L?fg__ﬂm
I Brf Ry
THAB—12 / H0G0—06—05 / 2025 Z 057 (=) /U, fstigp— 24025
TP,

Y T g ‘ygor
WROR B IR qfyg

refieror Srfrge

YTHIOT B} T,

P S, AT/ oramRgy /TR /iR /3R1 /T

IHIT Brf T,

P S, W/W/W/W,/W/mﬁﬁm—
1/m/mmw/ﬁa@/3wﬁm/wﬂs‘/ﬁﬁ—aﬁ/a‘ﬁm~2/aﬁm

=01 /BISNR / RAAT/_ HEAR /7id) /irey
BRIUTTS 31T

ITHIOT B ey, |
S TT TR g ma—gﬁ?/qem/?ﬂam?ﬁ/@aw/w
/3R /8= / I

fereay:— CFMS/HRMS W Heferqg BRI BT Admin Tagging &g faftw oy
LA SUCTET IR B ey |

TR~ i smis 6941 i 30.06.2025

BRI, .

Wwwﬁﬁmzﬁmuﬁm%%ﬁwﬂua@?{wwms
6941 {7 30.06,2025 @ ERT A8 72025 ¥ fafrr &1t sierer, @1 wtee vd v
Ww%mrmmwvﬁwmmw@eﬂmsﬁ$mawwm
&NT I9T HrIferd BT CFMS/HRMS Portal T Admin Tag 8 fafkd womr ¥ ey
ST & FRIEAT TRAT R |

aftid aRies F aR 2 fy CFMS/HRMS Portal W Admin Tag ¥Q
ﬁ%mﬁqﬁm@meﬁﬁaamﬁ?aﬁaﬁmﬁawﬁwmﬂa
SUCTE BT 7Y |

T

e—12 /H0%0-06—05/7025  §0( D) YA /AT o1y A2 d
yfoferf— amgo &9 HISR, AT B R, RER, v &1 wemmef v arqvas
PRATE Bg U | |



o

CFMS USER CREATION FORM
KYU-Government Staff

New :] OR Changs Requeat [::] (Please tick as appropriato)

Tn Case of change request Please tick the boxin the left margin where changy/ D corvection is tequired and provide details in the corresponding row.

-OFFICE DEYAILS
District: OFFICE NAME 2 DDO CODE DATE

Al flelds marked *ara mandatory
[ empioveenames:  sapmsy

EMPLOYEE ID NUMBER®;

DATE OF BIRTH®: GENDER®:
DEPARTMENT®: CADRE®; PRESENT POST*
DATE OF JOINING®; ORDER NO.

CFFICE ADDRESS®: vovr v mussr

PERMANENT ACCOUNT NUMBER (PAN)®:

AADPHAR NUMBER®;

MOBILE NUMBER®: TELEPHONE(R}: . TELEPHONE(O):

EMAILID;

D00 O0O0D0DoOooag

DI
1 do hereby Solmnly declare date the Information providsd sbave [s upto date and correct and [ under take who Inform you of any changes thareln Immadia . In casa an Inf
Is found to be false or untrua or misrepresnting or misleading . | am awsre that | may be held lable for it. | accept all the Tarms and Conditions mentioned harewit and hereby submit my
racent photograph and salf attasted oh, Py of the foll g :

PROOF OF ADDRESS®;
PROOF OF IDENTITY®:
CONSENT FOR AUTHENTICATION
GOVERNMENT Of BIHAR
1 hereby give my cosent for uaing my Identity and address data recelved from e-KYC provider to gensrate and submit tha electronic Digital Signature Cortificate{DSC) application form

to Certifying Authority{CA), creation of key pairs by oSign Sarvice Provider {E5P) on my bahalf, Submission of cartificsts ta CA far certification, one time creation of signature on the hash slong
with this request, delation of kay palrs sfter applying signaturas (5). { hiave no objsction in she use of my Aadhaar number for authenticating my seif with Asdhasr based authentication systam
for tha purposes of avalling of the sarvicas under Comprahaniive Financial Mansgemant System(CFMs) Application Form Plnanca Department, Govemment of Bihar. 1 understand that the
bolmatrics and/ar QTP | provide for authentication shall be usad only for authenticating my Identity through Aadhaar Authentication System, far obtalng my -RVC through Asdhaar e-KYC
service and for the issuance of Dizital Signatura Cartificats(DSC) for this spacific transactlon and for no other purg For the fon of DSC. [ und d that tha options that | have
chosen are the onas that shall bap dinthe DSCg d by the CA and | provide my consent for the sume. | also understand that the foliowing fields In the DSC gencrated by the CA
ora mandatory and | glve my consent for using the Asdhaur provided a-KYC Information to populate the corresponding flalds in the DSC: (i) Cammon Name (Nama 23 obtalned from e-XYc).()
Uniqua Identifier{hash of Aadhaar number}. (i) Psoudonym {unigue code sent by UIDA! in e-KYC respanss). (i) State (state a5 obtained from e-KYC). (v) Postal code (postal code as obtained
from e-Kvc),

lunderstand that Finance Department, Government of Bihar shalf ensura y and confid lity of my Identity data proviied for the purpose of Aadhaar nased authentication,

(Signature/Thums Impression)

NAME:
DATE:

EOR OFFICE USE ONLY

Req Recelved Date:. R A i By:,

Forwarded to HOCyHOD

Office Nama & Date: Post/Designation: Sigr 3

VALID L F D NTS F

Documents for establiching proof of Identityand addrass; (submit any one)

1.Pan card (sep ddress proof required)

2, Aadhaar card fssied by govemment of Indla/E-Aadhar fattar downloaded from UIDAI site

3, Valld Govarnment ID/Employaa ID

GEN

1.Flelds marked with (*) are mandatory

2. Tiek whereaver applicable

3. Please fill the Form In English and In BLOCK lettars

4. Pleasa fill tha dates in DD-MM-YY Format

5. For Prasnt Post: Attach copy of pasting order or Additfonal Datall Form

Warlfication/( for ling ‘Proof Of Identity (Polj

1.0ne Certified copy of any one of the mentioned Proof of Identity (Pol) negds 20 besubmitted.
Clarifiacation/Guidatines for Froviding ‘Proof Of Address{PoA)*

4. Election Card/Voter’s iD Card
GENERAL INSTRUCTIONS




