
To

Date:

APPLICATION FOR LIN NG AADHAR NUMBER TO BANK ACCOUNT and
CONSENT FOR AADH R BASED AUTHENTICATION

The Branch Manager,
.................... Bank
..................... Branch

I ; (nam of the account holder) 18/w/dJO RlO wish [0 link
IPYAadhaar number to my proposed I ~xisting bank account number,

The particulars of the Aadhaar! UID I tier are as under: (self-attested copy enclosed)
Aadhaar / VID number :
Name of the Aadhaar Holder as in Aa haar Card __.. ,__ .

2. I hereby state, & undertake that I have no objection in authenticating myself with Aadhaar based Authentication
system and hereby gi-ve my olunt y consent as required under the Aadhaar Act 2016 and Regulations framed
thereunder for seeding my Aadhaa number to my bank account & to provide my identity information (Aadhaar
number, biometric infOrmation & d mographic information) for Aadhaar based authentication for the purpose of
availing of the banking services lncl ding operation of account & for delivery of subsidies, benefits and services or
any other facility relating to banking

,3.1h!reby give roy voluntary con sen in seeding my Aadhaar Number to all my existing bank accounts and to my
customer prome.

i, Account Number 1: ---........_----:- ...,..-...-.....__ ..._""---ii. Account Number 2:

iii.Accoumnumber 3: --------- ------------. iv. Account. Number 4: ------.---------------.--

4 .. I hereby authorise !o use my li ked Aadhaar enabled bank account for receiving Government payment across
'schemes that I am eligible & lor Y other payment using the Aadhaar based information and NPCl may MAP my
primary account in the Aadhaar Map ofNPCI.

S. (Tjck (..J) only one from below for NPCI Mapper forgetting DBT benefits)'

M.p my ac(ount,oo. at NPCI to e.nableme to receive Direct BeneOt Transfer(DBT) -from
Gpvernment or India in my IbfC accgunt. I,understand tbat ir more than one Benefit transrer is. dde to me, I
will receive aUBenefit Transfe in this accouat. .'
J already hav~ an :a~countwith another bank linked to Aadhaar a.ad only that"WWbe used for Npel mapper
and for reeeivmg Direct Beneft Transfer from Governll_Jentoflndia.

6. I furtl\er request you to register mobile number to my above aceeunt number. SMS alerts may. be
_ent to this mobile number. Please a so register my email-Id: ..

o

o

7. I have been explained about the ature of information that may be shared upon authentication: 1 baye been given to
understand that my informationsub Wed 10 the bank herewith shdl! not be usedfor any purpose other than mentioned
above, or as perrequirements oj /01 ,
8. [hereby declare that all tile abov information voluntarily furnished by me is true, correct and complete.

Yours faithfully

(SignaturelThumb Impression of customer)

(SignaturelThumb Impression of cu tomer

[if consent sent through:BC/llDONOJ

oJ bereb. aUtho;ise the Banking orro ppndent, -
•••••••••••••••••• ,0 ••• .: to '•• " ~ •••••••••••

Name
Fatheu I Spouse Name:
Account Number:
Address (If the ,customer:
D~chName:
Bartk'Name'

oJ hereb alllhori~e the Sarpanchl
V.O,lB.D.OJ , .

to submit the above consent letler to the !rank.

,


