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Annexure = A
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Annexure - C

UMID Application form for Employees& Family Members
1 Employee /P.F. No. *...oooinavineine
2 Name of Employee * (In Capital LEUErs) ... i e
3 Dateof Birth ..... 4 Designation * .....
5 Department .......ooonsvinns cnnnesinnens 6 Place of posting* .......
7 PANNo. ... 8 Gender *
9 Blood GroUp I ,.eeivreivneiisesenninenns 10 AADHAR NoO.® ...
11 'MoblieNQ. s sy von s senswaves 12 Email ID .o
13 Health Unit Opted * .. ....cooooceiinnin
14 Residential Address® .. .....ccocvnnnnn,
15 City ¥ vismiwmmmissvsnsm mssvusvs 18 P COIEY o vvisininmsinmsvssomonsnsress
17 Family Details :-
81| Name * Relation | Manital®| DOB* | AADHAR No. * | Documents Submitied #
N with Status | /Age (As per check list)
. | employee¥® )
1
5 ; i
4
5 n -
6
7
=

Note : The (*) Marked Fields are the Mandatory Fields in the Application Form.

Signature of Supervisor,

Signature of Employee
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Check list for submission of UMID Application. )t

The following is the check list for mandatory fields and documents to be
scanned in JPEG/PDF format for advanced preparedness to initiate the application 10
a full fledged manner,

» Recent (within 6 months) passport size colour Photograph of employee & all the
dependents, (JPEG-10KB to 100KB - 3.5¢m x 1.5 em)

oSignature of Employee on white paper with Black pen
(JPEG-10KB to 100KB - 3.5¢m x 1.5 ¢m) for illiterate applicants — RT1 for female
applicant and LTI for male applicant .

+Old Medical 1D Card of employee/ Zerox copy of Pass declration signed by pass

issuing authority,
s|D proof of all individual dependents.
~oZerox copy of AADHAR Card

Relation with | Marital Documents required

employee Status

Wife | e

Mother Widow Father’s Death Certificate

Step Mother | Widow Father’s Death Certificate | S

Son Unmarried | If student above 21 Yrs bonafide certificate:

Daughter Unmarried

Daughter Divorced | Divorced Decree )

Daughter Widow Married Certificate & Death certificate of her
husband:

Step Son Unmarried | If student above 21 Yrs bonafide certificate

Step Daupghter | Divorced | Divorced Decree \

Step Daughter | Widow Married Certificate & Death certificate of her
husband

Brother Unmarried | Father's Death Certificate 1" student above 21

. Yrs bonalide certificate
Step Brother | Unmarried | Father’s Death Certificate If student above 21
_ 1'Yrs bonafide certificate

Sister Unmarried | Father’s Death Certificate

Sister | Divoreced | Father’s Death Certificate Divorced Decree

Sister Widow Father’s Death Certificate Married Certificate
& Death certificate of her husband

Step Sister Unmarried | Father's Death Certificate

Step Sister Divorced | Father’s Death Certificate Divorced Decree

Step Sister Widow Father’s Death Certificate Married Certificate
& Death certificate of her husband

Dependents Physically/ | Railway Doctor Certified Medical certificate

Medically | to be uploaded.’
Challenged

£ |
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