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RBA No. 30/2915 L

,NO 2014/1‘5@33“1/21/4 ; - D NewI)elhl dated: 21052015-,":’"
. General Managers/FA&CAOsj’ CPOs E ( ¥ af k /L W

: Al Indian Razlways and PUS. -

Sub Re\nsmn of Subcﬂber Reglsmuon Fom Mew Pensmn System.
, In otder to ease the process of registtanun of cubscmbcar:s under Nrw Pﬂ-nsxoﬁ System,
- PFRDA has revised thc ex:lstmg Subscribet Rep!strauon Form (81 fo::m) 2ad has introduced a

- new fotm, Common Subsrﬂbex Registration Form ( CSRP—E) fromi 0‘1 04 2()15 WhICh will “be |

- common ‘for all sectots (copy enclosed). Accordingly, the. (;ovcmmcut subscnbf:ts Wlll be

- requited to subfnit the CSRF-1 form instead of St Form along\nth self attested copies of
v 'sxxpgomng documents which will be verified by cor xcpmed Nodal Otfices before submission to

' LRA T (Facﬂitauon Centze) "The salient features of new forms are a3 f0110W3 -

Ofﬁces alonngth CSRF-1.

KY C documents (Ad&resx/ldcnhty/Date of Bﬁrth proof) to be colle cted. by rhe Noda} -

2. bubscnber has an opuon 0 menton mother’s name inste 1d of fa Thcr 5 mme on the ]’R AN

. caﬁd The details should be provided in ‘Addional Request « dLm.ih tAm li of C SRE* 1
A Norination details are to be mandatorily provided.
4 Alongmth DDO authomzauon PAO/ PrA.O ulso needs to authome (SRF 1 Fotm. '

o

‘ /xy\" e - The Iast datc fot accepiance of old 81 Forms is 31.05. 2015 subs cquent to whlch only £
E CSRF-'l form wﬁl be a,cceptel ACEOSS ali CRA»}*acﬂltauon Centx:es (FCS) o '

'56(!( § o T RIS - IomtDnecmrAccountg _
\ b M, | L Raﬂwayﬁoatd 3

mﬁ {Q \;L\Ax; )
‘ »5. Copy for information to: ' ‘ : :
;»\L\\ﬁ General Mansger, PFRDA, 17 Floor, ICA‘DR Bmldmg, Plot No. s, Vasant Kun} ?Lnsnmuonal Area

Phase IT; New Delhl 110 070..

L feye, 2." Slm Amir Sinha, Execuuve Vice: Presndent, Nauonal Secunues Deposlt01§f Ltd ’I‘rade World 4‘*’ -
E r‘; Floor' A’ ng, I&amla Mxiis Cf.:mpound Senapan Bapat Marg, Lc swer Parel W ef,t, Mumbal ’

| . .

!5"’\ , ‘ , L , s
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, NSDL e-Govemance infrastructur*“liimlted
AR Cem:rai Recordkeepmg Agency
W ey “Circular

MMM_M z - BIESEESES S o s St

r;:ular;'ﬁg.-.qu;po&R;ma'stfarjzexs/aog- g AT gt M onatzoig

&u‘biect. Revxsion of Suhscriber Regl.,tranon Forms

Ah odai Ofﬁces are ‘nereby mformed mat the existing Subscrlber Registmﬁon F wem haabeen revmgd 5
d 2 new Subscnber Regxstranon Forrh whwh is commcm acmss all sectors has been ngnﬁed by
?ensum Fund Regulatory and Deve"lopment Authority [PFRDA} The Nodal. Dfﬁ' 3§ are ddﬂsad toige i
e new Commion Suhscrzber Regmstration Farm from ﬁpnl 1, 2015 for regxsrr agmn gfsubscﬁbers i P

Nanoml Pension System {NPS}

E - : .4

: The Nodal G!ﬁce are requested 1o note thaf the subscnbers are requamf‘g 0o su’omit the se}f.mmed

st o i s

VCOpieS of sappomng documents which needs to be ver:ﬁed with ongxmais by the Nodal Office. befm-e 2§
‘ -1

e T e g R S ol IR, SHe

ubrmssmn to CRA-Famhtatmn Centre for pr ocessmp The Common Subscﬂber Reglstranon Form ; -
. I
“has been enc!osad as Annexure.. Samg “¢an " alsd - be de wn*oaded !:onn LCRAT Wehﬂte : 5 "

=3

In case any further flanﬁcamn is reqmred in this regard yOu W ay cgntact Ml ::unny Gonsa}veg at L

_ 072-22994856 (E- -mail 1D —sunnyg@nsdl co.in) or Mr. Avéhoot Z netye at 022,2499 49 49 [E« maﬂ o
“ avdhaats@nadf.co_m} Ces o

For and on behaif of
A .NS’E)L e—!&avernance mfﬂmructure l.mttf a

"

i . 72N gy ARER

l Mandar Karlekar
‘gsst.Vice President ’ T

", ¢ s encliafs
£ ° . * .
R

T e -




BT NATIONAL PENSION SYSTENI mps)
T T - SUBSCR!BERREGSSTRATIONFORM_, -

. Bfix
{'QCSRS ¢0‘Oﬂf
phosagraph

To, L

Nationat Pension ‘sy_siem Trust.

: Dear SlrlMadam. T s

: ! fereby request that an PS accuunt pe opened in Y name as pef the bamculars givet: below: Lo ki : .
x mdecates mandaton/ fields. Please fill the form Enghsh and, BLOCK jeiters \Mih piack ink pen. (Refet generai gmde!ines gt instructions page}

1. PERSD nETAll:S*
Name of Appkcant it
First Name® ;

.3601!:!2"-:;_"\

Middie Name e, AN

© \astNeme R : :

Date of BiIh* - - co TwvaRLE 1 o (Dateofom\shmﬁdbesuppcned ,
Gender [Pleaseﬂck (M Mate 10 Femalé i chers 3 '
Fathiers Name* . aab® g He

 {Refer 81 No. b of Instrclions)

TOENTITY DETAILSS !
CUPAN ST Aadhaar x
: Pasqun‘ e B V OThE!‘SH s 3

: .'CGRRESPUN
. Ftat!Room!Doorialockra
,PremtseslBuﬂd(ngNﬂlage

RoadlStreeULane :
ArealLocality/Taluk - * 7
ES 'CxtlenwnfDistrlcl
; State/J.T.
514 PERMANENT ADDRESSDETAILS - © 7] Teked) i the Do case e pedress ¢

. Fia/RoavDoorBlock no-

.~ PrermsesiBu“quMliage
Road/ SlreeﬂLane ’ i
ArealLocalityﬂ'aiuk
Cilyffdwr\iDisiﬁct '

. StatelUT

s Proof ofAddress (Correspondencen?errnanent) ’ ) i [ _ ;
-Aadhar card. | ) - Passpdt |,_~, Voter 1D card [ Drivirig License ] Ration Card 1 . Registered Lase -D Sale agreement of residence !

‘Latest Gas Bl {1 “Electicity e L1 Te\ephnne{l.andlme] gl Oftfrers (please spedify) r ST = T
#Not more than 3 wronths old. Plegse refer Sk o, 2 of the instructions . * = e W i

CONTACT DETALS -
-~ Landiine Prone (wrth STD Gode} P

Email® : Cas mi 8 )
uwamtosubacﬂhGNSMSAleﬂs: '\'jes.‘_j No L_! Mo

Do yo i number & essenua! for 'eeamng sms aléits regarding your NPS account -

- Occhpahon netans mease lick(\l)]

2 * Private Se,c!o; i ovemmem Sectur l'} " public Sector L1 [ Business i ’ Pro"fessignaLﬂ,  Agriculiure £l
Homemaker 3 Student s . B ,NRF v {7 Other {please specify) | k ’

B, P{ease‘ﬂck If Apphcab!a Pulﬁmally exposed persun £a | ‘Relatedto pofitically exposed Person [_’ e ™ :
" % income Rarige (per annurm) Upto 1 tac L T 1lactp5lac {1 S&lctotllac S 101acto25tae U1 ' 2518c and above 11
v . Educational Gualifications. ssc L .HSC 5 G'ra_d(iate.\f} - pasters [} -Erofes‘slmals(CA, 8, GMA sy

i —suascmBE ANKDETM.S i
Accoum‘rype { please tickw}l
Bank Alc Number

Bank. Name
Branch Ngme

. BfanchAd;!ress'

© Bark MiCli Code

AR

e




. 5 3 3 .

{8 SUBSCRIBERS NOMINATION DIETAILS® (Floass rofer to St.No RS
47 Name of the-Nomines (Yau can nominati up 10 @ maximum of 3 nominees ard if you desire so please

- Nomines Namie -

- Relationship wih the Nominee ’l

Nomineé's Guardian Details (in
. Nominee's Guardian <. '

23

1 9. NPS OPTION DETAILS, (Pietise tok ™ as appicabie ¢
{ wouid like to subscribe for Tier 1t Account also YES 111 NO.

 ffyes, please submit detalls in Annex
" Swavaldmban subscribers). s ; "
“~ |f Yes, pledse submit detalls o Annexare il - IR

L3

e L. {Tier il account is.hof 2-

b § woutd ike, my PRAN to be printed In Hindi vEs £ nNO I

[ 16, PENSION FUND.(FF) SELECTION.AND INVESTMENT OPTION ¥ i
L1, (iy . PENSION FUND SELECTION (Tiér 1) : The names of the all PFs are mentioned in the histructions page and are availaible to the all sector |
¥ subscribers with foliowing conditions:’ e e e twe st e e Rt . . e gt

- 43 . (i) Govemmment Sector. ForGovamiment Subscribers, the toliowing PFs act as default PP as par {tie guidetines issued by the Goverhment. X Ll Rl
X . . (auc Pension Fund Limited ) SBI Pension Funds Pyt Limited {g) &T1 Retirernerit Soluifons 1Ltd: ks X " f i K ;
I @ nesLieiSwavelamban: NPSLite Swavalamban is a group ehsice madel whers stibscriber Was & cholte of PF and Investment opfion as ¢ vailabie with Aggregator. :

i iy Al Citizen Wodet: Subscibers under Alt Citizens model has the aption 1o choose the avallable PFs as per their choice n the table below, ) = 1

(ivy Corporate Model: Supseribers shaft haye ti option o chaose ihe avallable PF§ as per the below table in consultation wit vhelr respective E riployer.
Thigase Tk () | . Avsilanilit: of thePe ;

£

1. T Name of the Pepsion Fund . .
ngG Fension Fung Limited U P R
1581 Pension Funda Private Limfted

{UT! Refirament Solutions Limited

1GICH Prudentiot Pension Funds Managerent Company Limiled_| -
T R 4
ghsion Fund Limited |
DFC Parision Managemerit Company Limitéd ] Lo

: Jo riot indite 2 chaice of PF,

5 s&?ﬁﬁ}'ﬁﬁ&mﬁ“ﬁaﬁiﬁi&ﬁ"ﬁ Adtive and Auto Choice. In case, you
. for the default PF specified by PERDA. Gurrently, SBI Pension Funds Privale Lifmited is the defatit PF.

) INVESTMENT OPTION {Avaliable for All Citizen Model and Sorporate Model SbenlllBi -~ e e W, e U O

21 - { Please Tick (¥) in.the box given below showing your invesiment option).; _ ; "R
- 1 Active Choice [ " AuteCheiee E L o ‘ e ' R :
TRk For delalls on Auta Choles, pl_ga,se‘xéiettomeorfert}ucumerrr."Piem fiote: s "y . ; * . ’ 4
4.7 1 Incaséyoudo no!indacalea;nylpveshnem-dption,ywr&squwﬁlbemvesled nAutp Choles " g ® Emwen w n B
i : .2, ‘In.case yau have apled fof Alto Choice, DO NOT 6l up section befov relating to Assel Aliucadion, In case you do, the Asset Al tocation instructichs will be ignored-
; and investment will be fnade as per AutoCholee, SN L b g - . . R o B . o
iy ASSET ALLOCATION (to ke filled up oply i case you have setected the ‘Active Choice’ investment optien) TP ‘
1N i GO et WAL LA Al
i Asset Class | (Cannot exceed 50%) I & E G Totall | Note:- The fotal allocation across E. C'ain} G asset classes rriust be equal to. |
1%*—,—»1»-5- pollintitabes S SRR e 1 300%, 1 case. the alfocation is '8 blank andiar does nol equal 100%, the |-
5 i % £ o, 8 I ‘appﬂcalion shall be rejected. B WA RS o g
o TR RSN | ’ Pt it b il T : sl i
‘ E.,uﬁmmﬂoﬁlavsuascma&* ¢ Piease vefer to S o 6.of the insticliong yo - E Wi w By © 600 st b m o e
: ;" Dectaration & Authorization by alt subscribers e

. Thave read and understoodthe terms and condtions of the Nalional Pension Syster and herehy:agree.ta the same and deciare it hie information and documents fumished |-
-~ by me are true and correct, to the best of my Knowlerdge and belief, | vndertake o infom immediately the Central Recard Kes ping Agency/Naticnat Pension Syatem Trust,
of any change in the above Information furnishad by me. 1 do niot rotd any presexisting account under NPS. t understand 1hat § shal be fusfly iaie for submission of any false |
of incarrect jnformation.or dacurnents. N o ) o T e a D .
.t further agrée to be bound by the tefms and congitioris-of provision of services by CRA, from time to time and any amendrient theseof as appeoved by PERDA, whethe?
- complete or parilal withouf any new declaration being furnished iy me. t.shall be beund by the terms and conditions {or the usage.of -pin (ic access CRAINPSCAN and view
details) & T-pin an the CRAwebsite. e T - i S ; - L. ) e 0
Addiﬂdnaldec!‘araﬁonbySwsvalamhansuhscripar'v X B k. w R i d g0 N
>+ .t have read/explained to me and uriderstood the Swavalamban guidelines and | tnést the prescribed eligibilty eitena for assiatance under the scheme. | 8iso undeftake to
" adhere to the-prescribed ontribulion it of mirkmum Rs. 1000~ and maximum of RE. 120000, faling wiich the Central Sovemmient confiibition credited to my aEcourt
reay be forfeiled along with such interest rates a5 may be prascibed, T L ) s ) . SRR |

T Deciaration under the Prevention of Money- Laundéring Act, 2002

I hereby declare thal fne contrlbutior: paid by mefon my ohalf has been derived from legafly declared anid assessed soureets of income. Lunderstand that NPS Trusthasthe | J] .
profile or share the information, with other government authorties. 1 fusther agree that NPS Treist has the right to dose my PRAN in case 1.am d

L right 1o pensse my financial ! d
I .. ound violafing the pravisions of any law refating to prevertion of money iaindering.”
T | : T S RN
L  Plage: o ’ . ;
L : - ‘ - > - . B v v %
! , e I T, LA siguatumﬁfhumblepmééién;ofSubscribeﬂn Flack ink |-
- . ) s 2 p e s T PHE T 2 P e in cese of male and RT1 in case of female) - - -
L B B0 ™ B T © 7. U - ACKNOWLEDGEMENT ’ L S T g
L ame oftheSubsaiber - oL L B g o T on Jo b ; e 3
: * Glontribution AmouritRemited: © - T nL - ' WA ' N A T DS O L

©§ o Dite éf'Rgcgipt,ngAp;ﬁiéaﬁon and Contributign Amotnt: peh o
14 R Stamp and Sighature of the Employer/PoP/Aggregator. 2o T SRR




s pplicab) Drermment Suhscnb ; ; " i
(Subsquberﬁ Emplnymen: l:vatalis o be fil{ed and: auuested by the Deptt. (All Ded falls are m«daﬁx w) . ’ i
: Uate of Reliremnent . « 1

’Dateafdc;ining A <l g
Empluyee!::odelm I o’ ny v, i g

Gmup of E_mployee (Tick-as anplzcabte) : Gmup A
Office - B
Dapartment

. Ministry -

‘DDO Registration Numbe? . )
DTDIPAOICDDOIDTNPrAB Regis:raﬂon Number

PayScale - L ST I I : g

it i ‘ceftified that the detalls pm\nded in this subsmber reglstra.icn form by

including the address -and employment deglaits provided above ate 85 per the service record of the emp

read emnes}entnes have been read over- W 1mrl-er by us amf gm conﬁrmed by mvher.
Pttt ety hapepe i

S ) loyed wlth us, -
1uyee ragintained by Us. Algo, tis furt: e ceﬂiﬂed that helshe has

i

Demgnaban of the; Author tsed Persnn
Mame of DTOH’AOVCDDOID‘”MPrAO :

1 |
’ S 3 5 i 1i R
i bvgnalure e Gt e Auihotised person N - Rbher Starp SF e DIO = ~Signatuee of th_e Authonsed person Tabber Stamp o e D?OfFAOI(mBOI i
I _{intha hoxabove) . ... il __{inthe box atiove) . . (ntheloorabovey. - . 1.k DTAPAQ {in the hox above) __}

; Desxgnaunn of the Authorised Person
ﬁName nftheDDO i :
i Depttl\\nlmslry

ekl

By pﬁcﬁﬂe 1o, Gorporate Subscrers:an "
(Subscnbers E’np!cymem Gietaits to be filed and attested by Cofporate (Al fretails are Mandatﬁw)} - : R

. Dafe of Rehrement

Date of Jomin'g

Employee lD
Corporate Regd. VoAHot&ed by, CRA

Cerified fhat the dstalls provided in this subscnber regwtratl or form b
the employment detaits provided above are as perthe s service recard cf the employ
_ have been read gverfe h.m i hec by 48 and 901 mnﬁrmed by m/her.- -

B e

iDate

. em inyed Mih us, including
ee rnamtamed b*y us. A]so nt is further Oer’ufied lha! he/ She has read the entries / entries

S|amp nf Ihe Corpcrale
(In the box akove)

I
i
{
t
l
1i
1%

ngna.ure ofthe Authunzed | Per ;nn (ln th box above} Plaze.

Authonzed F'arso

RecelptNo (17 digits) _' T : ¥ . ST W n I _? . ’ BN '17 )
Decument accepted for date of Birth Proof, .* : L g : . g W =R
Copy of PAN card submitted YES ; _T! ‘

P

ke Ccmphance ves i NO T

|sting Bank Customer:

ifwe hereby cemfylconﬁrm ihat ShrUSmUKum . is ain existing uusiumer Qﬂhe Bank hamrsg ﬁaily aperahue Savmg
Bahk eceount no .. . " branch and oS requxred 101 cpemng Bank-Account Mﬂch ma!c.h the mqusrements

3 for opening NPS awoum have pheﬁ w}m Wa further conﬂrm lhai the S. B. ale of snmmw am . - i

is not a ‘Basic Savings Bank Deposit Accburt. - 3 o i . : 2 T R {
Adhaat Based KYC Ceftificate: ¢ Ty % A B A ; 1
verneeeee NS EEN L

s neseby cefify. ihat Aathaar Number -, e
checked and the name and add\'f-s., mentvoned on the nnginai Aadh aar card Bre matchlng wrmtha

ned un NPS appli i "l».l form. -

1 z ° . T Name.

Des:g naimr

| Dater

Auﬂlorisation by Aggregator's omce (NL =AY #, - -
Ceitified that the subscriber is reglstered with the aggn-zgator and he!she s opted to laln NFS. | hureby gectare that the subs*‘nher is eﬂgnble 1 joir NPS and-ihe ahove |
declarzxinn has been s ned fheimi |rnpres-aed before me by ... a er (s ,he h.as read thP enlnesl ontries have been read over to herhim by me.

g S T ¥ g S 150

Nanie of the Aggregatuf L )
"NPS Lite Acwuni Ofﬁce {NL~ A()) Regie.trakun Number )
: Membern*n.p Ne allmfed by Aggregatur (it any}

Recgived by . 2
Received at | B R O R
- Atknowiedgement 3 'Qumber (by CRA FC} Lo i : ’

E PRANAIGES - Lt s L “ " s g W : : Fhy s




o

g ARG IR B

:
¥
4

B
)

Bl

a blank bok gitet eact word,

. App!lca(lbns incomplete in any re,apeci -and/or nm acmmpameu by
lefi blenk or the' application form is pdmen Back to back -
The sisbscriber.stiould net slgn across the: phutograph. The photograph should nert he sia
the clear visitiiity of the face af'me subseribes, the applicstior: shall not be acceptery,
Copies of all ther documents submitted by the applicant should be seff-atiested ani} accom
Nairte and Address of the app&icam menuuned on the form,
The subscribei's thumb lrnprsss:en shoutd be verified by the DDO/PAODTO es)
‘Govermmaent emp!wees {raandetarily covered nder NPS) rmay submit melr El

NPS is available on CRA wehsnte h(tp I

t-enaral Gsud'alines

nps::m nsd!.m in

; Please il the form inlegibls hanrm'lung 50 85 to avod erors in yuur app!tcaﬁon processiag. Please do fot ove:wnte.

Hnd such corrections should be cuuntersvgnea by me appllcam Each qu wherevar pro\uded, should cantaln only toe: ¢he,

rnquirets doaume nts are liable fo be refeded m applfcau:m Es !lable to be ijﬁc!ﬁd if mnndawry ﬂe&ds are |
;med or clipped to the fnrm i there ia ghy ma‘k onthe phmagraph suech ﬂwt it hinders

panted by-originals. fur v gy ification by the noda! nmce. .
should match with the. documentary proof submitted. d

‘gnated officer of POP-SP/Aggre gadtor L
ppl‘z,atlun for Tier il to any POP-SP of their cho]ne The P8t ofPOP SPs rendeﬂng se:vl'*es under

iNSTRUGT!ONS FOR F!LLiN c THE SUB‘.:,GRIBER REGISTI QA ﬂON FQRM

Cm actlors shauld be made by canceliing and r&wﬂtihg
rader (a!phz:bet I numberl punctuatlon mark) Ieaving

o | Mtem No. 1 Itam Detalls

hstruc’aons

Date of Birth

i j‘
Father's Name

1f father’s piaime has rore thian 30 digits, you misy fill Amesur g | for te same.
- Father's name is mangdatory. However, if apphrant does nrt want t. provide father’s na
mother's name ort Anpexdsie i dnd tha mother's name will ‘oe peinted on PRAN vard

. ifthe applicant warts mathar's name to he prirvied insteps! ¢f Father's name on I?RAN cand helshe must fifl Annexure. tl

Please ensuri thal the date of birth matchas as mdicatrad in the dreyrnent pzvvzded in the: suppm

me helshe has an opkon to pmvu",g

© {SNo

__Proof of ientity {Copy of any Oncs)

© {3.No!.

P'roof of Add {Capy of any mm)

1.

Pagsport issued by Gi t of india,

Fassport iv puell by Government of India 5 b

P
&

1 Ration oard wnth photagrapte

Feation card with photograph and residantial ads: Slast j

RBank- Pass bnok or oemﬁcale with’ Pha:ograph

Bank Pars book ar oerﬂﬂcate wﬁh g:hn,ograph and

ragldential add

Ceriificate of the POP bank for an existing Eiank custorner,

C:erﬂﬂca!*a of the POP hank for an existing raﬂnk customer,

3
4.
5

1t Vaters fdenmy card with photograph and’ residentiat
iaddress. .

g W | Ne

Voters rdenl!!y card With photograph and res:dentlal
zddress. -

&

i Vaiid Drlwng Noanse with p!mmgtaph

Vagd Fariving Itceme with photograpl and’ res:dennal :
arldre’ sz

(‘amﬁcate of identity with phntograph slqned by a Mearnber
of Parhamem or Member of Lem slative Asmmh!y

Lettar from any reco;;rnzed pubhc @ jority ot the lgvei ],
oY - Gareited officer fike Distict Marjistrate, Divisionsi|:
<ommiissioner, BDO, Tehslidar, Mandtil Révetiue Officer, |
4t idicial Magistrate sic: 5

i, . Comespondence &.
Permanent address .{ ©
details - . -

idantity, ' 8

PAN Card issued by lncéme tax depaxtr'sem

f Serfificate of address-with phatogrsph sgned by a Member

of Parfiament or Member of L

“Aadher . Card ! letter Issugd hy Unigue Pdeﬂllﬁcaﬂon
. Au’rhonlyunnma :

! ‘Aadhar Card / letter lssued by Urﬂque lden!lﬂcahon
* { Authority. of India tearly shawing th: address -

3

‘Job cards issusd by NREGA dum signed by an- oﬂiuer uf
{he State Goverament - :

7

Secior Underfakings; Scheduled commersial Banks, Public
; #nd Professional Bodles ruuh as !(,'A! CWA, ICSY, Bar

7 | Cotinglt gte.

| ideniity cand issued by Gemrailstate gnvernment end s | ;
' Depariments,  statuary/ Regulatory Auhonﬁes ‘Public] " .-

Financial ‘Institutions, Colleges affiinted: to uriversities |

Job cards issued by NREGA duty signed by an bfﬁcer of{"
the State OQovemment o

12

1 Photo | tdentny Card xssued by Pefencs, Parammtary and
Police departments. - 7 |

| Sector ~Underiakings, Schedified Ccmmerclsj Baiks,

The  identily card/document Mﬂ!‘i address |ssuc:i by
any of the. ing: CentraliState Government- and its }
,Departments, Statuary/Regulatory  Autherifies, - Public

Pu‘uﬁc £ nanmal !nstltuﬂons for thelr empluyees

2

La!est Eleclncuylwate. Bill in ﬂm name bf me Subsc
showing the address (legs than 3 months olg)-

-'. 3 1 {3‘

| Ex-Sarvice Man Cari ‘Iﬁusd by MlnSstry of Defem:e 1o their
hmployees

13

Late 1 Telephene hillinthe name.of the subseribash
the; Sdress (lessthan 3 months old) - -

N 7 3

Phot Crédlt card.

0
(i)

Noh:
if the address on the documem submmed for identlty pn of by ﬁhe prnspecbve ostoiner Is same as that detiared by hamlher in
the account opening form, the documient may be accepl ed as a valid praof of beth identity ‘and addreys,

if the address indicated an thé document subrnitted for fdentity praof difiers Forn the surrent address mentionad ln the account
opening form, & separate pros! of address should B & obtained. All fulure commutiications will be sent to: correspondence |
address. Jf comespondence & Permarient address are i fferent, then proof for ooth have o0 fie submitted.

(i) iy case of Government subs: ibers, the KYC documer ds ds may be submitied within a perfori of 30 days after generation of PRAN,

‘44

Latest Properiy/house Tax receipt {not more than on A
year ofd) .

15

Existing vefid registered lease agreement of the house or

stamp paper (in case of renledneased aocommodanon)

~Other Dotalls
‘ (Scc.upa!‘nn Details)

An NRI subscriber wolald need to fumnl: 1.an indian address ¥ for- communication £nd bank dete- s within india, Fund transfere by NRis
 would be subject to regulatory requirements as prescribed r::u REI from time {o tima and FEM & requirements.

F’ersan

A

e . Politicallv B sed Politically. Exposed Persons’ (PEPs} are indviduals whe 8 /g o have been eatrusted with prominent public functions. :
o P“ '“ga ity xpn .{ country, for example heads of state or of the govemment, ‘senior poliicians, semor guvernn an, judlmal ar mlhtary offictals,: senior
! of state-owtied comorations, Imperiant pofitical party officials,

ing férelgn

Subsmber’s Bank
. Detais i

s

| ForTierd, bank detaiis are oplienal. For activation of Tier i, bank details are "uandatory. P o cheyf ;

‘| Subscriber Namé; Bank Account Mumber and IFS Code) of Bank Certificote cortaining Name, Bark Account Number and IFS code, | ©
for direct credit or electronie transfer. In case if the cheq se is not preprinted with name, addnﬂonauy & copy of the bank passbcok or

+ bank certificate contalning Name, Bank -Account Numbe - and FS code #should be submitied, j

.

aﬁach a c At

e ling

Subscrd ber"g‘ N§n1inaﬁan
Details.

feclaration by

S

In case of mare than one nominge, percentage share value for all the. nominees muist be Imeger. Deamals[chﬁonaj values shaﬂ
notbe acteptad in the nominailon(s). Sum of percents ge shsre acress alf the rominess must be equal o 100. If suy of pergeniage
rs ot equal to 100, entire nomination wilt be rejectec.

<

Slgnatuna { Thumb imprssswn shiould only be withir, Zhe box pro\nded in.the form. Thumb vmpressnon, lf usad sheuid be aitesied

¢ : by the nodal ofﬂcer “with the ofﬁcval saal and stamp ‘efl Thumb tmpressmn in case of male and Right Thumh lmpresslon incase af
Subscrber. { [ remale. )

Gfmeral Information for Subscrllmrs

The 5ubscrlber can oblsin the statug of his/her app“catmn from CRA and thejr-designateds nodal gim,ef

‘Subseribers ‘are advised 1o retain the acknowledgement stip signedi ‘stamped b‘y the des/) griated nadal oiﬂcer whiere thev su‘bmll he appncaﬂdn.

Formore irfarmiztion  clarifications, contact
Website: https: I!wm:psota.nsd!.co.in
Call: 022-24580-4200 * - .

e-mail: infe.cra@nsdi.coln -

Addresr Central Recardkeeping Agem:y, NSDL e- Govemanee Irrfrastruclure Umrted st Floor Times Tower Kamala Milis ¢ ompound Senapatl Bapai Marg,

CRAC sl

Lower Pa?sl (W} Mumbai 440 013,

S

ornis

Stamp and Signa




anexur

T eltoCS'RFl :

| TERNDETALS |

ubm%t me 1nlnowlng detalls for astWation of Tier 1l account 'unde:r wes.

SIS o [,

ank: Dstalis (Mandator{f)
Please Tick, (*b ] ||

A herehy §

[ ‘pAn card Nu
! ,L Subsr:ribersB
\f sarﬁe as Fier§

S_a‘}it\gs;Nb i::‘ a

m'ovxde ths details be\cw:

* Bank Al Number e
BaﬂkName DAt
) Branch Name .

g g Bfandh Aﬂd\'eSs.

. T':ﬁ\ .

L Bk MICR Code

’s Nomination Datails .
5 helow, lrf case you desire to Y}Omif ate mcre;tl_aan one person, please fil Ar__macure_' W

A Subscnber
i, Please T\ck H\ _} eise provsdethe deiajl

M s'arx_ie‘a's fier i

O

Middie Name - - .
YAy e T o
: o

4 Dais nf Btrth

é; Reiaﬂonshxp

); i ‘__-«

wnh the Nominee: -l
_,_._F—_,,/_._.a_“__,..,_a-—_)

e |
B I 5 _-"

i\s {m case of a mmor)

T 8. i\omnees uuard\ar\ Qet

s P ,__,

v G 2%

e

L ' Sub'scﬁber Scheme Prefer m:e (Plaase refer offer dncumen‘t for fum\et details): e ,
5‘- . R 8 Senston Fund (PF} SEler.ﬂon (Sslect onfy ame PF) Selection of PFM is mandatnry both n Adwe and Auio Cholce tn casey rfyou do no; indicéte; )
Hy . a'ghioice of PF, please note 4 fhrat jtis deemed that you have wnsanted m opﬁng far &he defauu op\son for 1.he PF 28 presanbed hy PFRDA‘ Cumantty, SB\
: ‘ : . Penstan Fundstats Umned i the defaul{ PFM. E o
1 B L 1 same as Tier i, P%ease‘ﬁd( ISR l eise p:w.de the de’caxls beiaw - e th .
- e e _,_ﬂ--wﬁ._m,_g_ N v ,,,__,——-_”., -
§ \ Ptease ttck only one {J) Tal

‘ Pens:cm Fund Nam

U‘ﬁ ‘Reure
L,,.“__ﬁ_. h L

?*udenha‘ Pensxen Fund

raPensamFundUmIiéH A

ment Se\unons L!mﬁeﬂ

s Management Comp

Kotak Mahmd

i ,,4-.«,,__._- i

enswn Fund meted

,,,,,..‘-._.__4—,,-- ,.-4_..«-_#

HDFC Pansmn Mahagemen‘t Gompahy Lim‘ted



{ Pleaae Ilck (\I) its the box g.ven below showrxg yaur mvesimen’( option]

i
1
:
i

- i) Emreﬁtmem Optir;" N

\(For detalls on Au:a Choice, piaase mfer m the Offer Documem}

| Note:- (@ Tn case you do siot indiate any nvestment 0p1.|on your funds i & inve sted i Auto Choice -
{o} In case’youhave opted for Aute-Choice, DO NOT fill up sestion (i) befor'y relating to Asset Allocation. In
case yots ag, ihe A.,qe% Alloca Hon mstrucnons will be ignored and snves ;mem made as per Auto Chioige.

ion (ta Le ﬁlled up oné y in case yuu have selec‘ed the ‘Activ'e C‘nelce invesxmert nptlon)

(lii) Asset Aiincat

1

i PEMRESEERSG S SRS e e i . =

: e S B - e

; i E . ! i % Note:- The aliocation GGTOSSE C/2nd G asset classes st el 100%. %

: P T (cannot exceett & 1\ Totat . | In case, the, aliocation Js. 16 Fank andfor does not egiial 190%, the
o b R - 50%) - : i applicahon shall be relected ¥ At the pop

: : B R 5 S 12

i E A e e A T T 7 T = s ” T - e

i wd Dnclaramm & Authorizatiow by subscﬁber R - Lt o L v g ¥ ¥ @ ) ) _-!i

nderstood thetgrms and ‘cenditions of lhe Natsenak Pensxon System and here:by; agree 10 the same and declarg that the. mfonnanan and

‘ | have read ang-u
A~ dommems furnished by ne afe frue and cowedt, to trie best of my krowledge and beliet. | urid arlake to inform immediately the Nationz Pensior System |
T?'Uat, of any change in $ive abiove’ information furmished by me. 1 do not hald any pre-exE, .g apcom‘ﬁ unﬁer NOS§ umg,,‘ shanes (6 { shiali be, faly «m{e

v for ‘submission of any falee of mcom:.ct informatior oF documems S . } _ _
l further agree to be bound by the ihrms and cond;tlcns of pm\hslon of semces by € <A, from tme 1 e anc dny aragindment. et a8 appL oV M by
g P|—RD;’»\ whether compiete or partiat without any new declaration being. Tumished Py me. 1 shall be botnd hy Hie e 1 ﬁs an»u ,unmum 8 tor n-. ¢ 15age ' !
] " t-pin {to. aocess CPNNPSCAN and view dc.tal&s) &T- pm on the CRAVv.fnbslte F g :

oy i

2 5 i)ectaratlou under the Praventmn of Money Laundermg Ac.t, 202 - )

1 hereby dedlare thatthe comnbut(on ald by mmefon my behali has been derive:d fmm legaﬂy dedared and assessed abur\,es of 1:1¢orﬁe L understand Stiat -

iL o | NPS Trusthas the right to parus se my financial profile or share the informatian, with othet govemment authorities. . further agree. tha'! Nrb Tr’us( has the -
Pra T ngnt 5 close my'| PRAN in, case lam feund mo\ahng the prcwusions of any law rel. aﬂng m prevenﬁon aof money Taur ldermg LRI A PR
§ g ’
¢ .
b e L Date: . . . ;

N ‘ . S@Qnaturé!‘f‘hm nb impression” of i

' Place: LI v v BT 5w 4 } Subseribeyr inblack ink ~ l

l‘ E ] B - : : L W ) 27 Faow Yy o8 % ("L‘l’lmcaseoimale and.RTlmnasenﬂemam _]

POP:SP Registrattdn Number. -

Gopy of PAN Gard Submitied . Y"F;'s f

3 g 2,
1
4

e o i b i e et 22

- POP»SP Qea\ o 5 Slgnature ofAuthunsed S;gnatory o

7 ¥
i et e et __.,,...__.,,___.,, e




: & é\éra&:lér; ard fiot ahle"iifi;eitovvred or page 1 nfihe appﬁcaﬂm harm) s I S s

“4. Name of Fatﬁei‘ {redzkiiedif q’;im,e_exc‘seds 306

L Paglems e B

| Widste Name ” P w2 B, P e Be § fe MR

PRAN Gard)

: 2 Name § Mother (eduired onfy if 18 applicant wants mofhers namelobe printed fostead of Eather’s name an
* . : 3 ; v 4 ) . -- b . .

First Nar \e

’M‘zddzeNarr\le ERE AL IR R

S A sl
e &

v Latst Name h

,-..._,A-..,,._.ra_._ RS AR

" B Reques't for Prin‘ting Petmanen! Rattrement At;munt Number (PRAN) card in Hi

; card in Hmdi) . T
ol!mmng deiana ity Devraagn scnyt far puntmg the PRAN card En Hlnds Also, o' ease note Hat thz’
Howevar "date of birth will he pri’ nted in Engllsh A

< please provide the §
are provuﬂed in this annexure wm he dtqulayed orni the PRAN card.

mandafory. -

adi (reqt med an !y if applmant wants ¥ 'ﬂAN4‘

mannex in wh drthe fames .
All‘the qlveﬂ bs&ow ﬁekds are :

£ i 1

i Fathermldther s Full Name fa ¥ findi
(As selected I the Suf serbet Re jistrat jon form) P
¥

e e P

: Subscnhers Full Namem Hmdx :

o Please refer SN 5. % ofthe instru tmm
N B Rt e - i NV S
8 Sigﬁ&ituren‘humb lin'pression* of Subscyiber in black Ink
(' LTl (Leﬁ Thumh lmpreasmr\} i case of male and RT! (Rngh' Thumb Impresvmn) in Case nf fema')e)
. . \
i '
|
| Lt B
. ’ L -
pi 8 '
i
s



ADDIT!ONAL NOM!NAT!ON 'FGRM

iNSTRUCTlONS FOR FlLUNG INTHEF ORM

.

aed ‘fhe ‘detalis of nommees to whom xhe outstanding penemn weaith of the subscnbel is payable. in case of the demise of the subscriber be‘fare enhreb

| praceeds are withdrawn is f0 be provided hereunder (Please refer instruction no: 5. Also, please nofe thatin caise of dsmise of the subscriier &fter pting
* i for deferred withdrawal, alt the uutsiandmg pension weafth present in the NPS aczount of the subscritier shall be withirawn upon reaemng ile request
B and paid to the nominses as mermoned in this form and the samie would be treare.d as qu and final dischargé of the cibligation.

I T i ; : e ; ; hereby nunvna*e ihe person{s} m Antioned be!uw whe lsla.e member(s)!
- ofmy iamily to receive ihe amount sn my PRAN aecoun: under Nanonm Pension System In the event-of my death.

A Name oftheNommea. e

, 1stNomines =~ . - . - . 2nd Nominee g 3rd Nominze
FistNeme 0T | FirstName -~ ' FustName : R
MidgdieNeme - | Middle Name T
La.;.t Name ’ B  Last Name - ’
oy =
-Presant Communleatlon address of ﬁhe num\ ¥
' Address of 151 Nammee

3. Date of Birtt* (Only i1 case of & stilnor):- )

:LSfNOmin.ﬁ'e' A/_" T Iﬂnd Nommee e I
| 4 Retationship with the Nomingé: .. ..~ - S | o, e
qstMominee . - ~* 2nd Nominee " 3rd Nominee .

RE-S Pérji:ér_\tﬁi_ﬁie Shégbi_", o

i st Nmﬁinéé . 3rd Nesminee.

_g Vominees Gualdian Dmﬂs Only i 'case n‘f a mm

N

o st Nomineas Buardian Detalls © " Znd Nominee's Guardian Deteiis : 5rd Nam!nea’s Guardlan Detalls
First Name Fitsi Name . ) ‘ Ve F,fetName B
Midale Namé - Y T  Middie Name \

Last Name. 3 ) | Last Name _ :

Dafedthis .o dAYOf e 20 B

Sighatuire/ Thismb Imprassion* of the Subscriber

S

I




ey

| T0.8E FILLED/ATTESTED BY DDO/POP-SPINL-GC

Gertified that the above dedlaration and nomination details has bean signed / thumb

 impressed before me by SH/SiniMs,
e .. R0 R £ Sh have read the entrias / eniries fia

ve been read over to him f her by me

R —— e O

I
l _
i

'
i
i‘

o
i
i

- Rubber Stamp of the DDO/POP-SPINL.CC ;

PDOROP-SPINL-CC Regiétration Number

‘ . Desighation of the Autharised Person -
* (Allotted by CRA) : '

R .

s T T

o TE e nt DDOIPOP-SPINL-CC Office” Name :

Pee e g ey

| PACIDTOPOPR RSP L-AC/DTAIPIAO Registration Number

" sigrature of { ;e)i\uzhoriéed.Person ( v

- rose FILLED/ATTESTED BY PAQIDTOIFOPIPOP-SPINL-AODTAIPTAD ’ EE

| Allotted by CRAY: ... L -

it o oy e

Rubber Stamp of- the PROIDTO/PORIPOP-SPMNL-AQIDTAIPIAD

. Signaturs of th: Authorised Person




