TSt IRWIE sfzre™ fgiiaas
ST (DCPS) BT Sru=aT faagimi=an
IrgaTta Ry a1 /HHEnel/AkHT
o I3 A Ried T Rierda
EREIRINICIINC- DR CRIEE R I NG
(NPS) (R-9) ST7] HRUEIE.

HBIXT% RJ[INA

e wearor faum,
T 01T 51 < 38181303 / . 9. 992 / iR, . 9
39, 32, 34 T o5 Tlar, “u” T4, RIRaRT #Test,
IRECR IS UCH A, TRAT Ulse, Has- 800034,

faeTid : ¥ fedaR, 203%.

arET : 9) I Hor, O faumT sHie : siffa-9o0y  / 93¢ / AaT-g, fedid 39
eI, 2004,
Q) 2 o, 1o f4)mT sheian - SifFrIT-q00l9 / 9¢ / AdT-3, fadi® © T,
20009,
3) 3T o1, AT =T 9 {31y a8 fa9mT wHid - dhaem-209 / 1.
. 8¢ / JARYT-R, faTid § MgaR, 09,
¥) 2= Fof, a7 fqumT i - dfdoi-qoo) /9. . 3% / T .-y, fai®

g 3ffFela], 2093,

4) 3T 0T, fa=T fawmT i - 3ifF-209 / 9. 6. R& / |al-g, fadid 219
JRE, 2098,

&) 39 fofy, fa faumT waie : sifa-209y / NPS /¥, 6. 32 / WdI-g,
fe=Tiep & Tfiies, 209y,

) 3T o, fa=T fawmT saie : Faioi-2090 / U, 6. &¢ / Ad1-3, fadi® 90
o3, 2090,

¢) 2maH IR, fa=t faurT sHid : :ifRi-2090 / U. . 3¢ / |al-y, fadi®
¢ I, 090,

Q) 2+ IRY=®, fa<T fauTT BHidh : THhivi-2029 / U. . 97 / HITT URMI-Y,
f&=ie 4 Bgarl, 029,

90) 3TIE URYA®, fa fA9TT HHid : IA-033 / U. %. &% / I8,
fai® ¢ fSHaR, 2023,

99) A fAof, foegiT weamor fauRT HHid : selel-02Q / U. B. 984
/f& . a, &A1 26 T, 2038,
URTT

RIS 21, 8T URYET, AT & Sgarid 21efore e, Hiy /
PR fTenfis 9 IiamRhl Fe Agdr U g STRINd RMHGIT AT ey

gred] JAd fadie 9 Fl@ar, 004 sl fhal AR FRYa Siesedr / sIoml
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RIS AR ST i IS ST STV SHATIIT DTl IS
FIgRITdd IS (NPS) AT wrugrl Forg fod fawmmmean &= Qu iR,
2098 =1 AT MU gvaTd ATl 3. AT ORIl S I1odTd
JUTST ” (NPS) 3T ASIEUATT AUd 37=.

2. JRIGHIT g NI T baedn Ma<iaaq e fafame g
4T UTE®HRUT (PFRDA) TE $Hald AT IGHTSH MBIV (CRA) FBIH
A U030, -7+ It fod faurmm fasie do sffaeiar, 09y ol
AT Iaiie BRIR hadl 378,

3 AT R s edERd e e

YU T WR-9 ©l SAGTTaofl HRUATAIS ] SBRIUgd! [GHid § Ules, 09y =1

3 o fafed dost ore.

Q. foa [Qurm= feqie 39 3ifaeiaR, o0y =T IMEA MU= I

AMEDHII BHATAT IR 31T fFgilad™ IS BT bedryHl f&=ie 9

qrgaR, 004 S g IR FRYa R1efds T Rrerhar dHar=gi=1 AH1oTeh < g

oy TRy faurTr=an fasie { MeR, 2092 &1 2 fora=ar aRYIT efzre™

M IS BT HRUGNT el Blell, AT eiia” e wedror faurm=an

F=ETSls ISl aR9INa  siRre™  Fgciida Jiorr (SRde) a1y

AT feedTi=aT ST {219 3MMeT / HHINST / AlrHe Jorid ST eiaeies

31e79 I R1edhdR HHART AT o0 TIhb IR TSRS i 9 Al@dR, 2004

RIS a1 dgor Fgad sitciear Riee g Riedar eeaiiE baredl ISy

Mg ToMSid (NPS) AIH® HRugrEm (Mo O Ereaddl SFcsasrau

HIUINSE HrRiugd faftq wxvart 99 ImaETen farefe @k w99

ATHGHIT GTHSTATY HRIUG! (A2 HRUATd A 3178,

3T o1 -

q) fadie 9 AI@aR, 00y ISl fhar AR IS IR 3fFTET i
IS (DCPS) &Y U1 feeaivied] Agdiel g Fgarid =y 2w,
DRIFMBT g Al 3 T5J8Meles 900 T T UiaRics B1efd g
Blefhdr usiar FRa Saedn / B0 SHAIAT I Fgeiidd Jome!
(NPS) BT Bl 3.

Q) AT wHEa=E I / I=aTe dgdiRE 3R UBR ( S.81. B!
ygaH, fafdre Rt sroadiaddn, TEeT TeeuThsidl, Yheursl dIaad!
qRall a1 gav dIvTE AR ggde) Mgl Sie! e 3R
HHATATT MY eI YUt B ISVIR ATe1. Haferd wHar=ara! e
g1 fafed ugaq, fFrafia daasiidie Fafa gerar vem mitrer=ar=r #a=aq
SIS ATE, M2 USRI HHATAT B TUMTS] S NEleh. THe Hax R1eTd g
BIehdR HHAR] oo THD AIIMERIG 2AMDBATS qo0 Tdd QT AT
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UGIaR JMed, AT W SRUIE! SEEGR] HEfRd SMERy 9 HfdeRor

MR BT,

T Ao SISO HRUGTHRIAT W BRIYEE T 1T g HRUITT JTaT.
3. eI AT TGS IABRT (CRA) - MEN S TE-=q SHIBo1 5. B bl
SIS BT WU B UTEdIr. IS FgTiidd Yomest siciia &d f1ere g
BlerdhaR ST BIgH FiadT ol ¥l Qul, ST BTl IHHIbe
3N ST BRI, AT YRRETT HRO 30T AT A HI Heiiaa (e fafrarss g
BT ATidrepoT i I Masiiaad TS 1 Aol sa” |d B
1AM Single Point Contact U 3T, [N HeTvl, HERTSE 193, JUI B
STAIEER JMEdie. Y ([N Hedmv), AT Jodl SFSIonaell  aref3rn
SURERT, FETAD MY, FHIST HeITVl, Has 38R 9 SUTR, FATS HedTvl f[a9HT g

RTegT qHTST BTl FfTHRT, Neg] TRYE IR d BRals.

¢ ISY fAh=07 BT (State Controlling Officer):- 3T (fENT Hearo)) I
g FEFT e RY (SCo) FUE "Iffd dRuATd Id S1E. il Huid IfaE
SO AMHHRY TS I FRIFAV BRI (SCO) T AIG0iT Ho BTl
JUTTes <1 G TSTaUiTea S o<t faurTrear Soed ST dwedmol fawmmm
ydaa o I =0T Sifdar IiFT deMeRG WTEdis. e dedr
YRGS BRRA SWIMABRI B I (i qonesrgaHia 1y =
JIfTBRY (SCO) TTATHS BRIV MBS

y. I AT MG AgUiieRul (State Nodal Officer):- TS0 FTH-Y
3R T e / IU™AId (JRRATI), feeaiv heamor faunT, Fmerd A= fFige!
BHRUYT I AT, THF (5T <Y BT WU (SN Hegror f[a9HT, H3165,
{93 1 TSI GIYd HRUATd I 3R,

& AT § qoo Tah JfaTfId faeaivi=an fazy 2mest, wrizne! g #faHs Jai=
TS BRI fR1ed / Rierhar HHAagars! SIEIY (DTA), SISl (DTO) T
SISI3I (DDO) :- AT d 900 THp AT [T faRTY 2T, HRIFMST,
g Al qoitd IIEied BRI RB1efd / Rierhar eHargiRrd! Tie eyl
STy, SITRI g SISIRIl FYgad HRvard Ad 3. i AIdd SITSe el T
3IehH THATHE 3Ta2deh HIfed] W Bald AT WIS A HDHRUMDS Aigofl
EASERICIE

V. SIEIY (DTA) Il SEEERT = I ASTcies TP SATATS], Heferd Urafren
SURYET, TS HeATU U ITSHLAIS! TR RTH SURE, FHIS HedTvl, Jds,
DIDHU 4T B SICIY FUH B UTSIh. Dol AT WU BRI TRRE!
3[ed AT BRU G Yol IRUMHGRS  JHAGSIGU T AR BRI &
SEEERI I AT 3RS
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¢. RN (DTO) It TEEERY. - AT AoHdIG WRAfHd S, Riesr gare
HTT AMTHRY THE ASILATATS! FETD A, TS HedToT, Has IE / 48
SUTR B SICIAT (DTO) WA HH UBdles. Udd SISl Al o8 oY
ANTFTIHTHT HaT ATSE TEWS ATBIMDHS A0 S AT

Cﬂiv’-llcbéa"l TS BIOTR Afdhedidh Qj?l&\“laﬁcal ST B ITT A AT aI9RTE]

STETEERY TS JH-aY JATTHRT IO AT BINFTR AfIBRT (DTO) T TS,

Q. IAERV] g WfqaRvr @R (DDO) Il TEEERT @ IT Aodia ATD
SANTS!, HdAd o™ F9 Hearv AHRT aid ISIeATde! Aerdd
3P, Has / g SUTR 8 SISIAT FUH HM UTedIch. T 3RV T WAy
=il fafgd T MEzgd Al AIZ WHA ol G BIYFIR
MTHTITHTGT 51T TS SEHTS AABIT AP 3 BIITAA BB
feavra Aot HRUATHRICT UTeq w2 SATex0T g AR AfABRT (DDO) L
3T BRI, IMMERTT G AR ATHRY AT Aot HAID (SR dald TfaE
TYYTS JAYHROT I+ ATEET 5T TG ATBRI, Faferd BINER AfTHRT T
TS MR G HIATRT JATHRT FiT Hosard.

HRIATITG g qo0 b AJJaI (ST 4219 2T, BRIFNST g AlrH
q&d SSYM BRI  Rierd/Rigdar ewar] Fafd da=soid sreare
ﬁ_*l'l—cb—lw T BTIH ﬁ?ﬁﬁaﬂ:{ G HHID (Permanent Retirement Account
Number- PRAN) TGl UG 31Sf, el fafgd 91 CSRF A& Hafard 2o
YD / YR i A% Il Ho- Ba1al. e 3fe] |afdd f$S1si (DTO)
TS S BoT HHAITE ML Fgeiiadd qores! Sidiid Aigofiaor &
1. dgidR HHAII] IAFGT HUl BRI ITGTd. ATFEadl STaFam]
3ITERYT g WIIART BRI (DDO) T IS,

9o, TSR HHATATE Y frgeiadd gonaid Tigoft :-

31) He= 2 iy i grvaren feaieydl Fge sas eHar

q) ST Ao TRHING 3f2re™ Maxiidd= ArsT 3ieid ATyl Sies! g
HHATYAT AT TH-9  (SUBSCRIBER REGISTRATION FORM) 3T
a<iaas et fAfame g et JIfeaRoe (PFRDA) 3vdH feaedn
THITE JTER0T G HIGART SR Tl Hife<l FHTST Haredl Jores e
RYUIRTIT WRe+ BT,

Q) JAMEXUT g AR BT TSI FHeT Jaref yoniar fafed
HIfZ HREIFAR FER THAT TH-9 BT FH161 Ha1f AT JUMTSaR AR edl
HIE IR MUY TR Blge. TN 3 Ul Gl B TN, GTaR
A1y fSHTON HHar=are B b AT Brarrag Wier ded
AT THAT JATERVT F AR SRR WG HRIE1. AGR THITAT 3
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Udiiel 9 U SRV g ARl e e sfieme
PRI T BUH S HH odrdl. IARd el Ul BINFIR
3ErPTAThS TSI, DINTIR DI D! 9 U ISR
TSN ST D SaTdT SATOT 1 U a1 THeHT SGHTES SAfABROT

g s Yradrdr.

3) SAMERVT g AR ARHRIF AT AR A BHAATDGA 3721
THRA TH-9 THRIS Fd 3751 Yhd Hod T ITSliar asdd a2
TERT B 3 ST BIVNIR IMBIHAThT bald AT @IS
3IWBRUT ATATHS WA PRMEI.  FaX 30l FaR BRAMT AT
HHATATE! T4 9 T IR 3f2ra Faiiddd I e 313l

A1 ST S AT Al STl

) SRMUBRY W4 36 IQIME Hald MVHE SEHIG  ATHBIDS
fFrgeiiad el faf e g {4 afereRoms (PFRDA) 9 facied T4-
Y TS SIIg UT3dTd. T8RN g HGIRU b=l Aavd 3751 g
PINNR ARHRT F+T ATAGHIN G HRUATT JIaITre] IFGIeRA! T
Td AT SYSWI ST B+ Sdidl.  JMER0T g Afqaxor Afrwr=iat
ATedThs S BIVIR YH-9 TS 315l ST T Blkdies dqad

DIYFIR TGN ATdds Yreard. qd HHATAT Sl U1 BIsudd oAg

T, DIYNTR BRI ATIGET ATER0T T AR JDBT=ATh g T 3751

I EIvATE are 9 gUdT AidThs UK STobe 3 dhald ifieg

JUBRUMDGT 3R Fd HHAIA HRM  geiida W hHiD
(Permanent Retirement Account Number-PRAN) U ?jé?f
y) gRYIYT 3f2raT Fgciida™ IS ST GTe! T ATSTI U
AEIRT 9 Hosedr RBerd g Riefdhay dHargidl Aiqul ¢ g
I oS Hel SURTA 90 3) 9) T ) THTUI HRUATT AT
9 I A iy i strearen ezl fhar @eor Ffrgaa somwe
HHAN :-
UG ET STa] RTETes. ATTEael AUzl TSI AR,

q. Fex I ol PR stearan feael fdhar mar Fged srom=i
HHATITAT TIRNS MMER g AfIaRoT SIfIHRT T UIH AT Aaref
TS e JIqHd B3 Bidiies.

2. IR IS =T g fa3Iy ey faurm=an feqie { Aiedy, 209
qe f921e Poiedl BRITGHIIAR IRYINT 3RreM Maxiiaad @

hHTD (DCPS ID) TIR HUYT ITdT.
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3. YHR I IR 99 HY TS BTG IT3 b DIIH
P—[cirﬂqqq T YD (Permanent Retirement Account Number-PRAN)

ISR RSLNIGEIEIC)

99) DU NG TEHIG SITHBRI HHAITAT BIIH Fgeiida G D
(Permanent Retirement Account Number- PRAN) <0
el dRidEl fod faurm=r f&Fie 4 BgdRl, 039 T IRTAGGAR
TETSIHTOT DHRUIT AT

DU ANSE TEATS AHBRU Aiddhgd HRIA Faciday @I HHiD
(Permanent Retirement Account Number-PRAN) YTt ¥ YUITATS! Online PRAN
Generation Module (OPGM) IT “FHIST HAT}” YUMAIAR “OPGM” BT TITT SUGET

B SUATA Y5, WX GAGIT ITIR HHF “PRAN ()" HHID FHI0T HRvgmd
picis

CALREG]
31) SMERT 9 HAARYT BTN HRITATH! BIIAATS! -

q. FIH PRI STohedT HHaEl Faiaye Al 9gH “wHe 49
Ui A fquard Irdt. amfoTe =i 9 foriy gery faurmre feqie
R AR, 093 AW 9318 Fobedl FRIYGITAR IRHIMNT HFTEH
g<iidas @ %% (DCPS ID) TIR SR UUH “FAS |arf”
JUITS T OPMG 8 SUGE B VAN U56h. IR AT CSRF BiHd!
ATl ITERITad HRUATT ITdT.

2. HHATATET CSRF I Ui Ho1d o] Saral g TR T8R0T F FidaRor
3TEPTRI 2 CSRF “HATS QaTd” YUTSIgR SICI3l TS JUMNT BRles.

3. JaId CSRF =T 14 Uell Tfoid BRITGAIAR a3 T HRICTA S
PIYNR BTRTSIT TcIe] e HRUIAT AT,
q) RN It HRIGATE HRIATET -
q. 3MMERV g AR AMRBR] Jiddgd “HHAS HarRl” ISIgR 9 T
CSRF W& TeI™aR 94 b I Rl Wb anTeurdl gsdreoi
ENETD

2. CSRF SRR Il @HET AR, AT YUTesld ARG 93
TSI IS GATgR BIged TR BRIEL.  dGdR TAR S text
file M/s Protean E-Governance Technologies Ltd I Portal ax FHIS
@’Cﬂﬁﬂ“ﬂ?ﬁ@ﬁupload Eﬁé?f

3. PHARIN UM~ HHd U MR ATd fSa™ai=ar 8id CSRF ot Uh
U AT U2 ISOTaR 165 Mg el U “Generated PRAN No. is ———--—-

———-" 3 TH& Posedl ReTRIT SR “UH” %A AGgT M/s Protean E-
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<.

Governance Technologies Ltd Jdds UIdmdl. T9d ARG “UM”

HHTBT “FHTST Jarl” Jomssid A =rdt.

RIGYAY HHATATET ARl T HIUHIRYB-9 (CSRF-1) AL UTd
SITATIR TD HHATITS] bald AT WIS AMTBIUMDHGT b
HIgH FIiidad @Id $Hid (PRAN) IUIT Ugad. ATV TS
HHATITST Uh UHfhe b Ssad. U hHidh g UHhe hHar=arl
JMEXYT g AfAdRT I BTATSHT UTSfAvaTd Iser. e fSId NI g WA=l
<-4 (Telephonic Personal Identification Number) d JMI-YIH (Internet
Personal Identification Number) UGS JHIEEd WHET HRICL.
AHHROMRN AT AYD FHET, HHAATD G HTDhe T8I ST fFdl
SHATATA] Gbiges UMibeHdlss qUzlics bl A GaR
UHfhed 3edh & AN IAAd] TR dURNA I STo! T
Aefigd 3[od a3 bl Ssad. FaR YIHD I TSR] FIaid
PRIV AR e Bl AT IQHIS ATHHRME o< fawmmm
SRITSI T TRIVHTUI 37T P e,

) YdredT Hdd ST f1ere g Refdhar HEAMATT PRAN HHID UTE ST

318, 3 BHAR! QA HaT Argd  feegimear srgara fa=ry 21T /
DM@ / AfHE ot drofeieles Riete 9 RBlefdhdy dHar! ddd
V] ATUTRT Tl E{’tﬁ IBTA T PRAN HHI® IRA (Individual Retirement
(Account) compliant 31T 31aT ATe! Tl qurIolt HRUITH) STEEeR] al
HHIRT T BIITSATT e BIge, T HRATHITT BN g HIGaR0T
BN (DDO) I ITES.

S) DIvrrEl Rere g Rierhay AR IS FMakiiadd gumet BTy

TS T 3T HIATGHATT UG / YSTA-Ic 31qdl daasi fdhal gaR
DT PRUMS WIHICRIT  FedHarel Udbal fA3aT B
FIgiddT @1 HHidh (PRAN) SE@HUIR TSl IT U (PRAN) HATSHTET
Aig Adeid FHARIAT 999 <Id Aiede el ITAT AARTAR J99
AT AT YRR 1 bl YOI I,

a1 e o RAiergdl evarie 99T $UN $o

IETe g e 3i31eTH AT ¥HH] fIuvd Shds T3 B :

fRIy  #=gar ww @Rl 2Medles 900% I yaTaRles RBied /

RB1eThaR BHIRT redTh g I Sl UPUT XhHiel Ao Uded iy 31
Blghar dHaRieRar f$SB (DTO) I @ AFGAT UTa @IeTl T
MBI 900% IJITT UTaRIes RB1ereh a fRierhaR SHargihRdl Hafed 3Tevul
g AfIaRoT MBI (DDO) I AT 3MH Ao fesieraia ura saet
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IHHAT qMOHS BdedaR GHATI RIS M M- dedldes! HeiRka
FHT] RITAR AT/ FRAGI 3RIEH a¥d A1 Glel IGHdRIs Tl
3MERT HRUYTHIIAT HERTE, BIVFIR 1, THAT 84 3 A 3D, [STegl DIYRTR
HTITAITT AT BRI, 3BT TGN HHATI! ATa] SHSTATHT MTZADBT ATl
e UG IqHH AT fawrmear ey @, 99 J2fe faaid ¢ ufiies, 2029 =1 e
fFrofame Tqe SErRiviars! @i e ugrd ard!.

93, e I i feAisrard af¥e siremme age :

93.9 T I a0 YoITes! Jieeid dHar=aiedT SRl a¥jes! a¥id Mg
3fFTET™ IMERTT AP Afe~ITd IIRIRTT BRI SEEeR! Aefia mevo 9
BIESURICEISIOD D RICINE S

93.2 SR Ma<iida™ YU ETele dHargiedl fRrarrdl age! AT raiics
AT / eI} 2T Q1 /1 ddt (ReiRT beary o siRre Y YahH
3MERT  HRUIEETE] PRAE! dad I Yhald HRug Adl. Sl
SERNEYT Wl oHar=ard da- e’ b S, M eIy
T SfETE MR BRUATd I, I9T SIFe! ThRT RG] IFhH T
quziies SRAMAUIRT STRIE! da9 STBTHIGT SIISUATd ATdl. Qe RGN THH]
TS A= ITARINGT a3 BRUAT! SEEER] Heferd ATeR0 g HIARol
3BT (DDO) AT 3T

93.3 IR YHAT T HRugrre! f$Eieh (pTo) i+ faa faum, zmas
T, SIS 9004/9.55.4/HTHT WITM-Y, fSid R TRE, 00y FEd SISl
SeUA-Udh AEfics HRITHAAT BB T AlSEh BIed 20T HIVIATE! UhT

Il T AT} Wil IS

93.9 &AM (DTO) I T WIATAT HHIh ISRV T AlIaRoT By
I I SIS HHART 32T g T RIS I SRMHY I 31
Ao AThT STHT HROATAIS! FHTST aref YuTeHed HiUT $HR1aT. 3MER0l 4
HfaaRor AR I+ THfIS e TURTGIR da9 SIhId HHIRI e’ Ty
Freiiad= ST Jiid dwar=ard iFeM d Faerd 3z g1 Surdl
Ifquad Jreard. F40d IHH 9 ™ 39 IS (DTO) Iir A1d I
FAgeiaas T TST ST e ¥ad s S WIedTd STHT ST,

93.4 HHATITY 3RS 9 FTRIT 3z © A1 fawmmear ded 99 Jefie fadis
2§ TS, 0% =T A MOTIMe T8 SERNNRATS] STHT BRUATd ATd.

9y. 3T TRNG TP TEdN (SCF gR) Huld JINSW @IS
AMAHRMES qTafqur. -

9%.9 U SRTEMIAT d M= / 3INEH daldedt faiRa
bl SRITAR Pl 3RS YHHdT dleH® Bded-a] AT HT
TS ST IMBT G00% IR YaTavles B1erd q fRierhar HHATATH NI
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3MMERYT G AR JARHRI T T AR=ATT 2 ARWUIT M Hgeiidadd
UM JTaTd HHATIT FdH dd- eddb GUN Ho IS I Wl FATHT /

RTegl BINTR HRITGT / Y HIYFTR BRI HI6x BRI,

9.3 I SIS [ECIBN (DTO) TiHT T AT SIS g3l HEHI
3RS (HHART / ARDHRT T FaTeard SiFEM IIe) Aazdd i 4quf duils
SIIUIRY AT AIRHIIIR DI 12T BIseh (SCF) T TR IR B b3
AT TEUTSH STABIOMTAT FIUIh UM e T A==l 6 dRWTId
UGBS (Up-Load) HRIAT. HHATATT HIRTD G YdhH THHIUD (SCF) TIR
B TIUIGE TG IER JTSIS STl [RABIgT 9 BRI BB
&g f9%~d dFd< (Trusty Bank) a9 IRIEI. RGN TGS hosedl IHHT
AauTaRId] THUgT JATehedl Masiiad M Faveuahias aefauard v
NI Fex BIGHIIGT YTdvdTd] SaaaR] e ferd fSSIslT (DTO) AR e les.

9%.3 BT G SGUTS IMABRT I YA D BIsFhIId] Uh FdgR
HIP (Transaction ID) T<iia3 @ ol Haferd f$EI8l (DTO) JT B dcias.

9y, BTSN VahH I Thps STHT BRI -

94.9 Frqeiidas el faframe g fderd giffeRor (PFRDA) g
AT § (Axis Bank) IT dbd HBRTE IMAFAGIICT (8T 9 WU FRgad
PHRUYTA 3775 31Te. Fgeitdas et f[aframe g fdeTd UTfereRor (PFRDA) AiddgH
d@lde! (M3 ool 9 G4 9 B[ BH BRe.

94.2 BT IIAIEG TGS BT ATT FHI0TH TS Y TTSTS (Up-
Load) hoedl ISR I Q3T Biges (SCF) Al TulRiamed S3ifdudrg
ST Fd HHATIT M YUl YDA (HHATATd TG F AT T
IMFAT delded! METRT hosedl SRIAR FrRIeaTd 3izrar) Hdfed f$EHeil (DT0o)
I IR IR HHID 98 A TS boyedl [Af3d dBTIABIIATI Sl
TEgTII 37rdT TSI R fa%a Shds (Axis Bank) BXRIARIT BRIGT. AT HoII
3T ST IHHRUT [T edT FTER HHIDBIE! (Transaction ID) TG T Febvell
CRLINIICTE

4.3 Frgeidas et fafame g fdera mfdeRoneg (PFRDA) e
Bl SUMAT d I[9Y AT BRI AHMRR doedr Meiada e
GIITIBTHS (Penion Fund Manager.PFM) JdU[hIhRIcT Hexa! Vb e
JhargT RN HRUATT IS,

g .. HAR[CD :-

9§.9 T IS AT i AW SIHTS JHBRUThG ST ST
JIATST IR AT TR Hohedl PRRITAR T Al BR bisd JHSE
SEHTSH MBI AT Hes Sge. AR Hal Ieh™ed fad R dide!

BT RN BT RIEUTS3.
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6.2 DI AT ST AMABRUT AR AdTD AATRID GUD State Nodal
Officer (SNA) (YT&/SUsIfad (M), faeaiyT wearor faur) Ji=ar 91d <<ites.
HRAT UA® State Nodal Officer (SNA) FQZI'ITCI'I_CIO_\*'&_*T Adfera Afe=aia g ifieiE
TGS IBHRUTAITT hosed] FTERTAT AT Ho 1Y IfASW TGS AfABHROM
AR Pl STBME] UG ST fASEIRN qTdHS TS+ qaraoft BT
AR QTG JSTIM STh YT el fSBIgT qo fSa™i=dr 3MTd State
Nodal Officer (SNA) TTddh g Hald AW SIS IAHBHRUMT HRUITT U .
State Nodal Officer (SNA) T W=l =] Yehd SMENId HRUATHRIT HTferdhd

PHRUIMA A 32, Fax HIR[ehrdl JdhH §-T@1-d Tbhodrdl HASTSTu
(BTIEHH) I4993%R TN SWTRIYIET! 3f&T HRUIT I,

909. TS :

T ISTHETH 5 epHIe AIRAD d FAHTRID AT+ SITI3N (DTO) g (98w
I UTSfacsedn YRR SoaTdl STEeRT SIS (DTO) I MEId. SICRN (DTO)
BS BRI b3l YHHATT dlosHe HUIT] SIETFER] Haferd S8R0 g Hfaawor
BN (DDO) I B,

¢ JpIo] T :

9¢.9 Uh] DRATGIART GOAT BIGIN  JIYA g FRgad
BT, Td BRITSAT / FaRATIAT UG- IqdT YgTa-c fhdl sav
TRINEGHIT BRUMHS dacii- g1 YaTaR e SIUM=1 A==l SSHd 3
ferof, o<t fawmT sHie Haiol 9909 / 4. 3b. 919 / BINT 2Ty, fa1P Yy ey,
2093 #Hle UR=BT HHIB 2 9 3 e ARIQITIR ST AT HHAR] BRI
B 3178, T A=A da, A1 T ARG BIATE! Qe SR ST
ST INIE! red] Hefdd Afe=IregT aord qol qgdh ATl ST Al Tdi
SIS JATERVN g HGIRT SATBTAT ST BRI AR 3778, TebT Ale~aAred
JAAIgH UhTg SR d&l A1 ST UKl Dhigd ANSE @S
A ABRUMD G DR IT SR TSI, I BRI d IR AR AT0T
SICIST (DTO) FiT T S& IET Y1 <Al blessi] =Tl

9¢ R ST HHATATIT THRU PRAN HHIG U S Aleld 9 A=l
U It ATfacaed missing credit, R T:J,Cbhla TITHROT 3T 311%, 31T JhR Ol
Hefea SIIsN (DTO) FMT AYSD WA Mol b FUTRT HRUIE] SR
ST JTERVT G HiAaR U BRI (DDO) AT BT

c.3. gl BIUTRIT STET / HH SREFRIGUT ST SAomerE]
SRIUG - AT PSS RIS Xahd HHATITAT I SDIT SRHIET T
BRI JMIOT T 2RI ddlda! FMEIRT hosedl GRITAR RIS SRABT ST ]
BRI ATHRAT BV g AR ARHR] SEEER REles. HHARIIT WA

SRIGTYICT SITET YahH STHT HRUGT ST ol eI ﬂ?ﬁ?f AT AHIITSI
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DHRUATHNT AT FMMesclics IRATEIYD / UTaR G 3TER0l g HIGART STl
STATEER R8I, THd HHI GHH STHI BRUATT I 3MT3dD IqDhH ST
Jeles Hie=ATd ST BRUATDH R Hefer 2MMasciles YA D/ AR g MERl d
HfATRT AfRHRT STEEER 8.

9¢.% IS I YolTes el WIehTd ST HRUATT Ud TGS 3G
I IAIEEd GYHET WARSIH] HRUIT] SEEER] GHATIE! JTelc. A
BTEl AT AMeSHeATH IEE HHATIT SRV g HIAAR0T ATD=ATH ! f+ae
Q0 3MIeTP 3. B! (ded 9 fecad Irievidicss dIorms! TR R
YdedT SIUIR ATeld.

9.y, IMMRIPd  SIJURRIE], JERY IS YBRUl  HHA-Iid T
PHISAYIS IqATd STH FATST Ha1d JUMS I HIevaTd YR ATEl, Tl ST
HYUITA STITISRY JAMERT G AR T AfTHRI el TS, HERTE BN +r3H,
R ¢ Al I 28y 3T 6y Aelles AR Tl YT3 HRUIME! STqaaRT
JMEXTT g FfIaRT Mfp=ai) J8ies. a9d 3ma+ Aok, O faurT sHie . dait
900R / U. . 3R / BINI- W3-y, fEid ¥ ifdeiar, 093 I ITNETAT STSTATI S
RISITAR FATS HA1 YUITes! 3fATd BRIGATA] BRIdTeIaEd 98 R
3IfErep Y I &g BT Ma=ares a1 eTedrd. AT A Ures - Sed™
JMMERTT T AR MTHRY 37T SIS (DTO) B WD HRATSHTS! ITH SRS

9¢.§ HHAIIAT BRI Fgeiiddy @ HHAIGTEEd  (PRAN) d1i¥d
feRoTTs SRA¥l Hiad AT TWHS JHBRUMHGT FafEd HHATIT IR
Tifle Aleth Focdl FHAIN T FhavIeldy YUl eyl $ald
JAYHE TEITS IAHHRT STGE] Ho 505.

9.9 IRWINT  sfere™  Mg<iiaad dio=ar ¥ex 2mad Hofamen
feATepTaIT=aT RIS YHHAT URA HRUIATEIETH! b0l HEIRATHE HRUAT
U1 HRITGAIATY! (TS HISTITd AT, T AT AT FORITIREA g& 3721

N [N AN

Th R IRATITT THRUNAR b TS W TGHTS MBI HRIGTS! BRI,

R, ARG g AT AMUT boyear Fgeiidd (e fafame g
4T ATRIHROT (PFRDA) TRE b1 AT IEHIS JAHHIT (CRA) I M/s
Protean E-Governance Technologies Ltd J=ITAIdd fae M S I(EI'HIJIIdD\*:a\ﬂ
3P HRR HRUAT VS 5.

0. e 2 oty fost favrmear v 9 3igeiR® dad . 4R / &
&I 4 JIMTRE, 20%% 3T AT A A FIIHT HRUATT U AR,
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Q9. e I Aol He RS IMATAT www.maharashtra.gov.in T
HHIRIOTAY YA HYUITT 3] 31‘{1'1 ATl Hebdidh 203¥9R089409904¥3Y

T 3R BT 33T fesiic s WeRis Aiefifhd wod dhlevdrd Ad 318,

HSNI“;'(IC\I RTSYUTSs T SIEEIRGINCINICIEE

Digitally signed by Sachindra Pratap Singh
Date: 2024.12.04 12:03:21 +05'30"
(s uam %)
SICE]
ud :
q) . ISUTA T g, IoT9aH, s,

Q) 1. FHIY!, HERTSE [AgaRye, HeRT [AgmHies Afdied, 44y,
3) 9. 37eYe, HERT [AUTHI, He R [AuTHse Afadarad, 44s,
%) 1. ORI ger=1an femyRyg / f[Aema9r, 7eRTs [AuHes diearsd, 44,
y) A1, SYFHIU, HERTE [AUIRYS, HeRTS: [AarTHies dlaray, 4ds,
&) 1. IUTE, HERT [ALa41, HERTS: [AerHes Aarad, 4ds,
©) Fd G fagmuRye / gAY 95 9 9398 e,
¢) AT, =g I g did /49,
) H1. SUHEIHA! Iid Afea,
q0) T HETGHEIITS (ST F TIN)-9, HERTSE, 45,
99) HYT HETGENITS (ST FLIN-, BRI, TRIYR,
92) eI ARTS WIS (SETIRIEN)-9, HERTS, {4,
93) YT HETSHETITS (SWTURIET)-3, HERTE, AR,
%) FATGHD, 3@ d DIYNTR, Jds,
94) FEHATSGD, I JAMHGW U BT, Hds,
qg) 3MfAIGTT g o5 e R, afs (qd), 498,
qU) HATS®, Al d SIS [GHHT, HATS, Hds,

)

)

)

)

)

)

)

A

i)

)R SETIRETD, T el 5T, Dbl e, JATYR, Tal Jds,

Q) WE HATG D, T el e, Has / qul / ANTYR / SRIETE / IFHRTad / 3T,

20) Tt SEmRe ffhTT, Jds,

29) g FTegT BINRTR ITfHRT,

Q) frg o< Ha1059, A f[egt,

3) 43IV 3T, HERTE e, BIUfnd AM, a1 fag!,

28) BRIGRI WA, Fagiidd e faframe g e giiereaor, 9 &1 7oTal,
ICADRRIGSHT, @Ie . &, T4d Hol, Bol-2, a1 fagl-q99000,

Q‘-s)dﬂ%jfhlé\l SUTEE, Protean e-Governance Technologies Limited, 9 AT, EI%W
IR, HHAT 6 HHTHS, WATI 919 AN, B3R WS, {4 800093,

26)¥d fguria sy,

20) 4 78T IRYET™ I BTRIBR] JATHRT,

)
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R0)¥d el yRYeT™ g ST g fa<i siferary,

Q) A1 H3i1 / Irogwl gt Wil A, A1, Jag goo 032,
30)HT. HAT (IR HedTon) Jid Qo |,

39)HT. ITHAT (ST Hedon) Jid Wi Afa,

I HL. NIEERIE) \")lH'IIClq HATH Y, ‘jsls 800032,

)
)
)
)
)HT
33) Y, fIT oo, gul,
)
)
)
)

3%) 94 U RTh IU YT, FHIST HITUT fJHIT,

34) 9d BRI YT, FHTST BT [JHIT,

35) 4 fSTegT AT dedrol e R, fiesr uRye,

319) YR ST 91T, HERTSE T30, 1S3, SR . 9, TFRHTHR, THR1d
TS dld, TRAT Uls~C, a5 oo 039,

3¢) 3T T3S BN, HERTSE TS3T, BN (31) I, fead wa,
BB TSNS A, GTGY, Ydg oo o3y,

Q) RTEATG! DI YIS, IMEYT Ha, T U Si-ich A1, ARAT Ulge, Hdg 800039,

o) RTTHT, R War, Tedh] @i, JTaR, Hds goo 03¢,

8 9) TEOI AT UTST, HERTSE HIACH, TR 81, 019 e USH, aral,
113_5;8000‘33,

83) ARG BRIFRE UICT, HBRTE BT ST 8165, TA1d 705 Ui, aral,
113_5;800 093,

3) AR HRIFRE (ATRIT)) TS, HERT BT, SRl 816, T31d [He
Uohd, avodl, {ag 800 093,

%) BRI AHI0T 1, ITSTTS, ATAIST <Tar, RIErsil urdh, S16%, 4d5 80003¢,

g4) (s =T,
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Annexure N1

Page 1

CENTRAL RECORDKEEPING AGENCY

DIRECTORATE OF TREASURY AND ACCOUNTS REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)

This form is to be used for the purpose of registration of Directorate of Treasury and Accounts (DTA) and equivalent entities in State

Governments and Union Territories.

DTA Registration Number :
(To be allotted by CRA)

We are pleased to inform you that our Directorate of Treasury and Accounts has decided to join the National Pension System.
The details required for registration in the CRA system are provided below:

1. DTA AIN (Optional):

(Refer to instruction No.6)

2. Name of Office*:

3. Office Address *:
Flat/Unit No, Block no. *

L[ T L [T [ [T [ ]

Name of Premise/Building/Village

N N O

Area/Locality/Taluka

N N I O B N

District/Town/City *

N I O I O I R

State / Union Territory *

.

Country *

.

Pin Code *

Phone No. *

Alternate Phone No:

Fax No:

4. Official Email ID* (Refer to instruction No.7)

(STD code)

5. Authorised contact person’s designation *:

6. No. of DTOs attached*:

7. Name of the State Govt. / Union Territory*:

Directorate of Treasury and Accounts Office

stamp & signature of authorised signatory




Annexure N1 Page 2

8. Bank Details*: [Designated Bank Account for NPS] [Refer instruction no. 4]
Bank Account Type* Savings Alc |:| Current Alc |:|

Bank A/c Number *

Bank Name*

N v v v

Bank Branch*

Bank Branch Address*

Pin Code* LT

Bank Branch MICR Code* | | | | | | | | | |

Bank Branch IFSC | | | | | | | | | | | |(IndianFinanciaI Systems Code)

I/We hereby agree and declare that the information provided in the application, is complete and true.

I/We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodal Office’s
use of I-Pin (to view and transact online) to access CRA / NPSCAN. I/We agree to be bound by the said terms and conditions
and understand that CRA may, as approved by PFRDA, amend any of the services completely or partially without any new
Declaration/Undertaking being signed.

Signature of Authorised Signatory

Name: Place:

Designation: Date:

Directorate of Treasury and Accounts Stamp

Received on

Name of the officer:

Signature of the officer:

(To be filled at CRA)

CRA Stamp

Instructions for filling the form:
1. The form is to be submitted to the address — Central Recordkeeping Agency, NSDL e-Governance Infrastructure Limited,
Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.
2. Formto be filled legibly in BLOCK LETTERS and in BLACK INK only.
The form should be filled up completely. Details marked with (*) are mandatory fields.
4. Bank details are mandatory if the DTA will remit the NPS contributions to the Trustee bank (Bank of India) on
behalf of District Treasury offices (DTOSs)
5. Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank
box after each word.
6. AIN is Account Office Identification Number allotted by Income Tax Department.
7. Email ID should be official Email ID of the Directorate of Treasury and Accounts office & not of any individual person.
8. The application form in the prescribed format can be freely downloaded from the CRA website
(http://lwww.npscra.nsdl.co.in).
9. For more information contact CRA at 022-24994200 or write to CRA at NSDL e-Governance Infrastructure Limited,
Times Tower, 1% Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.

w




Annexure N2

CENTRAL RECORDKEEPING AGENCY

Page 1

DISTRICT TREASURY OFFICE REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)
This form is to be used for the purpose of registration of District Treasury Office (DTO) and equivalent entities in State

Governments and Union Territories.

DTO Registration Number:
(To be allotted by CRA)

We are pleased to inform you that our District Treasury Office has decided to join the National Pension System. The details
required for registration in the CRA system are provided below:;

1. DTO AIN (Optional):

(Refer instruction no. 5)

2. Name of the Office*:

3. Office Address™:
Flat/Unit No, Block no.*

I O O I R

Name of Premise/Building/Village

I N I I I B

Avrea/Locality/Taluka

District/ Town/City*

State / Union Territory™

N N O I I

Country*

N N N I A

Pin Code*

Phone No.*:

Alternate Phone Number:

Fax Number:

4. Official Email ID*: (Refer instruction no.6)

5. Authorised contact person’s designation*:

6. Existing DTO code*:
(Refer instruction no. 7) L1 ]

7. DTA Registration Number*:
| (Refer instruction no. 8) [

8. Name of the State Govt. / Union Territory*:

Signature of Authorised signatory

DTO stamp &
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9. Bank Details*: [Designated Bank Account for NPS] [Refer instruction no. 4]
Bank Account Type* Savings A/c |:| Current Alc |:|

Bank A/c Number *

I N N N I B

Bank Name*

1 rrrrrrrrrrrrrrrr ol

Bank Branch*

NN N N N

Bank Branch Address*

Pin Code* LT T 1T 1T 1]

Bank Branch MICR Code* | | | | | | | | | |

Bank Branch IFSC L | | [ [ [T ] |(IndianFinanciaI Systems Code)

I/We hereby agree and declare that the information provided in the application, is complete and true.

I / We understand that there would be PFRDA approved Terms and Conditions on the CRA website governing Nodal Office’s
use of I-Pin (to view and transact online) & T-pin to access CRA / NPSCAN. | /We agree to be bound by the said terms and
conditions and understand that CRA may, as approved by PFRDA, amend any of the services completely or partially without
any new Declaration/Undertaking being signed.

Signature of Authorised signatory of DTO

Name: Place:

DTO Stamp Designation: Date:

Signature of Authorised signatory of DTA

DTA Stamp

DTA Reg. No Name: Place:
(Allotted by CRA) . .
(Refer instruction no.8) Designation: Date:
Received on :

Name of the officer :

(To be filled at CRA)
CRA Stamp

Signature of the officer :

Instructions for filling the form:

1. The form is to be submitted to the address - Central Recordkeeping Agency, NSDL e-Governance Infrastructure Limited, Times
Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.

2. Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.

3. Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box after each

word. Details marked with (*) are mandatory fields.

Bank details are mandatory if the DTO will remit the NPS contributions to the Trustee bank (Bank of India)

AIN is the Account Identification Number allotted by Income Tax Department.

Email ID should be the official Email ID of the DTO & not of any individual person.

Kindly mention the DTO code allotted by the respective State Government / Union Territory. If DTO code is less than six digits,

prefix zeros to make a six digit number. For e.g. [0]JOoJOJO]1]8]

~No gl

8. Kindly mention DTA Reg. No. allotted by CRA to the Directorate of Treasury and Accounts.

9. Form has to be duly authorised by DTA registered at CRA. Till it has been registered, it shall retain the forms.

10.  The application form in the prescribed format can be freely downloaded from the CRA website (http://www.npscra.nsdl.co.in).

11.  For more information contact CRA at 022-24994200 or write to CRA at NSDL e-Governance Infrastructure Limited, Times Tower,
1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.
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CENTRAL RECORDKEEPING AGENCY

DDO REGISTRATION FORM
(To avoid mistake(s), please read the accompanying instructions carefully before filling up the form)
This form is to be used for the purpose of registration of Drawing and Disbursing Office (DDO) and equivalent entities in State
Governments and Union Territories.

DDO Registration Number :
(To be allotted by CRA)

We are pleased to inform you that our Drawing and Disbursing Office has decided to join the National Pension
System. The details required for registration in the CRA system are as provided below:

1. DDO TAN (Optional):
(Refer to instruction no.11)

2. Name of the DDO Office*;

3. DDO Address:
Flat/Unit No, Block no. *

‘e rrrr PP PP PP PP PPy

Name of Premise/Building/Village

‘i rrrr PP PP PP PPy

Area/Locality/Taluka

Lt rrrrfrrr PP PP PP PP rrg

District/Town/City *

‘PP PP PP P PP rrd

State / Union Territory *

(PP PP PP PP rrd

Country *

rrrrerrr PP PP PP PP rrd

Pin Code *

PhoneNo.* T T 17771 [T T TTTTT]
(STD code) (Phone No.)
Alternate Phone No: | | | | | | | | | | | | | | |

4. Official Email ID* (Refer to instruction no.5)

5. Authorised contact persons designation *:

6. Name o

f the Department:

7. (a) Name of the Ministry *: (Refer to instruction no.6)

DDO stamp and Signature of Authorised Signatory




Annexure N3
(b) Existing DDO Code*: | | | | | | | (Referinstruction no.7)
8. DTO Registration Number*: T T T T T 1] (Refer instruction no.8)

(To be filled by DTO)

9. Name of the State Govt. / Union Territory™:

I/We hereby agree and declare that the information provided in the application, is complete and true.

Date:

Place:

Signature of Authorised Signatory of DDO

DDO Stamp

Name of Authorised Signatory :

To be attested by DTO Date:

Place:

Name of Authorised Signatory :

Signature of Authorised Signatory

DTO Stamp

DTO Reg. No. (Allotted by CRA) [ [ T 1 [ 1]

(Refer instruction no.9)

(To be filled at CRA)

Received on

Name of the officer:

Signature of the officer:

CRA Stamp

Instructions for filling the form:

1.

N

BO®o~NOoO

12.

The form is to be submitted to the address - Central Recordkeeping Agency, NSDL e-Governance Infrastructure Limited,
Times Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.

Form to be filled legibly in BLOCK LETTERS and in BLACK INK only.

The form should be filled up completely. Details marked with (*) are mandatory fields.

Each box, wherever provided, should contain only one character (alphabet/number/punctuation mark) leaving a blank box
after each word.

Email ID should be the official Email 1D of the Drawing and Disbursing Officer & not of any individual person.

Kindly provide Name of the Ministry under which DDO office is functioning.

Kindly mention the DDO code allotted by respective State Governments / Union Territories.

Kindly mention DTO Registration No. allotted by CRA to the District Treasury Office.

Form has to be duly authorised by DTO registered at CRA. Till it has been registered, it shall retain the forms.

The application form in the prescribed format can be freely downloaded from the CRA website
(http://lwww.npscra.nsdl.co.in).

. TAN is the Tax Deduction and Collection Account Number allotted. by Income Tax Department. New TAN is a ten

character alphanumeric number with the following structure:

First four digits (Alphabets), Next Five digits (Numeric) and last digit (Alphabets).

It is advisable that DDO verifies from the Income Tax website whether TAN has been allotted as per the new format.

For more information contact CRA at 022-24994200 or write to CRA at NSDL e-Governance Infrastructure Limited, Times
Tower, 1st Floor, Kamala Mills Compound, Senapati Bapat Marg, Lower Parel (W), Mumbai — 400013.

Page 2
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Covering letter for Subscriber Registration Application Forms
(To be submitted by DDO in duplicate on official stationery)

To NSDL CRA,
From: Date:

DDO Registration Number:
DDO Name and designation:
DDO’s contact No.:

Enclosed please find ” (in words) number of
Subscriber registration application forms, for the purpose of allotment of
Permanent Retirement Account Number (PRAN).

I the authorized signatory, do hereby declare that what is stated above is correct and
complete.

Yours faithfully,

Signature/Name of authorized signatory Acceptance Date and Stamp of FC branch
Stamp of DDO

Instructions:

1. This covering letter is to be provided by the DDO along with the subscriber
registration forms.

2. The total number of forms per covering letter should not exceed 50. If the total
subscriber registration forms exceed 50, kindly provide different covering letters.

3. Please quote the correct DDO Reg.No. allotted by CRA. The forms are liable to be
rejected if incorrect DDO Reg. No. is mentioned.




Ver 1.5 CSR_F

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

To,
National Pension System Trust.
Dear Sir/Madam,

Central Govt. State Govt Affix
Please select your category Central Autonomous Body ' recent photograph of
; " State Autonomous Body 3.5¢cm x 2.5 cm size /
[ Please tick(v) ] All Citizen Model Corporate Sector Passport size
NPS Lite (GDS)

| hereby request that an NPS account be opened in my name as per the particulars given below:

*indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink pen. (Refer general guidelines atinstructions page)
KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

KYC Number (if applicable) ‘ | ‘Generated from Central KYC Registry
Retirement Adviser Code (If applicable)

1. PERSONAL DETAILS: (Please refer to Sr. No.1 of the instructions)

Name of Applicant in full Shri [7] Smt. Kumari
First Name* [ ]

Middle Name .

Last Name

Subscriber’'s Maiden Name (if any)

Father's Name*

(Refer Sr. No. 1 of instructions)
Mother’'s Name*

(Refer Sr. No. 1 of instructions)

s hf" e-to,be-printed-nstead of father's name [ Please tick (v) ] D

Father's name will be printed on PRAN-carg--In-case;-mother

Date of Birth* ! (Date of Birth should be supported by relevant documentary proof)

City of Birth*

Country of Birth*

Gender* [ Pleasetick (v)]  Male DD Female H Others — Nationality* Indian

Marital Status® Mare o] [T [T T [T T T TT T TTTTT]

Spouse Name*
(Refer Sr. No. 1 of instructions)

Residential Status* Indian
2. PROOF OF IDENTITY (Pol)* (Any one of the|dociments need to be provided along wittRhg éfsorifiesiinrynDeier) / /
Passport PAN Card |
Voter ID Card Driving License Expiry Date / /
Driving License
NREGA JOB Card Name of the ID ‘ | | ‘ ‘ | | ‘ ‘ | |Please refer Sr. No. 2 of the instructions.
Others
UID (Aadhaar) (UIDI [ Aadhaar] number not required.)
As per the amendments made under Prevention of Money-Laundering (Maintenance of Records) Second Amendment Rules, 2019, PAN or Form 60 is mandatory under NPS.If you do not have PAN
at nlaac, ncoura that thaca dataile ar, idad within i h f o1k i i f thic Qiih ih D i i LCorm.
3. PROOF OF ADDRESS (PoA)* Correspondence Address Permanent Address
ick (v i Passport /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job | Passport /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job
[Please tick (), as applicable ] Card/Ration Card/Others Card/Ration Card/Others
ﬁ’l\‘m more than 2 months old. ) Registered Lease/Sale agreement of residence/Municipal Tax Registered Lease/Sale agreement of residence/Municipal Tax
ease refer Sr. No. 2 of the instructions Receipt Receipt
#Latest Piped Gas/Water/Electricity/Telephone[Landline or postpaid #Latest Piped Gas/Water/Electricity/Telephone[Landline or postpaid
mobile] Bill mobile] Bill
4.1 CORRESPONDENCE ADDRESS DETAILS*
Address Type* Residential/Business | | Residential | | Business 4‘ Registered Office Unspecified ]
Flat/Room/Door/Block no. Landmark
Premises/Building/Village
Road/Street/Lane
Area/Locality/Taluk
City/Town/District PIN Code
State/U.T. ‘ ‘ ‘ N
4.2 PERMANENT ADDRESS DETAILS* Tick (v') in the box in case the address is same as above.
Address Type* Residential/Bus@ss | Residential | | Business Registered Office Unspecified ]
Flat/Room/Door/Block no. Landmark
Premises/Building/Village
Road/Street/Lane
Area/Locality/Taluk
City/Town/District PIN Code
State/U.T. ‘ ‘ ‘ L
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5. CONTACT DETAILS

Tel. (Off) (with STD code) | + Tel. (Res): (with STD Code)| + ‘ | | | | | ‘ | | ‘ | | ‘
Mobile* (Mandatory) +]19|1 (Mobile Number is required for communication and to get SMS alerts)
Email ID TP PP PP P PPl

6. OTHER DETAILS ( Please refer to Sr no. 3 of the instructions )

» Occupation Details* [ please tick(v') ]

Private Sector [ ] Public Sector [ ] Government Sector [ | Professional ]

Self Employed|[ ] Homemaker [ ] Student [] Others (Please Specify) | |
» Income Range (per annum) Uptollac [ | 1lacto5lac [ ] 5lacto10lac [ ] 10lacto25lac[ |  25lac and above L]
» Educational Qualifications ~ Below SSC[ | SScC [ ] HSC [ | Graduate [ ] Masters [ | Professionals (CA, CS, CMA, etc.) [ ]
» Please Tick If Applicable Politically exposed person [ ] Related to Politically exposed Person [ |  (Please refer instruction no.3)

7. SUBSCRIBER BANK DETAILS* ( Please refer to Sr no. 4 of the instructions )
(All the bank details are mandatory except MICR Code.)
Account Type [ please tick(v) ] Savings Alc ] Current Alc ]
Bank A/c Number

Bank Name
Branch Name
Branch Address PIN Code

Bank MICR Code PP PP wescode | | [ [ L L T [ [ [ [ ]

8. SUBSCRIBERS NOMINATION DETAILS* (Please refer to Sr. No . 5 of the instructions)

Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure 1ll (Additional Nomination Form) provided separately)

First Name Middle Name Last Name

RelationshipwiththeNomineel ‘DateofBirth(IncaseofMinor)‘ | |/‘ | ‘/‘ | ‘ | ‘
Nominee’s Guardian Details (in case of a minor)
First Name Middle Name Last Name
e PP PP PP PP PP PP
9. NPS OPTION DETAILS (Please tick (v) as applicable)
I would like to subscribe for Tier Il Accountalso  YES NO If Yes, please submit details in Annexure I.

(If you wish to activate Tier Il account subsequently, you may submit separate application (Annexure S10) to the associated Nodal Office or to POP/POP-SP of your choice. The list of POP/
POP-SPs rendering services under NPS and Annexure S10 is available on CRA website)
I would like my PRAN to be printed in Hindi YES | NO | If Yes, please submit details on Annexure Il

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION* ( Please refer to Sr no. 6 of the instructions )

(i) PENSION FUND SELECTION (Tier 1) : 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 not exercised by the government employee/subscriber
(a) LIC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (c) UTI Retirement Solutions Ltd.In case of Central Autonomous Bodies (CAB)/ State Government
(SG)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State
Govt/Ministry.
2. All Citizen Model: Subscribers under All Citizen model have the option to choose the available PFs as per their choice in the table below.
Corporate Model: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer.
4. NPS Lite: NPS Lite is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator.

w

Name of the Pension Fund (Please select only one) Please Tick (v) Default Choice of Pension Funds

LIC Pension Fund Limited

Available in Government sector, if employee/subscriber does not exercise

BI P ion Fi Pri Limi
S ension Funds Private Limited choice of PF

UTI Retirement Solutions Limited

ICICI Prudential Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

HDFC Pension Management Company Limited

Birla Sunlife Pension Management Limited

*Sefectionof 01 Pension Fund is mandatory for Al Citizerrsubscriber

(ii) INVESTMENT OPTION
(Please Tick (v) in the box given below showing your investment option).

Active Choice Auto Choice

Please note:

1. Incase you select Active Choice fill up section (iii) below and if you select Auto Choice fill up section (iv) below.

2. Incase you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50).

3. Incase you have opted for Auto Choice and fill up section (iii) below relating to Asset Allocation, the Asset Allocation instructions will be ignored and investment will
be made as per Auto Choice (LC 50).
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(iii) ACTIVE CHOICE — ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)

E C G A
Asset Class (Cannot (Max up to | (Max up to (Cannot Total | Asset class E-Equity and related instruments; Asset class C-Corporate debt and related
exceed 75%) 100%) 100%) exceed 5%) instruments; Asset class G-Goverment Bonds and related instruments; Asset Class A-
Alternative Investment Funds including instruments like CMBS, MBS, REITS, AlFs, Invits etc.
Specify % 100%
Choices in . i Not In case of Government employee/subscriber the Active choice of Asset Allocation is restricted to Asset
Not available Available ) e
Govt sector available Class ‘G’ only

Please note:
1. Upto 50 years of age, the maximum permitted Equity Investment is 75% of the total asset allocation.
2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix provided in Annexure A. The tapering off of equity
allocation will be carried out as per the matrix on date of birth.
3. The total allocation across E, C, G and A asset classes must be equal to 100%. In case, the allocation is left blank and/or does not equal 100%, the application shall
be rejected.
(iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the ‘Auto Choice’ investment option). In case, you do not indicate
a choice of LC, your funds will be invested as per LC 50.
Life Cycle (LC) | Please Tick (V) Choices in Govt
Funds Only One sector Note: 1. LC 75- Itis the Life cycle fund where the Cap to Equity investments is 75% of the total asset
2. LC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset

LC 75 Not available

3. LC 25- ltis the Life cycle fund where the Cap to Equity investments is 25% of the total asset
LC 50 Available 4. Govt. employee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only
LC 25

11. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr no. 7 of the instructions):

Section I*

US Person* Yes| | No[ |

Section II*

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

Particulars Country (1) Country (2) Country (3)

Country/countries of tax residency

Address Line 1

Address in the jurisdiction for Tax City/Town/Village

Residence State

ZIP/Post Code

Tax Identification Number (TIN)/Functional equivalent Number

TIN/ Functional equivalent Number Issuing Country

Validity of documentary evidence provided (Wherever applicable) / / / / / /

“| certify that:
a) It shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 285BA of the Act read with the

Rules 114F to 114H of the Income tax Rules, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid rules,

b) the information provided by me in the Form, its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and belief, true,
correct and complete and that | have not withheld any material information that may affect the assessment/categorization of the account as a Reportable account
or otherwise.

c) | permit/authorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trust

and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or outside India of any

confidential information for compliance with any law or regulation whether domestic or foreign.

I undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in the information provided in the

Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh self-

certification along with documentary evidence,

e) | also agree that in case of my failure to disclose any material fact known to me, now or in future, the NPS Trust may report to any regulator and/or any authority
designated by the Government of India (GOI) /RBI/IRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trust if the
deficiency is not remedied by me within the stipulated period.

f) I hereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the information available in public domain
for confirming the information provided by me to the NPS Trust

g) | also agree to furnish such information and/or documents as the NPS Trust may require from time to time on account of any change in law either in India or
abroad in the subject matter herein.

h) I shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete information.

d

=

Place : ’ | | ‘ | | | | | | | | | | | | Signature/Thumb Impression* of Subscriber in black ink
(* LTl in case of male and RTI in case of females)

Name of subscriber || | | | [ [ L]
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12. DECLARATION BY SUBSCRIBER* ( Please refer to Sr no. 8 of the instructions )

Declaration & Authorization by all subscribers

I have read and understood the terms and conditions of the National Pension System and hereby agree to the same along with the PFRDA Act, regulations framed thereunder
and declare that the information and documents furnished by me are true and correct, to the best of my knowledge and belief. | undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change in the above information furnished by me. | do not hold any pre-existing account under NPS. |
understand that | shall be fully liable for submission of any false or incorrect information or documents.

| further agree to be bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by PFRDA, whether
complete or partial without any new declaration being furnished by me. | shall be bound by the terms and conditions for the usage of I-PIN (to access CRA website and view
details) & T-PIN.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. | understand that NPS Trust has the
right to peruse my financial profile or share the information, with other government authorities. | further agree that NPS Trust has the right to close my PRAN in case | am found
violating the provisions of any law relating to prevention of money laundering.

Date [ [ [r[ [o]s] /]

Place:

Signature/Thumb Impression* of Subscriber in black ink
(* LTI in 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 T Dateof Retrement | [ [/ | [/ [ | | |
Employee Code/ID (If applicable) Employee Code/ID and PPAN are optional. If you intend
PPAN (If applicable) to provide, mention any one.

Group of Employee (Tick as applicable) Group A | | GroupB [ ] Group C [ ] GroupD [ ]

Office

Department

Ministry

DDO Registration Number
DTO/PAO/CDDO/DTA/PrAO R gistration Number

Basic Pay

Pay Scale

It is certified that the details 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, it is further certified that
he/she has read entries/entries have been read over to him/her by us and got confirmed by him/her.

Signature of the Authorised person Rubber Stamp of the DDO Signature of the Authorised person Rubber Stamp of the DTO/PAO/CDDO/
(In the box above) (In the box above) (In the box above) DTA/PrAO (In the box above)
Designation of the Authorised Person Designation of the Authorised Person
Name of the DDO | Name of DTO/PAO/CDDO/DTA/PrAO

Deptt/Ministry Dae [ [ [, [ [ [/ [ [ [ ]

14. DECLARATION BY EMPLOYER/ CORPORATE

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

Date of Joining | | ‘/| | ’/’ | | ’ | Date of Retirement | | ‘/| | ‘/‘ | | ‘ |
[ I [T T T TP T T

CorporateRegd.Number(CHONo.)AIIottedbyCRA| | | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \ \ \ \ \ \ \ \ \ \ \ \

Employee Code/ID | |

CBO No. allotted by CRA ctrrrrrrrrrrr PP

Certified that the details provided in this subscriber registration form by employed with us, including the
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 the
entries / entries have been read over to him / her by us and got confirmed by him / her.

oste [ [ [l [ [ ] Place

Signature of the Authorised person (In the box above)

Designation of the Authorised Person Rubber Stamp of the Corporate (In the box above)
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15. DECLARATION BY THE AGGREGATOR
Applicable to NPS Lite Subscribers
Authorisation by Aggregator’s office (NL - AO)

Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible to join NPS
and the above declaration has been signed /thumb impressed before me by ...........ccoccieiiiiiiiic i, after (s)he has read the entries/ entries have
been read over to her/him by me.

Signature of the Authorised person (In the box above) Rubber Stamp of the Aggregator (In the box above)

Name of the Aggregator

NPS Lite Account Office (NL-AO) Registration Number NPS Lite - Collection Centre (NL - CC) Registration Number

Membership No. allotted by Aggregator (if any)

Place Date|’|/|||/|||||

16. TO BE FILLED BY POP-SP

ReceiptNo. w7dighs)| | | | | [ | [ [ | [ [ [ [ | [ | ] PoPSPRegsvatontumber| | | | | | | |

Document accepted for date of Birth Proof:

Copy of PAN card submitted YES [ |NO [ ] KYC Compliance  YES [ | NO [ ]
Documents Received: | (Criginals Verified) Self Certified | (Attested) True Copies ‘

Identity Verification :

Existing Customer:

I/we hereby certify/confirm that Shri/Smt/Kum...............ccccoeeee is an existing KYC verified customer The above applicant is having an operative Bank/
Demat/Foliol.............cc.c..... account (specify nature of the account) having account number/client ID....................... maintained at. ............. branch/office
The KYC documents available with us for this customer/client matches the requirement for opening NPS account and are in compliance with PMLA
Rulesl/We further confirm that the Savings Bank a/c of Sh/Smt/Kum....................... is not a ‘Basic Savings Bank Deposit Account (applicable in case of
Bank PoP)
To be filled by POP-SP
Name:
Designation: Place:
POP-SP Seal Signature of Authorized Signatory Date ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

[To be filled by CRA - Facilitation Centre (CRA-FC)]

Received by ‘ CRA-FC Registration Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Received at Date ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

ACKNOWLEDGEMENT
Nameofthe Subscriber: | | | | | [ [ [ [ L [ [ [ [ [ [ [ L]
Contribution Amount Remitted: ) | | | | | | | | | | | | | | | | | | \ \ \ \ | | | | \
Date of Receipt of Application and Contribution Amount: | | | / | | | / | | | | |

Stamp and Signature of the Employer/PoP:
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INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines

(a) Please fill the form in legible handwriting so as to avoid errors in your application processing. Please do not overwrite. Corrections should be made by cancelling and re-writing
and such corrections should be countersigned by the applicant. Each box, wherever provided, should contain only one character (alphabet / number / punctuation mark) leaving
a blank box after each word.

(b) In case, you mention the KYC number submission of proof for the same is necessary.

(c) Applications incomplete in any respect and/or not accompanied by required documents are liable to be rejected. The application is liable to be rejected if mandatory fields are
left blank or the application form is printed back to back

(d) The subscriber should not sign across the photograph. The photograph should not be stapled or clipped to the form. If there is any mark on the photograph such that it hinders
the clear visibility of the face of the subscriber, the application shall not be accepted.

(e) Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office.

(f) Name and Address of the applicant mentioned on the form, should match with the documentary proof submitted.

(g) The subscriber’s thumb’s impression should be verified by the designated officer of POP-SP / Nodal Office.

,\?(') l}\'fg?' Item Details Instructions

i.  This Form is applicable only for Resident Indians. There is a separate Form for Non Resident Indians & Overseas Citizen of India.

Personal Details  |ii. Currently, Foreign Nationals / Other Country Individuals (OCI) and Persons of Indian Origin (PIO) are not allowed to open PRAN.

iii. The applicant shall mention father’'s name and mother’'s name and shall select the option to be printed on PRAN Card.

Spouse Name If married, spouse name is mandatory.
1 1 Father's Name I Father’s’ name is mandatory. B ]
ii. If father’'s name has more than 30 digits, you may fill Annexure Il for the same.

i. Mother's name is mandatory
Mother's Name ji |t Mother's name has more than 30 digits, you may fill Annexure Il for the same.

Date of Birth Please ensure that the date of birth matches as indicated in the document provided in the support.
S.No Proof of Identity (Copy of any one) S.No Proof of Address (Copy of any one)

1 |Passport issued by Government of India. 1 |Passport issued by Government of India

2 |Ration card with photograph. 2 |Ration card with photograph and residential address

3 |Bank Pass book or certificate with Photograph. 3 |Bank Pass book or certificate with photograph and residential
address
4 | Certificate of the POP for an existing customer. 4 | Certificate of the POP for an existing customer.
5 |Voters Identity card with photograph and residential address. 5 |Voters Identity card with photograph and residential address
6 |Valid Driving license with photograph 6 |Valid Driving license with photograph and residential address
7 |Certificate of identity with photograph signed by a Member of | 7 |Letter from any recognized public authority at the level of

Parliament or Member of Legislative Assembly Gazetted officer like District Magistrate, Divisional commissioner,
BDO, Tehsildar, Mandal Revenue Officer, Judicial Magistrate etc.

8 |PAN Card issued by Income tax department 8 |Certificate of address with photograph signed by a Member of
Parliament or Member of Legislative Assembly

Identit: 9 |Aadhar Card / letter issued by Unique Identification Authority | 9 |Aadhar Card / letter issued by Unique Identification Authority of
Correspondz/e’nce & of India India clearly showing the address

Permanent address | 10 |Job cards issued by NREGA duly signed by an officer of the | 10 [Job cards issued by NREGA duly signed by an officer of the
details State Government State Government

11 |Identity card issued by Central/State government and its| 11 |The identity card/document with address or letter of allotment
2 12,3&4 Departments, Statutory/ Regulatory Authorities, Public Sector of accomodation issued by any of the following: Central/ State
Undertakings, Scheduled commercial Banks, Public Financial Government and its Departments, Statutory/Regulatory
Institutions, Colleges affiliated to universities and Professional Authorities, Public Sector Undertakings, Scheduled Commercial
Bodies such as ICAI, ICWAI, ICSI, Bar Council etc. Banks, Financial Institutions and listed companises for their
employees.Pension or Family Pension Payment Orders issued
by Govt. Departments or PSU containing address.

12 |Photo. Identity Card issued by Defence, Paramilitary and | 12 |Latest Electricity/water/piped gas bill in the name of the Subscriber
Police department’s / Claimant and showing the address (less than 2 months old)

13 |Ex-Service Man Card issued by Ministry of Defence to their| 13 |Latest Telephone bill (landline & postpaid mobile) in the name of

employees. the Subscriber / Claimant and showing the address (less than 2
months old)

14 |Photo Credit card. 14 |Latest Property/house Tax receipt (not more than one year old)

15 |Existing valid registered lease agreement of the house on stamp
paper (in case of rented/leased accommodation)

Note:

(i) Ifthe address on the document submitted for identity proof by the prospective customer is same as that declared by him/her in the account
opening form, the document may be accepted as a valid proof of both identity and address.

(ii) If the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening
form, a separate proof of address should be obtained. All future communications will be sent to correspondence address. If correspondence

_..& Permanent address are different, then proof for both have to be submitted. )

(iii) The KYC documents may be submitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers)

Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, for

example heads of state or of the government, senior politicians, senior government, judicial or military officials, senior executives of state-

owned corporations, important political party officials.

3 6 Politically Exposed
Person

For Tier | & Tier Il account, bank details are mandatory and it should be supported by a documentary proof. Please attach a cancelled cheque
4 7 Subscriber's Bank | containing Subscriber Name, Bank Name, Bank Account Number and IFS Code. If cheque is not available or cheque is not preprinted with

Details Subscriber name, a copy of bank passbook or bank statement or bank certificate or letter from Bank mentioning Subscriber Name, Bank
Name, Bank Account No. and IFS Code should be submitted.

In case of more than one nominee, percentage share value for all the nominees must be integer. Decimals/Fractional values shall not be

accepted in the nomination(s). Sum of percentage share across all the nominees must be equal to 100. If sum of percentage is not equal to

100, entire nomination will be rejected.

Government employee/subscribers can exercice choice of Pension Funds and allocate their investments either in Asset Class‘G’ under’

Actice Choice’ and in Life Cycle Funds - LC 50 or LC 25 under ‘Auto Choice’. In case a Government employee/subscribers does not exercises

the choices of Pension Fund, their contributions will be allocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (ii) SBI

Pension Funds Pvt. Limited (iii) UTI Retirement Solutions Ltd.

Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

« Jurisdiction(s) of Tax Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident
for tax purpose in USA.
Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples
of that type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number and
resident registration number)

« If applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN) to be provided as Tax Identification Number (TIN)

« In case applicant is declaring US person status as ‘No’ but his/her Country of Birth is US, document evidencing Relinquishment of
Citizenship should be provided or reasons for not having relinquishment certificate is to be provided

Signature / Thumb impression should only be within the box provided in the form. Thumb impression, if used, should be attested by the

designated officer of POP/POP-SP/Nodal office with the official seal and stamp. Left Thumb Impression in case of males and Right Thumb

Impression in case of females.

5 8 Subscriber’s
Nomination Details

Pension Fund (PF)
6 10 Selection and
Investment Option

Declaration by
7 11 subscriber on FATCA
Compliance

Declaration by
8 12 Subscriber

General Information for Subscribers

a) The Subscriber can obtain the status of his/her application from CRA and their designated nodal officer.
b) Subscribers are advised to retain the acknowledgement slip signed/ stamped by the designated nodal officer where they submit the application.
¢) For more information / clarifications, contact CRA:

Website: https://www.npscra.nsdl.co.in

Call: 022-4090 4242

Address: Central Recordkeeping Agency (CRA)

NSDL e-Governance Infrastructure Limited

1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
Lower Parel (W), Mumbai - 400013



http://www.npscra.nsdl.co.in/

Annexure A to CSRF

Ver 1.5
Equity Allocation Matrix for Active Choice
Age (years) Max. Equity Allocation
Upto 50 75%
51 72.50%
52 70%
53 67.50%
54 65%
55 62.50%
56 60%
57 57.50%
58 55%
59 52.50%
60 & above 50%
Please note:

1. Upto 50 years of age, the maximum permitted Equity Investment is 75% of the total asset allocation.

2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix provided above. The tapering off of equity
allocation will be carried out as per the matrix on date of birth.
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