To be issued on Department Letterhead

Authorization letter
[bookmark: _GoBack]…………………………(Name & Designation),……………….(Department Name) is hereby authorized to sign and submit the Sub-AUA/Sub-KUA application form & Joint Undertaking to the DoIT&C-AUA/KUA for Sub-AUA/Sub-KUA appointment of …………………………….(Department Name) under DoIT&C for using Aadhaar Authentication/eKYC Services in …………………….. Application (Name of Application).

Signed by

Secretary/Joint Secretary
(Department Name)
