" ANNEXURE-I

DRAFT

APPLICATION FORM FOR RE-VERIFIED MOBILE CONNECTION
NRI] SUBSCRIBERS (WEBSITE PROCESS)

Unique Customer Application Form (CAF) No* - e
Type of Connection®: Post-Paid/ Pre-Paid Regpoet s
: | Photograph
5 3 . s upload
i. Name of the Subseriber* _ !(xf: ;‘Esmb:g
(As entered by subscriber)

1A: Consent of NRI subscriber™:
= | am an Indian National, however currently NRI (]

+ ldonot have Aadhaar [
or
My Aadhaar does not have any Mobile number registered with UIDAL 1

* The documents uploaded by me are authentic and if found forged, actions as per
the law of the land should be applicable to me [

Note: Please Tick appropriate option. Clicking an option will amount to certificate by the

subseriber.
2. Name of Father/Husband*(As entered by subscriber)
3. Gender’: Male/Female 4. Date of Birth* T 35 1 bR
DD/MM/YYYY)

{As entered by subscriber) - (As entered by subscriber)

5. Subscriber Address* (As per Passport):
Address:

Pwtage- 00 1 1S

6. Foreign Address of subscriber (j.e. the address where subscriber is currently residing)*:

Address
Countrv___

Pin/Zip il 1 1 1 ] Cae

7. Siatus of Subscriber*(By TSP):- NR1

8. Nationality* (As entered by subscriber)

L.
9. Passport Number* (As entered by subscriber):
14, Visa Number* (As entered by subscriber):

1. Visa Type* (As entered by subseriber): "’f,} M
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12. Visa Validity* (As entered by subscriber):

13. Date of last exit from India* (As entered by subscriber):
Note: Phota copy/ scanned copy of relevant pages of documents in respect of S.No. 8o 13 s

to be uploaded by the subscriber

14. Number of Mobile connections held in name of Applicant in India {Operator-wise}* -

15. E-mail address (if any): @ )

16. Alternate Contact numbers, if any: Home Business Mahile

17. Profession of Subscriber: 18. PAN/GIR:

Declaration by subscriber

(A} The information provided by me in my respect is correct.
(B) 1 am the existing user of mobile number ............ and the SIM card of this

mobile number is under my possession.
Transaction Id* (issued by Licensee}: Date* : The®s

19. Details (Name, Address and Aadhaar number) of Trusted Person* (As received from
UIDATL)

Name of Trusted Person* i i
Address of Trusted Person* iiw{ogt&r;
Aadhaar number of Trusted Person® Efm:;e:mv;}}
DOB* : . . . ;
Gender*
Declaration by Trosted person
1.  The user of mobile number ............ is known to me.
1. I hereby give my consent to verify mobile number _ possessed
) __ {Name of subscriber). This should be considered as iy

consent for authentication through UIDAI under Aadhaar Act. 2016 &
rules/regulations made under the said Act.

Unigue response code*:  Date*: .

Fields to be filled by Service Provider/Authorized representative

20, IMSI No.* - "
21. Existing Mobile Number *- =~~~
E

Note: * indicates mandatory fields % M

e .
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