
 

 

AEBAS USER REGISTRATION FORM 

 

 

Personnel Details: 

1. Employee Name (as on Aadhaar): …………………………………………………………………  

2. Date of Birth (dd-mm-yyyy) as on Aadhaar:………………………………… 

3. Gender:   Male/Female/Transgender 

4. Aadhar Number:………………………………………………… 

5. Email id (optional) : ……………………………………… 

6. Mobile no:………………………………………………….. 

 

 

Organization Details:- 

1. Organization Name: ……………………………………………………………………………… 

2. Unit/Division Name: …………………………………………………………………………….. 

3. Employee type:    Government/Non-Government 

4. Designation: …………………………………………………………………………………….. 

5. District:…………………………………………………………………………………………… 

6. Office Location: …………………………………………………………. 

7. IMR Number:  ……………………………………………… 

8.  Paste a passport size photograph. 

 

 

 

Signature of the user 


