Central Recordkeeping Agency (CRA) - Prolean eGov Technologies Limited {formerly NSDL e-Govemnance Infrastructure Ltd )
Please select your S Gow, it State Govt. vl
your category Central Autonomous Body o] ==
[Please tick(+)) All Citizen Model [} | SwteAuvtonomousBody [
NPS Lite (GDS) o | e L
To, '
National Pension System Trust
Dear SirfMadam,

| hereby request that an NPS nccount be opened in my nama as par the particulars grven below:

* indicates mandatory fieds. Please fill the korm In English and BLOCK lotters with black Ink pen. {Refer goneral guidsines al sinuctions page

emment & NPS Lile Subscribers

KYC Number, Retiremant Adviser Code and Spouse Namo ficlds aro not spplicabla for Gov

KYC Number (1 applicable) B | [ -[ JGancrmdi'rm Central KYC Registry
Reliremant Adviser Code (f appheabia) 1 i
1. PERSONAL DETAILS: (Please refer to Sr. Ng, 1 of the Instructions)
Name of Applicant in full __Shi N smt.[] Kumari []
First Name* WNEERET 8 S 1 T I
Middle Name L _[|u i s i 3
Last Name SILINIGIHL T L Lt | i i
Subecnber's Maiden Name {if any) ._—_l =
Father's Name® JAlGIIIELEIT] IS In[@][n : | f‘ : =
Re'er & Mo 1 of natructiona) - . -
Mother's Name* (A VY7 N 0 S 3 0 1 A A O B A
iSeter 50 Na ) of instructians) ;.
Famar's name will be printed on PRAN card. In case, mother's name 1o be printed instead of father's name [ Please tick (<)) ||
Date of Birth™ VI3[ 711711 |3]3 [&] toste ot Bih should be suppored by relevant documentary proof)
City of Birlh” FIATIETRTPTUIR] [] 1 [ [ i} i I
Country of Birth® TN D[I[N [ T | FT [ 1 1 [ 1 [ | 1 [ T[]
Gender* [Please lick ()]  Male N Female [  Others [} Nalionality” indian &
Mantal Stalus® Maried & Unmarded [] Otners [ ] i
Spouse Name* |_¥||i||]l||]|fl--i--[|i[-5l|'||[||l]
Feter 5 Mo, 1 of wgiruchons) g
Residential Status® Indian
2. PROOF OF IDENTITY {Pol}" {Any one of the documents need 10 be provided along wih Iha idenification number) e :
Passport ] | Passport Expiry Date | vl ] 11 |
Voter ID Card T T PaNCard EEEEEEREEEL
Driving License | | Driving License Expiry Date | ol 1 |4
NREGA JOB Card | | | -
Cthers Name of the ID | 1 i T 111 1 1 [ T T T Trwasaretessc.ro. 2arme asmuctans |
UID (Aadhaar) E (UIDI [ Aadhaar] number notrequired) 54.7 11240 2055

A3 per he amendments made under Priventan of Money-Laundenng (Mamtanance of Fieeards, Second Amendment Rules, 2019, PAN or Form 60 is mandatory under WE'S 1f you do nol have FAN
| & preseal, please ensure hal thes2 details are provicied et v moviths of subrmussion of [hig Subscnber Regisraton Form

3. PROOF OF ADDRESS (PoA}*-
[ Plaase tick (+). 2= applicable |

sl more than 2 moniha old
Pisata refer 5r. No. 2 of e insiructions

| Correspondence Address
Pamport /Criving License/UID {Aad
-} Carn'Ration CareiOthers

yWoter ID cardNREGA Job

Permanent Ad ;!I;‘Ess
Pasepert Licensa\RD r
i g-w sa' D (Aachaar YWeker 10

cadNREGA Job

Ragsiered Leaza/Sais agreement of rescence/Muricpal Tax

i rizred T X Murnic
i Fleg LezseSale agreement of resdenceMunicpal Tax

| Racapt
FLates! Piped GasWaterHeckicly/ Telephone{landing of postpad

i Flalest g—‘u-;l Gas‘ﬂ‘a:ecE!u::'cﬁ-FTeW[undm ar posipald

mobia] BR

41 CORRESPONDENCE ADDRESS DETAILS® =/ (1 11 Do
ResidentialBusiness Eﬂﬂesidenlial D Business

el — . L e

[ ] Registered Office[ | Unspecified ||

Address Type*

FlsURoom/DeorfBlockno. | | | T L L LT T i1 | tendmak | | | L1 [ [
Premises/BuiingVilage (S | RIA 0| PLUJR[ [HIAIRIDIAISIPIVIR] | | ]
Road/StreetLane [Plo[siT[-[afl[& fily[E][PIVIA e = =
AreaflLocality/Taluk _F'?__H_!ﬂ [T H - _.I ,__l —:'. — = S S —_—
City Town/District £IALIEM]PUIR ' ! ] PINCode [2]1[2[<[S (¢ ]
StalefU.T. UTimiAalA [PlRADiesl | |t |1 B { } |

4.2 PERMANENT ADDRESS DETAILS* - &3/ Tick (¥7 in the bex in case the address is same o5 above. :

Address Type® ResidentiaVBusiness [ | Residential _: Business [ | Registered gmoelg Unspecified [ | ——
FavRoomDoorBlockno.. | | | | | [ [ | I | | Landmark_ ] | g
Premises/Building/Village ] ! l RS ] i m o . ! - ___-._:_!
Road/StrectLane [ ] i_!_ [ l | i ! | b e | |___i_ _:‘Th'__j
AsealLocality/Taluk I | N I : E ; | ]l, 11 FIH&] I_TL_TF
City/Town/District [ i E I ) N E e L L
State/U.T. BB R | [ L 1111 ! I | N I Y
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5. CONTACT DETAILS

CSItk

Moble (Mandatory) [+ T8 [1T9]3[9 |21} 2|8

Email ID (ATb 3 [A[h]2[R] S'I_l

[ [ [emesywnseocall « [ T [ T | 7 7 [T T T 1]

| 0 (Mcbiie Number is required for communication and 1 get SMS slerts)

1.8
w9 _I_ﬁ_l 880 @[gmald N Com | T 11

tel (omwin ST codey [+ T T T T T T717] 17
¥
!

OTHER DETAILS ( Please refer o Sr no. 3 of the Instructions )
+  Occupation Detalls* [ please lick(+") |

Privale Seclor [ ] Public Sector | | Government Sector &7 Professional O

SellEmployed[ ] Homemaker || Student [C] Olhers (Please Specify) I I |
'  Income Range (perannum) Uplo1loc [ ] 1laclaslac (] Slacto10lac K 10lacto 251ac] 25 lac and above O
?  Educational Qualificalions BelewSSC ] Ssc |  HSC [[ Graduale &2 Masters [] Professionale { CA, CS. CMA, ete) [
F  Please Tick If Applicabla Polilically axposed persan [_] Related to Palilically exposed Persan []  (Please refer inslruction no.3)

SUBSCRIBER BANK DETAILS" ( Pleasa refer ko 5r no. 4 of the Instructions )
(Al tha bank details an2 mandatory excepl MICR Coda.)
Account Type | please tick(+) | Savings Alc 7] Cument At [

Bank Alc Number (Al [OTelJelelelalorél4dad [ [ [ [ [ [ T T [ [ [T T [ ]
Bank Name @@l T 1T LI J [ TT T I T T TITITTTIT]
Branch Name WA [T 7T T T L T T LT T T T T TTTTT]
Branch Address lenlaR Al _IXWIATGIA] Je[a[T € RIP[V] & PinNcose [211][2[6][4])]

CIT 1T rrr 1 i1 1110 ][]
Bank MICR Code (21y [a]o[\[2]ols[q3.  Fscoce |ﬂ,|ﬂ]RlD!0!DJH!ﬂﬁiﬂI1f

& SUBSCRIBEERS NOMIMNATION DETAILS' {Hnrlinqtlm delals are Mnd.du:,- Fha:su mruln 'S¢ Mo . 5 of the instructions)

Mama of Iha Nominaa (You can nominate up lo & maximum of 3 nominees and if yeu desire 3o phease [ in Annexure Il (Am.m Namination Form) provided mﬂrﬂldﬂ
1 First Name Middle Name | Last Name

TR T T T T T T T T T T T T I L L T T T T T L Ehne I LT
Relationship with the Nominee [ ] F & ] DateofBinh(IncaseofMino) [61717]0[3] 1 [V[3[3]S]

Nominee's Guardian Delails (in case of a minor)
First Name Middle Mame Last Name

dEE RN EEEEEEEEEN NSNS NN EEEE

NPS OFTION DEI'AILS {Please tick {-’] as q);imblu:l i
I would fike to subscribe for Tler Il Accountalso YES E] NO E‘ If Yes, ploasa luhmH dnl.'.lill in Annaxure |,
{f you wish In activate Ter (| accouni subsequently, you may submil separale application {Annexse 510) lo the sssacialed Nodal Offica ar o POP/POP-SP of your choce. The sl of POPI
POP-5Ps rendering servicas under NPS and Apnexure S10 is avalable on CRA websile]

I would like my PRAN to ba printed in Hindi vES [|NO & If Yes, please submit detalls on Annexure [I

10.

PENSION FUND (PF) SELECTION AND !HVESTHEHT OPTION" { Pleass :a{ar |ﬂ- Sr r|.n & ufth& instructions } -
(i) FENSION FUND SELECTION (Tier I} : Please read below conditions before opling for the cholce of Pon;hn Funds:

(ii) INVESTMENT OPTION
(Pleasa Tick (#) in the box given below showing your invesiment option).

AciveChoice [ ] Auto Choce L]

Flease nofe
1.
2.
3.

Government Sector: The following Pension Funds (PF3) will act jointly as defaull PFs, if choice is nol exercised by Ihe governmenl employeelsubsaiber
{a) LIC Pension Fund Limided (b) SBI Persion Funds Py Limited (c) LTI Retiremant Solutions Lid. In case of Central Autonomous Bodes [CABY Slate Gavernment
(SG)/State Aulonomous Hodies (SAB) employees, selection made under Ifis section will ba ignored, if choice to employess s nol notified by the respective Stale

GovwMinistry.
All Clitizen Model: Subscribers under All Citizen mode! have the cption 1o choose the svailable PFs as per therr choica in the table below

Corporats Model: Subseribers shall have the option lo choose the available PFs a3 per the below Lable in consultalion with their respective Employer,
NPE Lite: NPS Lite is @ group choice model where subscnber has a choice of PF and Investment oplion as available with Aggregator.
Hame of the Pension Fund (Plaasa salact only one} ' Please Tick [+] Default Choice of Pension Funds

LIC Pension Fund Limited ~]

SBI Pension Funds Private Limited 7] |MetstleinGommment vector, ¥ amployseinibeaioer dovs et ercioe
UTI Retirement Solutions Limited ]

ICICI Prudential Pension Funds Management Company Limited —

Ketak Mahlndra Pension Fund Limiled E .

HOFC Penslon Management Company Limited |:

Aditya Birla Sun life Pension Management Limited | 3

* Selection of 01 Penalon Fund is mandatory for AR Citizen subscnbier

In case you select Active Choice fill up section (i) below and if you select Auto Choica [l up seciion {iv) below,

in case you do not indicate any Investment option, your funds will be invested in Auto Choice (LC 50).
In case you have opted for Aule Choice and Tl up section (i) below relating to Asset Allocation, the Assel Allocation instructions will be ignored and invesimenl will

be made as per Auto Cholce (LC S0).
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" ACTIVE CHOICE ~ ASSET ALLOCATION (to be filled up only In case you have selected ‘Active Choice’ the Investment option)

(il ) e T e e e e ot i
Tt [ || e | |
E c G A _ |
| Asset Class (Cannot | (Maxup lo l [Mas up o | {Cannat Toini | Asset class E-Equity and relaled instruments, Asset class C-Corporate debt and related
1 exceed T%) | 100M) 100%) I wnceod 5%) nuiruments. Assel class G - Government Bonds and related instuments. Asset Class
- e e o s et it A ANematve nvestment Funds including insiruments tke CMBS, MBS, REITS, AF s, Invits ete. |
Specty % ! 100%
m.-,_ = B -Hnl In cato of Ciwﬂ;"fﬂl employeafsubscriber the Aclive cholce of Assal Allscaton ia restricled Lo Assel !
Hol avalabie Awnilablo Class 'G anly
Col seciod I nvallabie — _ . __j
Please note
1, Upla 50 years of age, the manmum pormitad Equity Invesiment Is 75% of 1ha lotal assct ollocation, .
2. From 51 years end abave, mmdmum permitied Equily Invesimant will ba as per ihe eculy aflocation matrix provided In Annexure A. The lapering off of equity

nliocatian will ba carmed cul B3 per tha matrix on dolo of birth
The lotal allocation scross E, C, G nnd A nased classes must be equal lo 100%. In case, Ihe alocation is lefl blank and/or does nol equal 100%, the applcalion ahatl

be rejectod.
{iv} AUTO CHOICE OPTION [to be fillod up only In caso you have selected the "Auto Choice’ Investment option). In case, you do not indicate

a cholce of LG, your funds will bo Invested as por LC 50,

Lita Cyde (LC) | Please Tick (+) Choices In Gowvt
Funds Only Ona secior Mots: 1, LG 75 Itis the Life cycle fund where the Cap lo Equity Investments is 75% of the ictal assel

2. LC §O- It is Ihe Life cycle flund where the Cap to Equity invesimenls is 50% of the lotal assel

2

et lasl
Lcs v st 3.LC 25 It is tha Life cyde lund where Ihe Cap to Equily invesiments is 25% of the total msset
LC 50 Aveilable 4. Gowl. employes can exercise Aulo Choice of Asset Allocalion for LC 25 & LC Soenly
LC 23

11. DECLARATION ON FATCA® (Foreign Account Tax Compliance Act) GOMPLIANCE (Piease refer lo St no. 7 of the Instructions):
Section |*

US Person* Yes [ ] No &

Section II*

For the purposes of laxation, | am a resident in the following countries and my Tax identification Number (TIN)Mfunctional equivalent In each counlry Is sel
out below or | have indicated that a TIN/functional equivalen! is unavailable {kindly fill detalls of at counlries of tax residence if more than one):

Particulars Counlry (1) gpdﬁy (2) Epdn/t:'; {3

Country/countries of lax residency 3 NDIN :

Addresstine1 | SHANPU R HIARDASPY R posT~ BARAYELPUA
|

Address in the jurisdiction for Tax City/Town/ila Fﬂ-‘ E H -‘g U P‘\ 1
Residence .5""’ UTT_F\R Pp\ﬂ ) € S\"‘L

2IPiPost Code ol o2 é‘-g"é |
Tax Identification Number (TINJFunctional equivalent Number | . [~ £ FPS 69 4. sD

TIN/ Functional equivalent Number Issuing Country ANDOIA
Validity of documenlary evidence provided (Wherever applicable) uddecal T f ooy I !
"I certify that

a) It shall be my responsibility Lo educate mysell and to comply al all imes with all relevant laws retatin o i i i
Rules 114F 10 114H of the Income tax Rulu:s._ 1962 thereunder and the information provided in the Fugrm I:enﬁmmlmrg.g:;mﬁ?&?ﬁmm ull';hr;:sd pesiEime
bl &ﬂmmPMe m?ﬂ?;?;mz;pmm? .ﬁl.npex':ea as well as in the documentary evidence ara, 1o the bes! of my knawledge and beliel, true
of Otherwise. any material information that may affect the assessment/categorization of the acesunt as a Reportable account
c) Lﬁr::ga:thoﬁl i g?ntfmli:mﬁm Mmmil:g& m Eﬂ?ﬁ:ﬂﬁ rrm::::gma rreelag-g to Lh; Account and all Iransactions therein, by the NPS Trust
5 ::D-‘rngdn:tr;l:tal Ii;l'armauan for compliance with any law or regulation whether domeslic or foreign o8nd 1 the authoriies in anchor cuteide ke of any
muﬂ Fgrm ?1; ::.r;:sopn?:: ::':T:e::ires a:e &ﬁf’-ﬁ? Edmhm 30 days from the date of change, any changes that may take place in the information provided in
A | !
ceriification along with documentary evidence | oo @vidence provided by me or If any cerufication becomes incorrect and lo provide fresh sel-
e) | alsa agree Ihal in case of my lailure to disclose any malerial fact known o me, now or in future, the NPS Trust may report Lo any regulator and/or any authority

designated by the Gavernment of India (G0{) R
deficiency Is not remedied by me wt!l'un[lne sllipual;:?dopﬁ:nf‘:d&nmu U7 PAFPo®S ot ks any ghec seton ¢4 e

f) 1 hereby acceptand acknowledge that the NPS Trus! ghall ha
for confirming the informaticn provided by me 1o the NPS Trust

) | also agree lo furnish such information and’
abroad in the subject maller herein, or documents as Ihe NPS Trust may require from lime to time on account of any changa In [aw either in India or

h} I shall indemnify NPS Trust for any loss tha may anse o the NPS Trust on acoount of providing incorrect of incomplele information,

Date [J[ A/ ] o]/ [2]o]2]Z] Wi :
RVAW =N
Place : HONENENLSER [TT1] 3o 4‘\

Ihe right and eutherity to carry out investigations from Lhe infarmation available in public domain

Signature/Thumb Impression® of Subscriber in black ink
{* LT! In case of male and RTI in case of lemales)

Name of subscrver (AT 1TSTAIE[R] TSI INGIW T T T T 11 [ LLT T T LT LT Ll 1]

rw== a0l 8
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12, DECLARATION BY SUBSCRIBER" { Pleass refer 1o St po. 8 of Iha instructions )

Declaration & Authorlzation by all subscribers
| have read and undersiood the larms and conditions of the Notlonal Pension Systam ond hereby agrea to the sama along wilh the PFRDA Al regulations framed thereunder

pnd dedlare thal the infarmation and documents lurnished by ma ara true and carrect, (o lhe best of my knowladge and befiel | underake to inform iImmedialely the Central
Record Keeping Agency/National Penson System Trust, of any changa in {he obova infarmation furnished by me. | do nol hold any pre-existing account under NPS. |
understand that | shat be fully linbla for submission of any falsa o incorrect Information or documents,

| lynher agree lo be bound by Ihe lerms and conddions of provision of services by CRA, [rom time lo lime and any amendment thereof as approved by PFROA, w"'l.""
complele or partial wilhout By new declaration being lumishod by me. | sho¥ be bound by the (arms and condilions for the usage of 1-PIN (to access CRA website and view

delails) & T-PIN

Declaralion under the Prevention of Money Laundoring Act, 2002
I nevety dedare thal Ihe contnbution posd by me/en nty bennlf has boon dodved from legally declered and assadsed sources of income. | understand that NPS Trus! has
the nghl 1o perute iy finanaal profls or share e infamation, with ether govemmani authorlios | further agree thal NPS Trust has the nghl 1o dose my PRAN in case | am

Iound wolating the prawsons of nny law relstmg 1o provention of menay laundering e
owe 17 {0l tls(2le [2]3] .
Auishls Singl,

Plage: ™ 4-
AT E N po
lp Q\ Signaturo/Thumb Impression® of Subscriber in black ink
{* LTl in case ol male and RTI in caso of females)

13. DECLARATION BY EMPLOYER :
Applicable to Government Subscribers only

(Subseribers Employmaent Detalls to be filled and attosted by tho Deptt. {All Detalls are Mandatary)

Dute of Jolning R Iel8 e €] Dale of Retirement (31 [/ [0]3[r]2[o[s[S]
Employee CodeD (If applicable) - Employee CodelD and PPAN are cptional, If you Intend
PPAN (f applicable) 1o prowvide, mention any one.

Group ol Employee (Tick as applicable)  Group A [ GroupB ] Gmupczf Group D []

Offica [BLNISTNIEITW TSTNTTw[sTR[AT Talo n [rTe/AATT] [EI0 Iy e [n[eIdHT
Department EMISTwE[W JePoleyromwl L [ [ [ [T TTTTIIT]
Ministry S 5 1 T 10 5
DOO RegistrationNumber | [ | | 1 [ T T T 11

DTO/PAD/ICDOOMTA/PIAO RegistrationNumber | | | | | | | |

Basic Pay LL L L LT T T T T T T T T T T T T T T T T T T T T T 1T]
Pay Scala BN EEEEEEEEEEEEEEEEER
I is cenified that the detlails provided in this subscriber registration form by employed with us, including

the address and employment details provided above are as per the service record of the employee maintained by us. Also, fl Is further cerlified that
he/she has read entriesfentries have been read over 1o himvher by us and got confirmed by himmher.

Signature of the Aulhorised person Rubber Stamp of tha DDO Signalure of the Authorissd person Rubber Stamp of tha DTOPAOICDDOY
{In the box above) ___{in tha box abave) 1 [inthe bax above) DTA/PIAQ (In the box above)
Designation of the Authorised Person | || pesignation of the Authorised Person | |
Mame of the 000 | || Name of OTOPACICODOIRTAPAD | ]
DepiMinistry | e (T T IO T I 13

14. DECLARATION BY EMPLOYER/ CORPORATE FiTas RER iy
Applicablo o Corporate Subscribors only -«

{Subseribers Employment Details 1o be filled and altested by Corporate (All Delails are M
Date of Jolning e T (el T e Dale of Relirement
EmployeeCodeno [ | | | | | | T [ T [T T T TT]
Corporate Regd. Number (CHO No) Allatted by CRA [ | | | || Lt i1 it
CBO No, allotted by CRA L [T T T T T TTTTI]

Cerified Ihat the delails provided In this subscriber registraliar form by employed with us, including the
employment details provided above are as per Ihe s¢ record of Ihe employee maintained by us. Also, it is further certified that he / she has read the

entries / entries have been read over to him/ b us and got confirmed by him f her,

mlel_l [] | i"JM_I | Puace | |

Signature of tha Authorisad person {In Ihe box above) ]
Rubber Stamp of the Corporate (In the box above)

Designation of the Authorised Person |

405

o
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15. DECLARATION BY THE AGGREGATOR

T Signaturs of tha Autherised porson {11 Ihn box ebiove) Rubber Stamp of tha Aggregator (In the box sbove) |
S \
msuummon'ulm.nglmﬂmnmrl L L L | | || weSute-Colecton Canire (ML CC) Regisvaton Mumber |_| K I
veneenio s aneioyaegaerceam || | | L | 1 | 1L [ 1] ]

- R T Y O

Applicable to NPS Lite Su bscribars

. - AD)
Authorisation by Aggregator's office (NL L
Certified that he subscriber is reglsiered with iha aggregalor and hefshe has opted 1o Join NPS. I hereby decla hlh:wb!:zﬁ i: :ll:f;:;eeln t :ie niee
and iha above deciaration hos been signed fthumb Impressed belora ME BY ..o —_..aher (s}he hasre
been read over lo het/him by me

/

s ————— e B e

16. TO BE FILLED BY POP-SP e hE e Y el

Recelpt No. (17 digits)| | | l | T ]_l__l_i_[__[ {[_il ! PO‘F'-SFR:gisIralI-onNurnborl [ i 1 | |
Document accepted for dala of Birth Proof: '[ PANY CNARD |

Copy of PAN card submitted  YES 2T NO [
Dacuments Received:

KYCComplianca YES [__|NO [
[ \TOriginals Verified) Sell Cerlified | (Atiesled) True Coples |

Idenlity Verification : __ _Dona
Existing Customar:
Wwve hereby cartify/confirm that ShrilSmUKum ....................... IS an existing KYC verified customer The above applicant Is having an operative Bank/
DematFoliol......................account (specity nature of the account) having account number/cient 10.................c..... mainlained al..............branch/ofica.
The KYC documents avallable with us for this cuslomerfclient matches (he requirement for opening NPS account and are in compliance wih PMLA
Rules. |/ We further confirm Ihat the Savings Bank a/c of SH/SmUKum .................... s not a 'Basic Savings Bank Deposit Account (applicabie in case
ol Bank PoP)
To be Nlled by POP-SP
o by Mame:
Designation: Place:
POP-SP Seal Signalura of Authorized Signatory Date L! l 1 l |I ‘ ] l . l \ 1 l l
[To be filled by CRA - Facliitation Centro (CRA-FC)]
Receivedby | ll::RA,Fcnegim-.iunuum[L1L|lh[||[|r|
Received at
| ] | 1 o [T T[]
Acknowledgement Number (by CRA-FC) | [ N ] | ] l 1 i | Dihael

[ |
Pranmiones [ [ [ 1 [T 111111

_________ e i A AR L AN AR A AL A AR LA

ACKNOWLEDGEMENT .
Name ofthe Sussciber: (][ T T T T T [ [ [ [ T [ [T T [T T TTITLLII1]
Contributien Ameunt Remitted: C 1 T " 1 Y I A 29

Dale of Receipt of Application and ContributionAmewnt: [ [ T/ T [rs0 | |: =)

Stamp and Signature of tha Employer/PoP:

5015
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