CFMS USER CREATION FORM
KYU - Government Staff

New OR Change Request (Please tick as appropriate)

In case of change request plaase tick the box In the left margin where change / correction is required and provide details in the corresponding row.

DISTRICT: OFFICE NAME : ) DATE :

All fields marked ™ are mandatory

EMPLOYEE NAME® Mr /Mrs. { Migs / Dr [ Prol | Rev/
DESIGNATION®

Male / Fernale / Transgender
DATE OF BIRTH" GENDER*

ADDRESS®

PERMANENT ACCOUNT NUMBER (PAN) *

AADHAAR NUMBER®
MOBILE NUMBER® o OIFFICIAL LANDLINE Ne
OFFICIAL EMAIL 1D PERSONAL EMAIL 1D

DECLARATION

| de hareby 501=mnly declare that the information pravided above 5 upte date and comect and | undertake to inform you of any changes therain immediately In case any infermation s
found 1o be false or untrue or misleading or misrepresaenting, | am aware that | may be held liable for it | accept all the Terms and Conditions mentioned hergwith and hereby submit my
recent photograph and self attested photocopy of the following

PROOF OF ADDRESS”
PROOF OF IDENTITY*

CONSENT FOR AUTHENTICATION
GOVERNMENT OF BIHAR

| hareoy give My consent for using My identity and address data received from e-KYC provider 10 genarate and submil the alectronc Digial Signature Cerificate (DSC) apphication form 1o
Caritying Autnanity (CA), creation of kay pairs by eSign Sarvice Provider (ESP) on my Danall. submission of ceniicate 1o CA for Cenincalion. one IMe craaton of sgnalure on the hasn
along with this request. deletion of key pairs after applying signatura(s) | hava ne objection in the use of my Aadhaar number for authenticating myself with Aadhaar based authentication
system for the purposes of availing of the services under Comprehensive Financial Management System (GFMS) application from Finance Depantmant. Govammant of Binar | undarstand
that the Biomatrics and/or QTR | provide for authentication shall be used only for authenticating my identity through the Aagnaar Authentication systam. for abtaining my e-KYC hrougn
Aadhaar e-K'YC service and for tha issuance of Digital Signature Cartificata (DSC) tor this specific transaction and far no other purposes For the craation of DSC | understand (hal the
aptions that | have chosen are the enes that shall be populated in the DSC generated by the CA and | provide my consent for the same | also understand that the follawing fields in the
S genarated by the CA are mandatory and | give my cansent for using the Aadhaar provided e-KYC infermation 1o populate the correspending fields n the OSC (1) Comman Name
(name as abtained from e-KYC) (i) Unique ldentifier (hash of Aadhaar number). (i) Psaudonym turique eode sent by UIDALn e-KYC responsel. (v) Slate (slate as oblained from e
KYC) (v) Postal Code (postal code as oblaned from e-KYC)

| understand thel Finance Department Government of Bihar ehall ensure secunty and configennally of my parsonal idenlity data provided for the purpose of Aadhaar based
authenncaton

(Signatura/Thumb IMprassion)

NAME
DATE
FOR OFFICE USE ONLY
Request Recelved Date: 7 Request Accepted By;
Forwarded to HOO/HOD

Office Name & Date: Post/Designation: Signature

VALID LI E

Decuments for establishing proof of identity and address: (submit any one)

1 Pan Card (separale addrass proofl raquired)

2 Aadhaar card issued by government of India/E - Aadhaar latter gownioaded from UIDAI sile
3 Vald Government [DIEmployae 1D

4 Elecuon Card/Vaoter's ID card

GENERAL INSTRUCTIONS

1 Figlds marked with (*} are mandatary

2 Tick wherenver applicable

3 Please fill the Form in English and in BLOCK lattars

4 Plaasa flll the dates in DD-MM-YYYY Format

5 For Present Post: Altach copy of Posting Order or Additenal Detail Farm

Clarification/Guidalines for providing ‘Proot Of Identity (Pol)

1 One cenified copy of any one of the mentioned Praofl of identity [Pal] needs to be submitted

Clarification/Guidelines for providing 'Proofl Of Address (PoA)

1 PoA 1o be submilted only if the submillad Pal doas nol have an addrass or addrass a8 par Pol = invald or not in force




