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CSIF

NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limitod

Contral Gowt. -
te Gowvl. ’
Central Autonomous Body Stato Govt

Please select your category
[ Please tick{v) ]

State Autonomous Body
Corporate Sector

All Citlzen Model

NPS Lite (GDS)

To,

National Ponsion System Trust

Dear SirlMadam,

I hereby request thal an NPS account be opened in my nama as poer the particulars given below:

* indicates fields. Ploasae fill the form In English and BLOCK lettors with black Ink por. (Refor uunml kbt ol —— wnw)
KYC Number, Retirement Adviser Code and Spouse Name flelds are not applicable for Governmant & NPS Lite Subscribers

KYC Number (il applicable) I (.u nerratedd from f‘ﬂnll all }\YL “\“ﬂ\'\ll"f
Relirement Adviser Code (Il applicable) | | |

1. PERSONAL DETAILS: (Please refer o Sr. No.1 of Ihe Instructions)

Name of Applicant in full Shri smt. | Kumari

First Name* ADP'T TIYIA [ T 1 | (-

Middle Name KluM 8/R| | ! | | | |
Last Name G|U 'P|T' A | [ 1] i | | |
Subscriber’s Maiden Name (if any)| ' L] : [ |
Father's Name* RIAM  NITIIIWAIS| |GUP|TIA ' |
(Reter &r Na 1 of mstructions

Mother's Name* l A SIH|A| GUlP]ﬂA} | | | |

(Refer S Ao, 1ol instrucliors)
Father’s name will be prnted on PRAN card. In case, mmher‘s name |o be printed instead of lather's name [ Please tick (v ]

Dale of Birth* | 1 4— 0‘7 3 [ :9 | 8|4—‘ {Date of Birth shauld bo supported by relavanl documentary proof)
City of Birth* S] I'T AP VIR ' [ LT LT[ I

Country of Birth* T N "D II Al | L b | |

Gender® [Pleaselick (v)] Male 7 Female [ | Others | | Natignality” Indlan

Marital Status™ Married " Unmarried | | Others | | . . | ‘
Spouse Name* RITA UL IGIOTPITTAL 1 [ 1 [ 111 ] 1] LI
(Rater S No. 1 ol nstructons)

Residential Status® Indian

2. PROOF OF IDENTITY (Pol)* (Any one or the documents need {0 be provided along with the identificalion number)

Passport ' |1 | | '_ | | Passport | Explry Date ' | ! | / |1
Voter ID Card . ] i [ | I PAN Card : IA Z\ ‘ IG{‘ (:‘Lflelf-l (B |
Dnving License || l ], ] 5 | | Drivi_gg License E;p_iry Date ' | |/ !

I
— 4
|
| +

NREGA JOB Card | R | |y ] | )
Others NameoflheID || | | | ] |

UID (Aadhaar) @ (UIDI [ Aadhaar] number not required.)

of Rocords) Snmﬂﬂllmdnd‘mnnl' Rules, 2019, PAN or Form 60 it mandalory under NPS If you da pol have PAN |
b, of this Subsenb o Form,

A por (ha amoenamants made undar Prevention of Monay-L
af prozart, pisaze ensure that these dotals are provided within six menths of

|Plaase refer St Na. 2 ol tha instructiona. |

3. PROOF OF ADDRESS (PoA)*

Correspondence Addres,

Parmanent Address _|

Passport Driving LicensaUID {Aadhaar)Valer 10 card™NREGA Job

[ Pizase uck (). as applicable |
ol more han 2 months old

Pleass refer 5¢ No. 2 of the instructions

E;.;spon /Driving License/UID (AadhaarkVoler ID cardNREGA Job

rd/Ration Card/Others

Registered Lease/Sala agreement of residencaMunicipal Tax

| Raceipl

WLatest Piped Gns-WaterrEiec.tndrp‘T e!ephar-ﬂl.andhnc or posipakd

| CardRation Card/Others
Eoglslmd Lease/Sata agreemen of residence/Municipal Tax

rumst Piped Gas'Water. el Land -
1 fEluclmry elephona| T o postpard

| mobie] Bl

Address Type”

(4.1 CORRESPONDENCE ADDRESS DETAILS*

Residenriaifausiness

Residential K/'| Buslnuss

FlavRoom/Door/Block na. |A N|lq S T le T |T|O' [AI' ] !
Premises/Building/Village | | : - | l |
Road/Street/Lane [ 1] [ 1] | | ] | I
ArealLocality/Taluk M. AH ,D L | .' ? | ]|
City/Town/Dislrict | lT A Piv R | 1! L]
State/U.T. |UJTT Al R | Pl RA|D[ E|-g H[ |

| Regislered Olﬂca

_Landmar&

| Unspecified

Address Type®
FlavRoom/Door/Block no.
Premises/Bulding/Village
Road/Streel/Lana
ArealLocality/Taluk
City/Town/District
Slate/U.7T,

4.2 PERMANENT ADDRESS DETAILS®

Residential/Business | |

Residenlial

| Busmass

=]
ol
B
|
|

|
|
|
1]
1

[/ Tick (+)In the box In case the address Is same a3 obovo

| Reglstered Office i
Landmark | 1T 1 ]
L v

I
|
|
|
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5. CONTACT DETAILS '
Tol (O) [with STD code) ¢ Tol Afosy (wath 5TD rode)  + |
Mobile® (Mandatory)  + 0 1 8 2 7 19 g Lyt (f {Maubile Mumbet s required for communication and 1o get SMS alerts)
LEmm!ID adi;{‘d'lﬂﬂl\ﬂjj(a?w\ai}'(OM
_ﬁ._ OTHER DETAILS ( Fieaso refer to S na 3 af the inalroctons ) |
Oceupation Delails® | ploase lick(v) ) !
Privato Seclor Public Sector Governmont Soctor '« Profossional
Sell Employod Homemaokor Student Others (Plense Specify) !
Income Range (por annum)  Upto 1 lae 1lacla Slae Slactn 101an v 10 lac o 25 lac 25 lac and abage
Educational Qualifications Below SSC S5C HSC Gradualn Masters " Prolessunals ( CA, €S, CUA et !
Please Tiek If Applicable Palilically exposed person Relaled 1o Puliically exposed Parson (Pleaze refer instruction no 3) J I
7. SUBSCRIBER BANK DETAILS® { Plaaso rofor to St no. 4 of the Instrustions ) I
(All the bank details are mandalory except MICR Code.)
Account Typa | pleaso lick(+) | Savings AMlc v~ Current Nc
Bank Afc Number 330 3@l 574’ 24 | : _
Bank Name STATE BAN K |0F T ND A
Branch Nama SIGN APIUK |
Branch Address ST G]N A Pu Kl

i PINCode 2 (L | | 3 C©
[ 1 | UTTAR FRADESH
Bank MICR Code 26/l lolo/ 250/ IFsCode S B TNOOO 83| &
8. SUBSCRIBERS NOMINATION DETAILS® (Plcase refer to Sr. No . § of tho instructions)

Name of the Nominee (You can nominate up lo a maximum of 3 nominees and if you desire 50 please fil in Annexure Ilf (Addibonal Nomination Form) provided separatedy)
First Name Middle Name - ' _Last Name B

RITU [T LTI T T [T TP T -

Relationship with the Nominee INTEFE Ty

Date of Birth (In case of Minor) __. f 1 ' _! _7
Nominee’s Guardian Delails (in case of a minor)

First Name

_Miqd_Te_ _Néme_'

9. NPS OPTION DETAILS (Please lick () as applicable)
I would like to subscribe for Tler Il Accountalse  YES

NO "It Yes, please submit detalls In Annexure I,
1l yous wesn 10 actvale Tier Il account subsequently you may submil separate application
POR.SP5 rendenng services under MPS and Anngsure S10 15 available on CRA websie

| would llke my PRAN to be printed In Hindi

(Annexure S10) lo the assaciated Nodal Office or lo FOR/POP-SP of your chcice. The list of POP/
)

YES _ ,NO /" H Yes, please submit detalls on Annexure Il
10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION® ( Please refer to Srno. 6 of the instructions )

(i) PENSION FUND SELECTION (Tier I) : Please read below conditions before opting for the choice of Pension Funds:
1

Government Sector. The following Pension Funds (PFs) will act jointly as default PFs | if choice is nol exercised by the govemment employee/subscriber

() LIC Pension Fund Limited (b) SBI Pension Funds PV, Limited (c) UTI Retirement Solutions Ltd.In case of Cenlral Autonomous Bodies (CABY Stale Government
(SGyState Autenomous Bodies (SAB) employees, selection made under this section will be ignared, if choice to emplayees is net nolified by the respective State
GaviMinistry,

2. All Citizen Model" Subscribers under All Citizen modal have Lha optien lo choose the available PFs as per their choice in Lhe Lable below,
3. Corporate Model: Subscribers shall have the option 1o choose the available PFs a
4

s pef the below table in consultation with their respeclive Employer.
PF and investmenl option as available with Aggregator
| Ploase Tick (fi I 7

NPS Lite: NPS Lite is 3 group choice model where subscriber has a choice of

Namo of |h;| Ponsion Fund |¥"In.1m. salect only onn) )

Default Cholce of Pension Funds =
LIC Pension Fund Limiled | ] N
5BI Pension Funds Privale Limited | jﬁ- | Avaliable In Govemment sector, it .employee(suhsndber does et axercisa |
y = — | choice of PF
UTI Ratiremant Solutions Limited [ "] |

h S 1
ICICI Prudential Pansion Funds Managemeant Company Limited |
Kotak Mahindra Pension Fund Limiled | L

HOFC Pension Management Company Limited )
Birta Sunifa Pension Management Limded ' ]

| L !

* Selecton of 01 Pension Fund m mandatory for All Citizen subscriber _
(il) INVESTMENT OPTION
(Ploasa Tick (+) in tha box given below showing your investmant optian).
Mctive Chaies Auto Chalce .~

Pleasa note
1. In case you select Active Gholcn fill up section (i) bolaw and If you sclect Auta Cholco 1 up section (V) below
2 In case you do not indicato ny investment option, your funda will be (nvesled In Auto Choica (LC 50).

3

In case you have opted for Auto Chalce and fill up section (i) bolow telating to Assel Allocation, the Asset Allocalion instructions will be kgnored and Investmen
ba made ns par Auto Choico (LC 50) “

2af5
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(iil) ACTIVE CHOICE ~ ASSET ALLOCATION (to be filled up anly in case you have selected 'Active Cholce' the Investment option)

i C G A
(Cannat (Maxupta | (Maxupto | (Cannal Total
oxceon T5%) 100%) 100%)  ovread 5%)

Asset Clana Assot class E-Equity and relatad instruments, Assol dass C-Caorporate debl ana rolated

Instruments, Assel dass G-Govermonl Bonds and related mstruments, Assol Class
A-Mltrmative Investmant Funds neluding insiuments Lke CMDS MAS, REITS. AlFe, Invlts otc.

Spuecily % 100%
| Not In £asn of Government employesisubscrter tha Active choiee of Assal Mloeaton 4 matncled 1o Assel
Choes in Not avallable Availabla ” -
Govt sechoe avalable Class ‘G anly
Flease note:

1. Upto 50 years of age, tho maximum permitted Cquily Investment is 75% of the total assot allocalion

2. From 51 years and above, maximum permilted Equily Investment will be as per the equity allocation malrix
allocation will bo carred oul as por tho matrix on dite of birth.

3 The total allocation acrass €, C, G and A assol classas must be oqual lo 100%.,

bo rejecled

(iv) AUTO CHOICE OPTION {to be filled up only in case you have selected the
a cholce of LC, your funds will be Invested as per LC 50.

provided In Annexure A The tapering off of equity

In case, the allocation s loft blank andlar dees nat equal 100%, tha application chall

‘Auto Choice’ investment option). In case, you do not indicate

Life Cycle (LC) | Please Tick (v) Choices in Govi
Funds Only Ono seclor | Note: 1. LC 75 Itis the Life cycle fund where the Cap to Equity investments is 75% of the tolal asset
1 — - -
Lc7s Not available 2.LC 50- ltis the Life cycle fund where the Cap to Equity Investments 1s 50% of the total asset
| 1 | 3.LC 25-Itis the Life cycle fund where Lhe Cap to Equity investments is 25% of the tolal assel
Lc 50 ) | = Available 4. Govl. employee can exercice Auto Chaice of Assel Allocation for LC 25 & LC 50 anly
LC 25
11. DECLARATION ON FATCA® (Forelgn Account Tax Compliance Act) COMPLIANCE (Please refer Io St no. 7 of the instructions):
Section I*
US Person® Yes| | No!

Section II*

For the purposes of taxation, | am a resident in the following counlries and my Tax Identification Number (TIN)functional equivalent in each country is set
out below or | have indicated that a TINfunctional equivalent is unavailable (kindly fill details of all countries of tax residence if mare than one):

Particulars Country (1)

Cuun; (2}_ Cuunl'-.r_y [_3)
. Cu;nlrylmu_nlﬁ?sﬁ@_resldi;y _ - L . | - JI= ]
1 o [Agwresstner | T
Address in the jurisdiction for Tax [Cly'rrfwlﬁfi_"ajq s - P a—
Residenca State .| | N |
ZPposicote | T
Tax Identification Number (T IMun_cﬁonal er:;ﬁi:r_a;t rEtHher | i o | - _-;I_ - I
_TINa’Fiun;n;nz_!l‘e_q:iv;It_enl_Number1ssuing Cuunl;y_ ) - D T
! 'e‘aliﬁi;y nfd_mum;;ta-ry_emace-p_rwided Mh‘ereverapplicahla I I_ i R 77} —.f T I-- _.'_ N

*I certify Lhat

a) Il shall be my responsibility to educate myself and to comply at all imes with all relevant laws relaling to reporting under section 285BA of the Act read with th
Rules 114F 10 114H of the Income tax Rules, 1962 thereunder and the Informallon provided in the Form |s in d wit the

or olherwise.

R R,

) | permiVautharise the NPS Trust to callect, store, communicale and

process information relatin

the Form, its supparting Annexures as well as in the documentary
certification along with documentary evidence,

€) lalso agree hat in case of my failure lo disclose any material facl known ta m
designated by the Govemment of India (GOI) /RBINRDA/PFRDA for the pur,
daficiancy is nol remedied by me within the slipulated period.

N lhereby accept and acknowfedge that the NPS Trust shall have the ri
for confirming the information provided by me to lhe NPS Trust

g) ! also agree lo furnish such information and
abroad In the subject matier hareln,

h) Ishall

oate [ 21G[/[[[2]/]2 0]2]0]

Place : ISITITIAIPWIR T 117 ]

11

and any of NPS intermediaries wherever siluated Including sharing, transfer and disclosure between them and to the authorities in and/or o i

of N ; t . s utside Ind
confidential information for compliance with any law or regulation whether domestic or foreign. 9 -ncka of sy
d) | undertake the responsibility to declare and discloss within 30 days from the dale of chan
evidence provided by me or if any certification becomes incorrect and to provide fresh self.

e, now or in future, the NPS Trust ma ty
pose or lake any other action as may be deemed appropriate by the NPS Trust if the

ght and autherity lo camry aut investigalions from the information avallable in public domain
for documenls as the NPS Trust may require from time lo lime on account of any change in law either

indemnify NPS Trust for any loas thal may arise (o lhe NPS Trust on account of providing incorrect or incomptete information.

Name of subscrver | AIDITT(Y|A] [ KUIM[AIR] 1GIUIPITIA |

g lo lhe Account and all transactions therein, by the NPS Trust
99, any changas thal may take place In the informalion provided in

¥ report lo any regulator andlor any authari

in India or

‘ — . ]
“ ; |
Signature/Thumb Impression® of Subscriber In black nk '
l (* LT In case of male and RTI in case of females) |
e — T R T B i s ==
AT T OO0 L T

L — L A |
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Ver LS
I—_‘IZ_DECLARA‘HUN BY SUBSCRIBER® ( Please rofor to St na. U of Iha instructions )

Declaration & Authorization by all _“b’ﬂit:::ns of the National Panslon System and haroby agroo lo ho sama along with (ho PFRDA Act, rogulations framad Ihﬂfwmlﬁ‘:
| have read and undersiood tho torms and ‘:":‘E; furnished by mae ara tue and coreel, 1o e bost of my knowledgo nnd beliol. | undertake to inform immediately the f::!SmI
gk mhm"m-l;l:" [1’::'11 ;wmm Trusl, of any ehango In tha aboave Informalion furnishod by mo, | da not hold any pro-exisling account under

Recond Keeping Agﬂnwﬁl‘q:lc;l‘:w..l:m sutwnission of nny (alse or incorrect information ar documoents

e and conditions ol prowision of sorvices by CRA, fram imo 1o tmn and any amendmont horeof as ﬂDDI‘DVEf{ by PFRDA, whether
i IT T“:d:x:‘,:; :::,,13::s~.r.1nnn bolng furnished by ma. 1 shall bo bound by tho larma and condilions for the usage of I-PIN (lo access CRA webslto and view
complete or pariia # .

details) & T-PIN ke B0
Laundering Act,
{aration under the Prevention of Money
s hat the contribution paid by mefon my bohall has beon donved from legally declarod and assossod sources of Income. | undarstand that :F;S Tn;:llr:]n;
:,:wﬁ’;:ff":;:s; ::w financial profile or share the infarmation, with other governmen! autheritios, | further agree that NPS Trus! has the right lo close my PRAN in ca
a o b 2 3

found wiolating the provisions of any law relating to prevention of monoy laundering.

pae 12 G/ |21 2020
M
Pace: STTAPUR ,

Slgnaturéﬁhumh Impression® of Subscriber in black ink |
(* LTlin case of male and RTI in case of females) |

13. DECLARATION BY EMPLOYER
Applicable to Government Subscribers only

(Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)

Date of Joining L4 T 2ol (18] Date of Retirement (3 [ [/ [o[3 1712 [0[Y[7]
Employee Code/ID {Tfappﬁl:abTa]‘__ __f“'_ro_ ‘l_ _T|F L ]Q |D '_l 5 F_O [_cﬂz_ ‘Tﬁl 15_[_5 i Emplayee Code/ID and PPAN are aptional. If you intend
PPAN (If applicable) T T T T T T T T T[T [ | tosmovdsmemonan one.

Group of Employee (Tick as applicable)  Group A [ GroupB [ | Group C ¢ Group D | -
oftca FITINIAINICTE] JAIND] [AT€[<To[UINIT] |6[F[FITICIEl | T [ |
Department BIAS TI[C] TEPOICIATTIEOINT [ [ [ [ [ | |

Vckiy BAS TC[ EDUICIATITION | [ 1 11 [ 1 [T 11111

DDO Registration Number | S'6 /1 115[1 S 81216 ‘
DTO/PAO/CDDO/DTAPIAQ Registration Number [4-0 [ |5 [419 1T |

[ T T T T T T 177

Basic oy W O A B
Pay Scale BBofo[-T3&18[0lo] | T [ [ [ [ T 1[I 11111 [ s =

Itis certified that the details provided in this subscriber registralion form by A DITYA KUMmA £ GU PTA employed with us, including
the address and employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified that
he/she has read entries/entries have been read aver lo him/her by us and got confirmed by him/her.

| Signature of the Authorised parson | Rubber Stamp of the DDO  Signalure of the Aulhorised person | Rubber Stamp of the nrorpaorcnﬂ’
| (ILlhe box abov_e)_ 1 (In the box abova) - _(Imbofﬂn_\rs_)___ DTA/PrAQ (In the box above)
Designation of the AutmorisedPerson [ | Designalion of the Authorised Person [ j
NameoftheDDO __ -__:__‘___ ____|{Nameof DTOPAOICODODTARPIAD [_:__j___—_j_ = }]
Doy o lowe [T T T ]

14. DECLARATION BY EMPLOYER! CORPORATE

Applicable to Corporate Subscribers only
(Subscribers Employment Details to be filled and altested by Corporate (All Details are Mandatory))

Owectsang [T T3] [ 1T 1 DatoofRetroment [T 71 1] T
EmplyosCodetd [ | [ [ [ [ [ T ] [ [T T[T R

Comarte Rege. Number (CHO No ) Alatd by GoA 0 0 B
T I I I I T IIT T TF

Certified that Ihe details provided in this subscriber registration form by employed with us, includin th
3 g the

employment delails provided above are as per lhe service record of the emplo
ee mainlained by us. Al
entries / entries have been read over to him / her by us and got confirmad bF; h)|{m ! her. Yy 50, itis further ceriified that he / she has read the

|

5]

LT
CBO No. allotted by CRA | |l ] |V_‘| _[ _Vl_i. {_I ___T _I N

— T

pate | | [/ ] (] ] '  Place |

- _'—-_. ‘ I.. | — "— -‘_ l — !_ : [— Placa [

| |

L - - Signalure of the Amhoﬂseﬂporson(ln_ll;e ;;m:]— - A| |
Janeton o the Astorad l.'_—_-"f—_—_—_'r_-:—_*'_—::?—l_“_ T P T et S ‘

Desig sthorised Person | . ] Rubber Stamp of the Corporate (In the box above) B

____—____‘_—_'——‘——.
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