
EA Request form for Operator/Supervisor Association 
 

Enrollment Agency Code:  

Enrollment Agency Name: 

Registrar Code:  

Registrar Name: 

Full Name of Operator / Supervisor: 

                           

Aadhaar No. of Operator / Supervisor: 

            

Certificate of the Operator / Supervisor: 

        

Proposed User ID / Operator ID for the Operator/Supervisor: 

                

Status of Operator/Supervisor – Active/Inactive/Disassociated: 

             

Date of Joining with EA as Operator/Supervisor: 

  /   /     

  Date                Month          Year 

The 

                           

Operator/Supervisor will be working in Sweep Mode/Permanent Center in: 

State:  

District:  

Sub District:  

Details of the Enrollment Center in Charge/Owner where operator will be working 

                           

Address of EC Incharge/Owner 

                           

                           

Aadhaar No of EC Incharge/Owner 

            

Mobile No of EC Incharge/Owner 

          

PAN No. of EC Incharge/Owner 

          

 
 
 

                  

                  



Owner of the enrollment kit where operator will be working 
Name of the person: 

                           

Name of Organization: 

                           

Mobile No of Kit Owner: 

          

 

Reason for Association of new Operator/Supervisor in the existing center 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

In Case of any further details, the below may be contacted 

Agency Coordinator/State Head/District Head  
Name:                                                                              

Agency Coordinator/State Head/District Head  
Mobile No.                                                                      

It is hereby declared that information and particulars furnished above are true and correct to the best of my/our 

knowledge and belief and nothing has been concealed. 

Place: 

Date:  

  

                                                                                                                         Seal and Signature of Technical Coordinator/State                         
                                                                                                                         Head of Enrollment Agency 

 

            

 

 

 

 

 

 

 

 

              

          



 

Format for claim an Operator / Supervisor to associate on the UIDAI admin portal under EA Code  

Operator’s/Supervisor’s Format- 

Sir/Madam, 

I am willing to work with EA                                                                            as an ‘Operator’ / ‘Supervisor’.  

My Details are as below- 
Full Name: 
                         

 
Father’s Name: 

                          

 
Address: 

                          

                          

                          

                          

Educational Qualification: 

(Please tick a Mark to the appropriate option) 

10th  12th  Graduation  Post Graduation 

Aadhaar No. of the Operator / Supervisor - 

            

Certificate No. of the Operator / Supervisor - 

        

Mobile No. of the Operator / Supervisor - 

          

Email ID of the Operator / Supervisor - 

                      

 

It is to affirm further that, I was previously working with the following Enrolment Agency and willfully joined EA                            

                                                                                                           as Operator / Supervisor.   

The further details about my employment in concerned area till date is furnished below- 

Date of Joining present Employer/EA as Operator / Supervisor 
  /   /     

 Date              Month                  Year 

 
 The details of previously agency are furnished below. 
Name of the previous Employer / Enrolment Agency: 

                          

Previous Enrolment Agency Code:  

    

 

Recent Photograph 



 

It is hereby declared that the information and particulars furnished above are true and correct to the best of my/our 

knowledge and belief and nothing has been concealed. 

 

Place: 

Date:          Signature of Operator / Supervisor 

 

RO OFFICE 

 

The above request for association of operator with the EA have been thoroughly verified after due diligence. 
The information and particulars furnished above is found 

Correct                                :  
  

Incorrect                                :  

 

Place: 

Date:                                                                                                                      Signature of SSA/PMU 

 

 

 

Place: 

Date:                                                                                                                      Signature of ADG Incharge/DDG 

 

Correct: Recommended for association with EA 

Incorrect: Not recommended for association with EA 

           

 

 

 

 


