
Application for SUB AUA under Regulation 15 of Aadhaar 

(Authentication) Regulations, 2016 

 

Sub AUA Organization Details 

Name of the Sub AUA  

Sub AUA Code  

Registered Office address  

Correspondence address  

Management Point of Contact Name:  
Designation: 
Mobile No.: 
Email: 

Technical Point of Contact Name:  
Designation: 
Mobile No.: 
Email: 

Purpose for which 
Authentication Services will be 
Used. 

1. 
2. 

 

(Authorized signatory: Sub-AUA) 

Signature: _____________________ 

Name: ________________________ 

Designation:____________________ 

Organization: ___________________ 

Date: __________________________ 

 

______________________________________________________________________________ 

All the details mentioned above are verified by AUA 

(Authorized signatory: AUA) 

Signature: _____________________ 

Name: ________________________ 

Designation:____________________ 

Organization: ___________________ 

Date: __________________________ 


