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Employees registration request form for Biometric Attendance System

91 91/ Full name

s=x fafar/Date of birth
(format DD-MM-YYYY)
e 1/Gender

areme /Aadhaar number

Z-T/Email

qraree H/Mobile number

FHATL T THTZ/Employee type

TS HT TANT/ZHS/

Division/Unit within the Organization
geAdTH/Designation

(Only when Employee type is Government)

10. FraTer F1 ®1/Office location

(eg. Your office building name)

ar@/Date: TR AT FT Fearers/
Signature of Govt. Employee
feoruft/Note
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If any of the pre-requisite information is not available in the form (Select options only),
please get in touch with the concerned officer in your department to get the details
updated.
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Upload your recent scanned/digital picture in “jpg” format of max file size 100 KB.
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Please ensure that you have filled the form with correct information and have uploaded a
recent photograph, as the information submitted will check for correctness and quality.

Incorrect data will be rejected and will require re-registration.
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Employees registration request form for Biometric Attendance System

1. QT AT/ Full name

2. S+ faf3/Date of birth

3. feivT/Gender

4. YT d/Aadhaar number

5. $-He/Email

6. HIETSS 9/Mobile number

7. FHATL &7 TFE/Employee type

8. IS T TAT/ATHART/

Division/Unit within the Organization

9. YeATH/Designation

10. FTATAT T IdT/Address of the Office



ari@/Date: LT qaF HT geareard/

Signature of Govt. Employee



