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CFMS USER CREATION FORM

KYU-Government Stafl

R [ O ot [

(Pleaso tick as appropriate)

1n Case of change request Please fick the box in the le® margin where change/ [: comection is required and provide details in the corresponding 10W.

QFFICE DETAILS

District: OFFICE NAME & DDO

CODE DATE

Al flelds marked *are mandatory

[C] EMPLOVEENAME®:  Si/Ms/Or

EMPLOYEE 1D NUMBER®:

DATE OF BIRTH®:

GENDER*:

DEPARTMENT®: CADRE®:

PRESENT POST*

ORDER NO.

OFFICE ADDRESS®:

PERMANENT ACCOUNT NUMBER (PAN)®:

AADHAR NUMBER®:

O
O
O
[j DATE OF JOINING®:
O
O
0
O

MOBILE NUMBER®:

O v

TELEPHONE(R):

TELEPHONE(O):

racant photograph and self attested photocopy of tha foliowing.

PROOF OF ADDRESS®:

1 do hereby Solamaly deciars date the Information proviied abave Is upto date and correctand | under take who lnformyouofmmmuumln Inmdmw.mnnmmmﬁen
is found mbefa!saorunw-wndsnpmrﬁlnlovmkhadhl . 1 am awere that | may be held Ilabhforit.lmptallmﬂ‘mmsnd Conditions mentioned herswit and hareby submit my

DECLARATION

PROOF OF IDENTITY®:

CONSENT FOR AUTHENTICATION

GOVERNMENT Of 8IHAR

[:] | hereby giva my cossnt for using my identity and address data recel od from ¢-KYC proviier to generaie and submit tha electronic Dightal Signature Cartificate{DSC) application form

to Cortifying Authosity{CA), creation of key polrs by eStgn Senvice provider (ESP) on my behalf, Submission of certificata to CA for cartification, ona time creation of stgnsturs on the hash along

with this request, delation of key palrs after applying signatures {5), § have no objection In the use of my Aadhaar number for authenticating my setf with Aadhasr based authentication system
k hansive Financial

for the purposes of avaliing of the under €

chosen are the ones that shail ba pop
Unique Identifierthash of Aadhaer number), (ilf) Psoudonym {unique code sen!
from e-KYC).

lund d that Finance Dep

bolmatrics andfor OTP | provide for authentication shall be used only for authenticating my Identity through Aadhaar Authantication System, for oblalng my e-KYC through Asghaar a-XYC
service and for the lssuance Mnhmswmmammm(mwmh:pﬁdﬂ:mmbnardhrmomar, P For tha creation of DSC. | g nd that the options that | have
-’bvchandlplimvr,mumforﬂum.labo understand that the following Nelds mmosc;cnnwdwmam
sre mandatory and | gve rmy consant for usiag the Asdhaar provided e-KVC Infermation to populate the corresponding flelds in the DSC: {i) Cominon Nams {Name as cbtained from w-KYC).(if}

¢ of Bihar shali ansure security and confidentiality of my personal identity data provided for the purpose of Aadhaar Maﬂm.

t Systom{CFMS) Application Form Finsnce Departmant, ent of Biher. 1 und g that the

t by UIDA! in e-KYC responsa). (iv) State {state as obtained from e-KYC). {v) Postal code {postal cods 33 obtained

< of
(Signature/Thumb tmpression)

NAME:
DATE:

FOR OFFICE USE ONLY

o Tued Date:

Forwarded to HOO/HOD

v Yod By,
P! ¥

Office Nama & Data: Post/!

Signoture:

VAUD UIST.
Documents for establishing proof of identity and address: {submit any one)
1.Pancord (separate address proof required}

3.V3tid Govemnment ID/Employee 1D
4. Election Card/Voter's (D Card

2, Aadhaar card issusd by government of India/E-Aadhar letter downloaded from UIDAI site

N

1 Flelds marked with (*) ore mandatory

2. Tick whesever applicable

3. Ploase fill the Form In English and ln BLOCK letters

4. Please fill the dates in DD-MM-YY Format

5. For Presnt Post: Attach copy of posting prdar or Additional Detall Form
Storiflcation/uideines for praviding ‘Procf Of Kentity (Polf’

1.0ne Centifled copy of any one of the mentioned Proctof Identity (Pol) needs
Clarifiacation/Guidalines for providing ‘Proof Of Addrass{PoAY

tobe submitted.




