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CFMS USER CREATION FORM
KYU - Government Staff

New 0 OR. Change Roquosl 0 (Please tick as appropriale)

In caso of chango requosl ploaso lick Iho box In the loft margin whoro chango' corrocllon I, requlrad and provide dotail. in th. corresponding row.

QFFICE DETAILS
DISTRICT: DATE:OFFICE NAME & DDO CODE:

All fields markod ' are mandatory

o EMPLOYEE NAME' : .§riIM~Q!.._. • . "__ • • ••__ ._ .

oEMPLOYEE ID NUMBER' : -- ........------.----------------"~---.---- •..-...
oDATE OF BIRTH": GENDER': -------,---._._-_._._---_ - __ .

oDEPARTMENT': CAORE': PRESENT POST' :

oDATE OF JOINING' : ORDER NO. ---------------_ .._-_ ..-
oOFFICE ADDRESS' : ----~--------------.-----~-----.---...--...--...
oPERMANENT ACCOUNT NUMBER (PAN)': ---_._---------------_ ...._-_ ..._._ ...

oAADHAAR NUMBER' : -------------------..;._--------_ ...__ .._--_._--_.-
oMOBILE NUMBER' : _ __ _ _ ._.__ _ __ TELEPHONE ( R ): _ _ __ TELEPHONE ( 0 ):

o EMAIL ID:

DECLARATION
I 00 tlcrcoy sOlemnlYaoC'ore tnat me mtorrnaucn proVlceo soove ISupto oate ana correct.ana I unO&naketo mtorm you or any cnanges merem Immeol8telY.In case an'o infonnalion is found 10 be false or unlrue or misleading or mistepresenllng. I am aware that I may be held liable for It. I accept all.the Tenm. and Conditions mentioned herewit
and hereby submit my recent photograph and self attested pholocopy of the following

PROOF OF ADDRESS' :

PROOF OF IDENTITY' : ____. ....__ • - _. .~ t ••_~-._-.-_-~-._-__-_-_~~~_=~_~=~~:~=::=~=.=:.:::::i
-_

CONSENTFORAUTHENTIC~TION
GOVERNMENT OF BIHAR

I horeby give my consent for using my iden6ty and address data received from e-KYC provider to generate and submltlhe electronic Digital Signature Certificate (DSC)
appUcation form 10Cortifying Authority (CAl. creation of key pairs by eSign Service Provider (ESP) on my behalf. submission of certificalO 10CA ior certification. one timo
croation of signalure on tho hash along with this request. deletion of koy pairs after applying slgnature(s). I haw no objection in Ihe use of rrry Aadhaar number for

. authenticating mysen with Aadhaar based authenUcalion system for.the purposes of avaUing of the sarvlces under Comprehensive FIMllcial Management System (CFMS)
application from Finance Depar1ment. Govemmenl of Bihar.1 understand that the Biometrics and/or OTP I provldo 'for authentication shill be used only for authenticating myo idenlity Uvough the Aadhaar Authentication system. for oblalnlng my e·KYC lI1rough·Aadhaar e·KYC service and for the Issuance of Digital Signature Certificate (D.SC) for this
specific: Iransadion and for no other purposes. For the aoation of DSC. I understand that the options lhall have chosen are the one. 1111shaD be Plipulaled In' ths' DSC
generated by the CA and I provide my consent for tho same. I also understand thatlhe fonowing fields In the DSC generaled by the CA are mandatory and I give my consent
lor using the Aadhaar provided e-JrfC InfonmaUon to populate the correspohdlng fl81ds In the DSC: (I) Common Name (name 8S obtained lrom e·KYC), (ii) Unique Identifier
(hash of Aadhaar number). [Iii) Psoudonym (unique code sent by UIDAIIn e-KYC response). (Iv) State (state as obtained from e-KYC). (v) Postal Code (postal code .s
obtalnod lrom e-KYC). . " ... . .:
I undorstand that Finance Department, Govemment of Bih.... shall ensure socurity and confidentiality of my porsonalldentlty dal3 provided lor the purpose 01Aadhaar based
authentication.

(SlgnaturelThumb impreSSion)
NAME:

DATE:

========~==============~================================================= .1
FOR OFFICE USE ONLY I

Roquost Roc.ivod Dalo: _ _ _.... Requo,t Aceoplod By: _.._ .

Forwardod to HOo/HOD
Office Name & Dolo: • PoaUDeslgnatJon: Signalur.

VALID LIST OF DOCUMENTS FOR EMPLOYEES

Documents lor establishing proof of Idontlty and addrou: (submit any ono)
1. Pan Card (separale address proof roqulred)
2. Aadhaar card Issued by government of IndialE-Aadhaar leiter downloaded Irom UIDAI sito
3. Valid Govornment IDlErnployee ID
~. ElecUon CardNotcfs ID card

GENERAL INSTRUCTIONS
1. Fields marked wilh (') aro mandatory
2. Tick Whereever applicable
3. Please fdl the Fonn In English and inBLOCK leiters
4. Please ron Ihe dates bl DD·MM-YVYV Fonllal
5. For Presont Posl: Attach copy of Posting Order or Add~ional Detail Fonn
CI.rlOc.tionIGuldollno. for ptOvld{ng 'ProofOf Idrmuty (Pol)'
1. 01111 certified copy 01 any ono of Uie I!ICnllonod Prool of Identity 11'01]needs to be lubmiUod.
ClarlflcatlonlGuldolinOi for providing 'Proof Of AddrolS (PoAr


