Address: 

                    

                    

                    

 
Education Qualification: 

(Please tick a mark to the appropriate option) 

10th                         12th                                   Graduation                                       Post graduation   

Aadhaar No. of the operator/Supervisor- 

            

Certificate No. of the operator/Supervisor- 

        

Mobile No. of the Operator/Supervisor- 

          

Email of the operator/Supervisor- 

                    

 

It is to affirm further that, I was previously working with the following Enrolment Agency and willfully Joined EA 

……………………………………………………………………………………………………….as operator/Supervisor. 

The Further details about my employment  in concerned area till date is furnished below:-                                                        

Date of joining present employer/EA as operator/Supervisor 

  /   /     

Date                 Month                  Year 

The details of previously agency are furnished below:- 

Name of the previous Employer/Enrolment agency: 

                         

Previous Enrolment Agency Code:- 

 

       Recent                                  

photograph 



 

Previous Enrolment Agency Code: 

        

 

It is hereby declared that the information and particulars furnished above are true and correct to the best of 

my/our knowledge and belief and nothing has been concealed. 

 

Place:  

Date:                                                                                                                                                                Signature of 

operator/Supervisor 

 

                                                                                        RO OFFICE 

 

The above request for association of operator with EA have been thoroughly verified after due diligence. 

The information and particulars furnished above is found 

                                       

 Correct               

Incorrect  

 

 Place: 

Date:                                                                                                                                Signature of SSA/PMU 

 

Place: 

Date:                                                                                                                          Signature of ADG In charge/DDG 

Correct:-Recommended for association with EA 

Incorrect:-Not recommended for association with EA 

 

                                                                          



Department Letter Head  
 

Aadhaar Enrollment Center 
 

Assistant Director General 
UIDAI Regional Office, Delhi 
Ground Floor, Pragati Maidan Metro Station, 
New delhi-110001 

 
Sub: Setting up Aadhaar Enrollment Center in Government premises 

 
In reference to your office order A-11019/02/2017/UIDAI (RO-Delhi) dated 14.07.2017. operator details 
are given below to provide approval to start enrollment center in our government department premises: 

 
S. No Details   Description 

 

    
 

1 
Name & Full Address of Govt. 
Department   

 

     
 

1 Full Address of Center.     
 

     
 

2 Government officials Details.    
 

 (Responsible for proper working of the 
a) _____________________________  

 center)   
 

      

 a) Name of Government official  b) _____________________________ 
 

 b) Designation  
c) _____________________________  

 c) Landline No  
 

    
 

 d) Email  d) _____________________________ 
 

    
 

3 Working hours of the center(Timing)  On Weekday ____AM to ____PM 
 

    On Holidays ____AM to ____PM (In case open) 
 

     
 

4 Operator Detail    
 

 a) Name  a) ____________________________ 
 

 b) Mobile No  b) ____________________________  

 c) Email  
 

    
 

 d) Aadhaar No  c) ____________________________ 
 

     

    d) ____________________________ 
 

      
 

 
Center will be run directly supervision by Government official and according the UIDAI guidelines. 
 
 
 

Signature  
(Gazetted Officer) 

 



Department Letter Head 
Annexure- A 

 
To, 
 
UID Cell, 
Yojna Bhawan, 
DoIT&C, Jaipur 
 
Subject: Regarding nomination of  verifier at aadhaar enrolment center. 
 
Sir, 
 
As per above cited subject following person to be nominated as a verifier as per given details below. 
 

Sr. 
no 

Name of 
operator 

Name of 
verifier 

Verifier 
designation 

Verifier 
department 

Contact 
no. of 
verifier 

Aadhaar 
number 
of 
verifier  

PEC full 
Address 

        

        

        

 
 
For your kind consideration’s 
 
 
 
 
 

Sign<ACPs/Programmer or  
                                                                                                                     authorized officer> 

 



Department Letter Head 
 

Affidavit cum Consent form for appointment of Rtd Govt Official as verifier 
 
 
 

I, (name)_____________________ retired as (post)______________________________ from 
(name of Deptt/organization)_______________________________________________ in the year 
________________and I am willing to work as verifier for <complete address of Aadhaar 
Enrolment Center> _______________________________operated by _________________(name 
of operator).under DoIT&C 
. 
 
I further certify that I have read and understood the UIDAI guidelines on verifiers and will perform 
all the verifier role and responsibility as per directions/guidelines of UIDAI. 
 
 
Signature 
 
 
Name of Verifier 
Aadhaar no:                                                (Self attested Photocopy is to be attached) 
Mobile No: 
Complete Address: 
(Copy of PPO or any other document in support of retired govt employee must be attached 
herewith) 
 
 
Mrs/Mr ______________________ is verifier at our enrollment centre as per details given above 
and will inform DOIT&C whenever there is any change/violation/ verifier leaves the job 
 
 
 
 
 
 
 
 
Counter signed by authorized person 



Sr.no District Block
Area Pin 
Code(ma
ndatory)

Name of 
Operator(verify 
name with 
aadhaar card, 
must be same as 
aadhaar)

Operator 
Aaadhaar 
Number(Verify 
with aadhaar 
card must be 
correct)

Operator 
Certificate 
Number(m

ust be 
verify)

Operator email 
ID(must be verify)

Govt. Premises full 
Address

Government 
officer who 
have given 
permission to 
work in the 
place.

Designation of 
Government 
premises allotment 
officer

Mobile 
Number/Land
line no. of 
Govt. 
premises 
allotment 
officer

Verifire Name
Verifire 
Mobile 
number

Verifire details / Designation(Details in 
proper manner as example shown 
below)

EA 
code

Is 
Rajnet/Ra
jswan 
Available(
Y/N)

Is 
operator 
at govt. 
location(
Y/N)

Ex. 1 BARAN ATRU 3***18 HEMANT KUMAR 
NAGAR

92*******866 NS***56 HEM*****872@G
MAIL.COM

BHARAT NIRMAN RAJEEV 
GANDHI SEVA KENDRA 
GRAM PANCHAYAT ****, 
BLOCK A**U

GAUTAM 
NATHURAM 
GAIKWAD

BLOCK 
DEVELOPMENT 
OFFICER (BDO) 
PANCHAYAT SAMITI 
ATRU

94*******6 PRADEEP NAGAR 63*******6 WORKING VILLAGE DEVELOPMENT 
OFFICER (VDO) IN RURAL 
DEVELOPMENT AND PANCHAYATI RAJ 
DEPARTMENT GOVERNMENT OF 
RAJASTHAN 

0516 YES YES

Ex 2 BARAN ATRU 3***19 SACHIN NAMDEV 23*******681 NS***56 sunilall****ell@gm
ail.com

OFFICE OF SUB-TEHSIL ** 
BLOCK ATRU

BHAWANI 
SHANKAR 
KURMI

TEHSILDAR ATRU 90*******5 CHHOTE LAL TAILOR 9********2 RETIERD LECTURER IN SECONDARY 
EDUCATION DEPARTMENT, 
GOVERNMENT OF RAJASTHAN 

0516 YES YES

1
2
3
4
5

6

7

Verifier details must be in proper manner as example given above(Working/Retired with designation and 
department name no short form is allowed)

Rajnet/rajswan must be available

Sample format for aadhaar operators details in excel file

Always verify Name of operator is same as registered in Aadhaar card

Note: Some operator are rejected by uidai due to small details mistakes in excel 
sheet due to typing mistakes and Improper details, kindly verify the important 

details before send details in excel

Operator email id must be valid and working
Operator mobile no. must be correctly filled and verify that it must be registered with operator Aadhaar 
Operator certificate name is same as in Aadhaar card and certificate no. must be correctly filled in excel
Always verify the Aadhaar no. is same as in Aadhaar card


