
 

zÀÈrüÃPÀgÀtPÁÌVM¦àUÉ 

 

DzsÁgï ¸ÀASÉå …………………………………………………… ºÉÆA¢gÀÄªÀ £Á£ÀÄ PÀ£ÁðlPÀ ¸ÀPÁðgÀ 

¸ÀªÀiÁd PÀ¯Áåt E¯ÁSÉUÉ AiÀÄÄ.L.r.K.L. ªÀw¬ÄAzÀ £À£Àß DzsÁgï ¸ÀASÉå, ºÉ¸ÀgÀÄ ºÁUÀÆ 

¨ÉgÀ¼ÀZÀÄÑ / Lj¸ïPÀÄjvÀ ªÀiÁ»wAiÀÄ£ÀÄß ¥ÀqÉAiÀÄ®Ä F ªÀÄÆ®PÀ M¦àUÉ ¤ÃrgÀÄvÉÛÃ£É. PÀ£ÁðlPÀ 

¸ÀPÁðgÀ ¸ÀªÀiÁd PÀ¯Áåt E¯ÁSÉAiÀÄÄ E¯ÁSÉAiÀÄ DAvÀjPÀ §¼ÀPÉUÉ ªÀiÁvÀæ F ªÀiÁ»wUÀ¼À£ÀÄß 

§¼À¹PÉÆAqÀÄ DzsÁgï¹ÃrAUï  ºÁUÀÆ r©n C£ÀÄµÁ×£ÀPÁÌV ¸À®ÄªÁV ªÀiÁvÀæ 

§¼À¸À¯ÁUÀÄªÀÅzÉAzÀÄ w½¹zÀÄÝ, £À£Àß ¨ÉgÀ¼ÀZÀÄÑ / Lj¸ï ªÀiÁ»wAiÀÄ£ÀÄß AiÀiÁªÀÅzÉÃjÃw 

G½¹PÉÆ¼ÀÄîªÀÅzÀÄ / G¥ÀAiÉÆÃV¹PÉÆ¼ÀîzÉÃ PÉÃªÀ® ¹LrDgï £ÉÆA¢UÉ zÀÈrüÃPÀgÀtPÁÌV ªÀiÁvÀæ 

§¼À¹PÉÆ¼Àî¯ÁUÀÄªÀÅzÉAzÀÄ w½¸À¯ÁVgÀÄvÀÛzÉ. 

 

DzsÁgÀ ¸ÀASÉåAiÀÄ£ÀÄß ºÉÆA¢gÀÄªÀ C s̈ÀåyðAiÀÄ ¸À»/ M¦àgÀÄvÉÛÃ£É. 

 

Consent for Authentication 

 

I, the holder of Aadhaar number_____________, hereby give my consent to Social 

Welfare Department, Government of Karnataka to obtain my Aadhaar number, Name and 

Fingerprint/Iris for authentication with UIDAI. The Social Welfare Department, Government of 

Karnataka has informed me that my identity information would only be used for the seeding 

within the department and for DBT purposes and also informed that my biometrics will not be 

stored / shared and will be submitted to CIDR only for the purpose of authentication. 

 

 

                                                                                    Signature of the Aadhaar Number Holder/ I agree 

 


