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Consent for Authentication

I, the holder of Aadhar number hereby give
my consent to Backward Classes Welfare Department, Government of
Karnataka to obtain my Aadhar number, Name and Finger print/Iris for
authentication with UIDAI. The Backward Classes Welfare Department,
Government of Karnataka has informed me that my identity information would
only be used for the seeding within in the department and for DBT purpose and
also informed that my biometrics will be stored/shared and will be submitted to
CIDR only for the purpose of authentication.

Aadhar No.: Bank Account No.:

Signature of the Aadhar number holder/I agree



