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Aadhaar no. issued: 3601212016
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T TIEE = o sy At ggas et :
Goyernment of India b ' e Unigue identification Authority of India oot
hakchil Kumar i . i
s fEf/DOB’ 01/01/2005 RRNTEE - 2100

o MALE £ Addiess
=30 Bablu Prasad, hudil colony. el line
SBalha City, PO Ballia, DIST Bailia,
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a7 Address:
=TT FHTLT ) D/O: Bebiu Prasad, hidil colony,
Swati Kumari HTEHST: Jes] TS, civil tine, Ballia City, Baliia,
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SRR BT o ST aTe SR / GENERALLY USED ABBREVIATIONS

alc = Account /arm Csh = Cash/asd Pos = Point of Sale/d¥z 5% &=

adj = Adjustment /e dep = Deposit/m Pr = Principal/saa

Amt = Amount/afa Dft = Draft/ge= proc = Processing Charge/ sz s

Ar = Arrear/zsrmafa dish/dsh = Dishonor/ s rd = Recurring Deposit /s s

bal = Balance/#m DR = Debit/am ret/rtn = Return/ams

Capn = Capitalisation/gqsm DOB = Date of Birth/== arffa Rnd = Round off/ g

Chg/ch = Charge/w=m eft = Electronic Fund Transfer/sises va giaw sb = Savings Bank/a=q &

Chgq = Cheque/#s Inop = Inoperative/ffeT SC = Short Credit/«i #fe=

CIF = Customer Information File/as gu= wiga Ins = Insurance/#tm SI/S0/SORD = Standing Instruction/wrd s

Clos = Closure/s=#t Int /In = interest/=r= S/D/W/H/o = Son/Daughter/Wife/Husband of/ g3/ grit/==h/=
Coll = Collection/ s len/loan/sm tr/trf/xfer = Transfer/simm

Comm. = Commission/saa min = Minimum/=F=s txn = Transaction/d7E3

COR/CORR = Correction /=i os = Outstanding/=sraf@ Wdl = Withdrawal/smem

CR = Credit/=m1 P&T = Postal Charges/s=m ¥ +MOD bal = Total balance (SB+linked MOD a/c)/z= 5 24 (w5s &= + mgadi a )

SBI YRE RE 85
d STATE BANKOF INDBranch: M M TD COLLEGE.BALLIA Code: 10177
BALLIA
Email:sbi. 10177@sbi.c0.in
Phone No.: 91 Buss. Hrs:10:00:00-16:60:00
IFSC SBINOOZOl?? MICR: 277002017
Name: Mrs. Sangeeta Devi
S/D/H/o : SHIVCHAND PRASAD MOP: SINGLE
CIF Number : 91455944987 A/c Opening Dt: 04/04/2024
Account No.: 42854314231 Nom Reg No: 0000000456598822
A/c Type : REGULAR SAVINGS BANK ACCOUNT Customer’s PAN:
Address : W/0: Durga Prasad Urf Bablu, hayadil col Date of 1 sue'*Q&/O4/2074
oni civil line ballia FIRST ;

Ballia City

Phone No. : i
Email . SIS e
D.0.B. {If M].I'}OI} BRANCH MANAGER

PPO Number : W : EEE

T




e S S S AT FErTER / GENERALLY
alc = Account /I

adj = kdjusu-nent.‘wqm‘lm

Amt = Amount /Tt

Ar = Arrear/

bal = Balance/#1

Capn= Capitalisat]anfqmswl

Chg/ch = Charge/wwr

Chg= Cheque/&#

CIF = Customer Information File/ws® {57 T
Clos = Closure/@ma

Caoll = Collection/ et

Comm. = Commission/

USED- ABBREVIATIONS
Csh = Cash/=sd
dep = Deposit/=
Dft = Draft/sme
dish/dsh = Dishonor/ sEFd

DR = Debit /A1

DOB = Date of Birth/= arii@

eft = Electronic Fund Trans fer aRg T HE 2R
Inop = Inoperative/fE

{ns = Insurance/45

Int / In = interest/=n%

lon/loan/#m

min = Miniraurm/@

Pos = Point of Sale/use hE IR

Pr = Principal /g

proc = Processing Charge/ufim war
\ rd = Recurring Deposit/ s 5w

ret/rtn = Return/am

Rnd: fRound off/quifEa

sh = Savings Bank/m &

5C=Short Credit/= iz

51/50/SORD = Standing Instruction/wm s

S/D/W/H/o = SonfDaughtariWifaiHusband off g7/ Fra /AR

trftrifxfer = Transfer/ s

txn= Transaction/#T&

COR/CORR = Correction/&iw | o0s= Outstanding/msm [ Wl = Withdrawal/ s
CR = Credit/¥= l. P&T = Poslaltharges;m:{- AT | +MOD bal = Total balance (SB+linked MOD s o (e s e P
s BI \wgranch: M M TD COLLEGE,BALLIA code: 10177
BALLIA

Fmailisbi. 10177@sbi.co.in

Phone No 221191 Buss. Hrs:10: 00: 00-16:00:00
{FSC: StsINO()lOl"f'x MICR: 277002017
Name: Mr. NIKHIL KUMAR
s/D/H/o : BABLU PRASAD MOP: SINGLE
CIF Number : 1474599266 A/c Opening DU: 01/05/2024
Account No.: 42927256062 Nom Reg No:
A/c Tvpe REGULAR SAVINGS BANK ACCOUNT Customer's PAN:
Address . §/0 BABLU PRASAD Date of Issue: 01/05/2024
HIDIL COLONY, LIVLI LINE, BALLIA CITY. FIRST
BALLIA o
Phone No. \ e
Email \;.?) e i

D.0.B. (If Mmor}

01/01/2007

Nikhl

‘BRANCH MANAGER
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: ;1bb-ﬁ?§!*!$#ﬁﬁﬁ$tﬁﬁu;w*uj:?fj:ff
oft = Electronic Fund Transter/ yissfe b g

o A

OSBI ==
STATE BANK OF WSFRnahehs M NDTOOCOEGEGBABRIBIA  Codede 101G777

BALLIA
Email:sbi.10177@sbi.co.in
Phone No.: 221191 Buss. Hrs:10:00:00-16:00:00
1FSCe SBII\IOOIOL"'1 MICR: 277002017
Name: Miss. SWATI KUMARI '
S/D/H/0 : BABLU PRASAD MOP: SINGLE
CIF Number : 914735063665 A/c Opening Dt: 02/05/2024
Account No.: 42930909129 Nom Reg No:
Afc Tvpe . REGULAR SAVINGS BANK ACCOUNT Customer’'s PAN:
Address + D/O BABLU PRASAD Date of Issue: 02/05/2024
HIDIL COLONY, CIVIL LINE. BALLIA CITY,. FIRST

BALLIA y
Phone No. ’,///7

Email

D.0.B.(If M1nor] 01/01/2012
PPO Number 3 :ﬂﬂTﬁ}"fjﬁFﬂg%

BRANCH MANAGER




TR T FER FORM-5
GOVERNMENT OF UTTAR PRADESH

Rafasea qa wamen fRrwm ‘ h
DEPARTMENT OF MEDICAL AND HEALTH '

Fae sregare wfar U.

DISTRICT HOSPITAL BALLIA

T THI-OR
BIRTH CERTIFICATE

1mx{egzﬁm,{mmarﬁﬂw,wegﬁm12!1?ammmmr{eg:@@mmﬁmznnzé:ﬁunamasata—ﬂamaﬁ:mm;

4
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION
| OF BIRTHS & DEATHS RULES 2002.) A

mmﬂa%mm%%ﬂﬁ—‘iﬁ%awwﬂ:q_aaﬁﬂuﬂaﬁnﬂa’!&mmmmmmﬂmmawmﬂwmm.émtﬂm#m
g

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION IS TAKEN FROM THE ORIGINAL RECORD OF BIRTH AS MENTIONED IN THE REGISTEF
OF DISTRICT HOSPITAL BALLIA TEHSIL/BLOCK BALLIA DISTRICT BALLIA STATE/UNION TERRITORY UTTAR PRADESH, INDIA,

R NAME : NIKHIL KUMAR &/ SEX : MALE

=1 f&fd | DATE OF BIRTH:

01-01-2005 W I [ PLACE OF BIRTH :

DISTRICT MAHILA HOSPITAL
Hren &1 AH | NAME OF MOTHER: fora &7 4 | NAME OF FATHER -
SANGEETA DEV] BABLU PRASAD

WU 79 | MOTHER'S AADHAAR NO ¢

SR 747 | FATHER'S AADHAAR NO:
XXXNXXAKX8947

$.6.0.6.0.9.0.6.6.0.6.6 4
BIRTH OF THE CHILD - - T
HIDIL COLONY CIVIL LINE BALLIA UTTAR PRADESH 277001 HIDIL COLONY CIVIL LINE BALLIA UTIARFRADESH 277001

Uit @%@ | REGISTRATION NUMBER:

Geftan W / DATE OF REGISTRATION:
B-2024: 9-90347-007771

04-06-2024
fewauft | REMARKS (IF ANY):

wid & i fafd / DATE OF ISSUE
06-06-24 11:17:46

UPDATED ON :

oatua-z 11:17:46 N | K h‘l

QL /
War Sigw? .~
“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING M} : Y‘
" THE GOVT, OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

Al WAL gd Heq @ usftaam g &8 ENSURE REGISTRATION OF EVERY BIRTH AND DEATH ©
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H9H-5
T WY WA FORM-5
GOVERNMENT OF UTTAR PRADESH -
Fafdhrar stz wre s | i
DEPARTMENT OF MEDICAL AND HEALTH {
Foren wfen RRsirera afarar L
DISTRICT MAHILA HOSPITAL BALLIA
S ORI
BIRTH CERTIFICATE

(w1 gy Fedtam sftfign, 1969 6t ura 12/17 @ IR W w1 1y Arefiana Figm, 1999 & fAum 8/13 & siafa ard) Ry am)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION

OF BIRTHS & DEATHS RULES 1999 )

wumﬁamﬁ%maﬁiﬁwﬁf&amam%q,aﬁitﬁﬁaﬁdﬁﬁﬁmﬁu{dﬁm&htﬁm%aﬂﬁaﬁﬁs&%mﬂ%ﬁﬁmﬁuaﬁm

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 1S THE REGISTER

FOR DISTRICT MAHILA HOSPITAL BALLIA OF TAHSIL/BLOCK OF DISTRICT OF SWWiON TERRITORY UTTAR PRADESH. INDIA.

1 | NAME : SWATI KUMARI

w1 fAf¥l | DATE OF BIRTH:
01-01-2012
ONE -JANUARY-TWO THOUSAND TWLLVE

Hid &1 91 { NAME OF MOTHER:
SANGEETA DEVI

T 6T | MOTHER'S AADHAAR NO :

T & m&mm&mwwzmukmonammnmnmz OF
BIRTH OF THE CHILD :
HAIDEL CULONY, BALLIA BALLIA UT 1AR PRADESH 277001

ffene #em [ REGISTRATION NUMBER:
B-2024: 9-90347-002792

fewroft | REMARKS (IF ANY):

wiTét e 1 B / DATE OF ISSUE -
15-10-2024

UPDATED ON :
15-10-24 11:43:21

“THIS 1S A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING @ :
" THE GOVT. OF INDIA VIDF CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES",

fe / SEX : FEMALE

VI ¥ / PLACE OF BIRTH ;
DISTRICT MAHILA HOSPITAL

AW ETm/ HAME OF TATIER
BABLU PRASAD

IR @ / FATHER'S AADHAAR NO:

wrr- e @1 warfl war / PERMANENT ADDRESS OF PARENTS:
HAIDEL COLONY BALLIA BALLIA UTTAR PRADESH 277001

wufteur 6 RfY / DATE OF REGISTRATION:
14-10-2024

4
=/

8 w7 At wiERur / ISSUING AUTHORITY :

voRR (Fawd g9
REGISTRAR (BIRTH & DEATH)

DISTRICT MAHILA HOSPITAL B ALLIA

W W i Ry o asftar gRfEE w30 | ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *
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