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CSC REGISTRATION FORM

CSC NAME

NAME OF PERSON

Aadhaar Number *

Pan card Number *

Mobile No. *

Email 1d *

Address of the Applicant *

Gender *
OMaIe

OFemaIe

State *

District *

CITY/VILLAGAE NAME

Ward No.

Pin Code

Block

Village Name

Type Of Area *
ORural

OUrban

CSC Address,Shop, Galli, Mohala, Ward No *

Is CSC Located Inside a Grampanchayat Location *
Oves

OnNo

Post Office

Connectivity Type
OBroadband
O Dongle

O pisn

Latitude

Longitude




Bank Name

IFS Code

Bank Applicant Name

Account Number *

Power Backup

O Inventor

O Generator

Number Of Computers

Aadhaar Card * Attach Documents

Pan card * Attach Documents

10th Certification * Attach Documents

Cancelled cheque *  Attach Documents

Two Indoor Photo With Geo Latitude Location *  Attach Documents

Two Out Door Photo with Geo Longitude *  Attach Documents




