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: KENDRIYA VIDYALAYA SANGATHAN
u\&fgﬁw 18— TRAT, WEle i g anf

18-INSTITUTIONAL AREA,
SHAHEED JEET SINGH MARG,

At Prerers ST wg feel / NEW DELHI -110016
F.N0.110126125/2015/01/KVS/Misc/NPS | 2.9 - 59 Dated: 1S .06.15

The Deputy Commissionér/Director
Kendirya Vidyalaya Sangathan
All Regional Offices/ZIETs

Sub:- Revision of Subscriber Registration Forms.

Madam/Sir,

With reference to the captioned subject, I am to enclose
herewith the CRA circular No CRA/PO&RI/Master/2015/003 dated 31st,
March 2015 uploaded by NSDL e-Governance Infrastructure Ltd. Mumbai
in thedvwebsite for your information and further necessary action please.

*

~ Dy. Commssmner (Fin)

Encl: as above

Copy to: - The Deputy Commlssmner, EDP Cell, KVS (HQ) for uploadlng on
the website of KVS (HQ).




™Y NSDL e-GovernanceInfrastructure Limited

/2 Central Recordkeeping Agency Tk, Tt 4 each
// Circular
// / % T
Circular No.: CRA/PO&RI!/Master/2015/003 March 31, 2015

Subject: Revision of Subscriber Registration Forms

informed that the éxiSt‘in'g Subscriber Registration Form has been revised

ation Form which is common across all sectors has been notified by |-
d Developrient Authority (PFRDA). The Nodal Offices are advised to use  §
ér Regnstration Form from April 1, 2015 for registration of suhs::ri?be*rs in

n Centre for processmg The Common Subs¢riber Registration Form

hhefxugg: Same can also be downloaded from CRA website e

{ ] Incase ény further clarification is required in this regard, you may contact Mr. Sunny Gonsalves at |
L :f®22 24994856 (B-mail 1D —sunnyg@nsdl co.in) or Mr. Avdhoot Shetye at 022-2499 4949 (E-mail 1D - |
vﬁhoots@nsm coiin), | '

ucture Litited

o NSDLeﬁaverhﬁnealnfca st

| MandarKariglae
: ﬁsst. Vice Presidént
| . Engla aja




. NATIONAL PENSION SYSTEM (NPS)
, , SUBSCRIBER REGISTRATION FORM
’ " . . Affix
s @ i ' . recent cotour
photograph
To, of
35emX25em
National Pension System Trust. size
Dear SirMadam,
1 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 guidefines at instructions page) “—"‘————“j
‘ Name of Appimnt in full ‘
First Name* i :
Middle Name § i
Last Name i L - ) .é .o
Date of Birth* tiv (Date of Birth should be supgorted by retevant documentary proof)
Gender [ Please tick (Y) ] Others |
Father's Name* e ron ! [ S . : tmoro
(Refer St. No. 1 ofinstructions) o C v : : P J

PAN - I { ¢ . Aadhaar : , L o oter 1D
. Others; _

Flat/Room/Door/Block no. | 1 Landmark :
Premises/Building/Village 1 ] Lol ‘ i
Road/Street/Lane | - ; | 3
AseafLocalityfTaluk | 1 ! * ;
City/Town/District B | a
StatefU.T. i

Flat/Room/Door/Block no. | . . ¢ Landmark f
Premises/Building/Viliage ! ’ ‘ i.
Road/Street/Lane e )
AreafLocality/Taluk { j ; R : Lo -
City/Town/District R T , o ; PINCode
State/U.T. ‘ P i ’ ' o

i )
Proof of Address {Correspondence/Permanent)
Aadhar card | Passport | VoteriDcard [_] Driving License [ Ration Card | Registered Lease __.

Latest Gas Bili* ] Erectricity Bill* |  Telephone[Landline] Bill* ||  Others (please specify) ) Wj
*Not more than 3 months old. Please refer Sr. No. 2 of the instructions ' T -

Sale agreement of residence i

¥

L RN

Landline Phone (with STD Code) ' |~ 1 = | [~ = . Mobile + 9 1 | °
Email 1D ; Do ;

[SU

A I A I .

i B

Do you want to subscribe to SMS Alerts :  Yes || No [] Mobile number is essential for receiving sms alerts regarding your NPS account

Business | ! Professional |
Other (please specify) {

»  Please Tick if Applicable Related to Politically exposed Person |
P income Range (per annum) Upto 1 lac [ flactoSlac ] Silacto10iac || 10lacto 251tac | |
L » Educational Qualifications

Account Type [ please
Bank A/c Number

Bark Name . e

Agriculture |

Homemaker [}  Student NRI

i

25 fac and above [ !
HSC [} Graduate || Masters |} Professionals  CA, CS, CMA etc) | B

tick() ]

Branch Name

Branch Address . PIN Code

[OO

Bank MICR Code

| . i JFSCCode

tof3




0 R
» Name of the Nominee (You can nominate up to a maxim
Nominee Name ol

I

Relationship with the Nominee :

Nominee’s Guardian Details (in case of a minor)
Nominee's Guardian  I'| s l’ : |

S—

AL T e ;

1 would like to subscribe for Tier Hl Account also  YES |

A

R

If yes, please submit details in Annexure I. (Tier Il account is not available for NPS Lite/
Swavalamban subscribers).

oy

1 would like my PRAN to be printed in Hindi YES 1 NO [} if Yes, please submit details on Annexure il

i AT N AT

(i) PENSION FUND SELECTION (Tier I} : The names of the all PFs are mentioned in the instructions page and are available to the all sector
subscribers with following conditions:
(i) Government Sector: For Govemment Subscribers, the following PFs act as default PFs as per the guidelines issued by the Government:

(a) LIC Pension Fund Limited (b) SBI Pension Funds Pwvt. Limited (c) UTI Retirement Solutions Ltd.
(i) NPS Lite/Swavalamban: NPS Lite Swavalamban is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator.
(i) AM Citizen Model: Subscribers under All Citizen model has the option to choose the available PFs as per their choice in the table below.
(iv) Corporate Model: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer.

Name of the Pension Fund Please Tick (V) Availability of the Pension Funds l
TR Sy

{ LIC Pension Fund Limited

| SBI Pension Funds Private Limited

‘ UT! Retirement Solutions Limited

ICIC1 Prudential Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

Reliance Capital Pension Fund Limited

HDFC Pension Management Company Limited

+ Selection of Pension Fund is mandatory both in Active and Auto Choice. In case, you do not indicate a cho
for the default PF specified by PFRDA. Currently, SBI Pension Funds Private Limited is the default PF.

of PF, please note that it is deerned that you have consented

(ii) INVESTMENT OPTION (Available for All Citizen Model*and Corporate Model Subscribers)
{ Please Tick () in the box given below showing your investment option).

Active Choice | ] Auto Choice |
For details on Auto Choice, please refer to the Offer Document. Please note:
1. Incase you do not indicate any investment option, your funds will be invested in Auto Choice

2. In case you have opted forAuto Choice, DO NOT fill up section below relating to Asset Alfocation. In case you do, the Asset Allocation instructions will be ignored
and investment will be made as per Auto Choice.

E

Asset Class (Caanot exceed 50%) c G Total Note:- The total aliocation across E, C and G asset classes must be equal to

h —1 100%. In case, the aliocation is left blank and/or does not equal 100%, the
% ! application shall be rejected.

Declaration & Authorization by all subscribers
i have read and understood the terms and conditions of the Nationat Pension System and hereby agree to the same and declare that the information and documents furnished
by me are true and correct, to the best of my knowiedge 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.
I 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 lerms and conditions for the usage of I-pin (to access CRA/NPSCAN and view
details) & T-pin on the CRA website.
Additional declaration by Swavalamban subscriber
| have read/explained to me and understood the Swavalamban guidelines and | meet the prescribed eligibility criteria for assistance under the scheme. | also underiake to
adhere o the prescribed contribution limit of minimum Rs. 1000/- and maximum of Rs. 12000/-, failing which the Centrat Government contribution credited to my account
may be forfeited along with such interest rates as may be prescribed.
Declaration under the Prevention of Money Laundering Act, 2602
1 hereby declare that the contribution paid by mefon my behaif has been derived from legally declared and assessed sousces 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 S i

Place :

.

ACKNOWLEDGEMENT
Name of the Subscriber: _ ‘ R .
Contribution Amount Remitted: T
Date of Receipt of Application and Contribution Amount; ’ EENECEY B [

Stamp and Signature of the Employer/PoP/Aggregator:

20f3
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| DeptUMinistry

{Subscribers Employment Details to beg;ied and attested by the Deog:t. (All Details are Mandatory)
Date of Joining - P Date of Retirement / N
Employee Code/ID ) ) '
Group of Emptoyee (Tick as applicable) Group A [ Group B km} k GroupC | Group D j ‘
Office P
Department i n :
Ministry o f
DDQ Registration Number . ‘ k : - !
DTO/PAQ/CDDO/DTAPIAQ Registration Number ‘ Basic Pay

Pay Scale S B

LI

i

it is certified that the details provided in this subscriber registration form by :

| . " 5 employed with us,
mdudlng'the ad(_iress 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 |~ Signaiure of the Authorised persan ' Rubber Stamp of ths DTOPAOICOBOY
{In the box above) 3 (in the box above) (in the bax above) b DTAPIAQ (i1

Designation of the Authorised Person Designation of the Authorised Person
; Name of the DDO Name of DTO/PAO/CDDO/DTA/PIAQ
/

Date of Joining R / ; Date of Retirement / /

Employee ID

Corporate Regd, No Allotted by CRA [ . CBO No. allotted by CRA

Certified that the details provided in this subscriber registration form by employad with us, including
the employment details provided above are as per the service record of the employee maintained by us. Also, itis 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.

Date R Bt [ | !

g )

Signature of the Authorized Person (In the box above) Place Rubber Stamp of the Corporate
Designalion of the Authorized Person: ) ) ' (inthe box above)

Receipt No. (17 digits) | - ﬁ ’ POP-SP Registration Number
-Bocument accepted for date of Birth Proof:

Copy of PAN card submitted YES |
Existing Bank Customer:

lfwe hereby certify/confirm that Shri/SmtKum ...

KYC Compliance YES _ | NO i

is an existing customer of the Bank having fully operative Saving '
Lat.. .. branch and KYC norms required for opening Bank Account which match the requirements
for opening NPS account have been fully complied with. We further confirm that the S. B. alc of Sh/Smt/Kum ...
is not a ‘Basic Savings Bank Deposit Account’.

Adhaar Based KYC Certificate:

l/we hereby certify that Aadhaar Number ... Of ShISMVKUM.......oooii i e NBS DEER
checked and the name and address mentioned on the original Aadhaar card are matching with that mentioned on NPS application form.

fo b dned iy bR SR i Name:

Designation: Place:

POP-SP Seal l Signature of Authorized Signatory Date

Authorisation by Aggregator’s office {(NL - AQ)
Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligibie to join NPS and the above
declaration has been signed fAhumb impressed before me Dy ... s after (s)he has read the entries/ entries have been»read over to heiltnr{w by me - '

Signature of the Authorised person (in the box above)

Name of the Aggregator |

NPS Lite Account Office (NL-AQ) Registration Number :
Membership No. allotted by Aggregator (if any)
Place © Date / li

PRAN Alloted IR N ]

1
; il Fatilifatior
Received by | CRA-FC Registration Number
Received at o o o Date / /
Acknowledgement Number (by CRA-FC) ‘

30f3



- CSRF 1
e INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM ’

‘

General Guidelines

(aﬂease 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 shoy e Cou g Y the ap licand. Each box, whereve provi 1 Of in o y a pu U W
hould be countersigned by th P . 0X, e ovided, should conta one characte phabet / numbe inctuation mark) leaving
3 blank box after each word, / / ) "

(b) Apptications incomplete in any respect and/or not accompanied b i i § ication is i
y required documents are liable to be rejected. The application is tiable to be rej i i

left blank or the application form is printed back to back : i s able lo be rejected  manaztory fielos are
(c} The subscriber should not sign across the photograph. The photogra i i

ribe . ph should not be stapled or clipped to the form. !f there is any mark on the photograph such that it hind
the clear visibility of the face of the subscriber, the application shall not be accepled. ’ proteerap ees
(d) Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office.
(e) Name and Address of the applicant mentioned on the form, should match with the documentary proof submitted.
() The subscriber’s thumb impression should be verified by the DDO/PAC/DTO/designated officer of POP-SP/Aggregator

Q) Gove-rnmer}t employees (mandalorily covered under NPS) may submit their application for Tier {l to any POP-SP of their choice. The list of POP-SPs rendering services under
NPS is available on CRA website http:/Awww.npscra.nsdl.co.in

S.No | ltem No. } Item Details ) Tlnstructions
____________ _ DateofBith 1 Please ensure that the date of birth malches as iqgicarted' in the document proviﬁed inthe 'sdpbort4 k
1 . . i, Itfather's name has more than 30 digits, you may fill Annexure Ii for the same. B

ii. Father's name is mandatory. However, if applicant does not want to provide father's name, he/she has an option to provide

mother's name on Annexure il and the mother’'s name will be printed on PRAN card

iii. If the applicant wants mother’s name ta be printed instead of Father's name on PRAN Card, he/she must fill Annexure |}

S.No Proof of Identity (Copy of any one)
1 1 Passport issued by Government of Inda.

Ration card with photograph.

Father's Name

[ Proofof Address (Copyofanyone) -
_, Passport issued by Government of India
Ration card with photograph and residential address

; residential address

Certificale of the POP bank for an existing Bank customer. -
Voters ldentity card with photograph and residential
address. :

POthbavr)\k fdr an é}ig g Bank customer.

2

3 | Bank Pass book or certificate with Photograph. : | Bank Pass book or certificate with photograph and
4

5

y Vcard with photograph and res'identiéli

"TValid Driving photograph and residentiat |

6 | Vet Drng cense v

| & |VelaDnvingloensewinphotograh [ Cjadaess

¢ ! Letter from any recognized public authority at the level
: L Certificate of identity with photograph signed by a Member 7 'of Gazetted officer like District Magistrate, Divisional

of Parliament or Member of Legislative Assembly i commissioner, BDO, Tehsildar, Mandal Revenue Officer,

e L udicial Magistrate elc.
| : . . : Gertificate of address with photograph signed by a Member B
i N 8 i " >

Identity, i PAN Card issued by Income tax department 8 of Parfiament or Member of Legistative Assembly
2384 Correspondence & ettar iecued by

Aadhar Card / letter issued by Unique 1demlﬁcanon - W“Kéaﬁé;wcvz;;dmi}‘-—lelter issued by Uniqué ldenfiﬂbéliv():gr-
Permanent address 9 Authority of india i 9

details i Authority of India clearly showing the address
10 Job cards issued by NREGA duly signed by an officer of § 10 Job cards issued by NREGA duly signed by an officer of’
| the State Government : the State Government ) .
\dentity card issued by Central/State govemment and its | The identity card/document with address, issued by -
i Departments, statuary/ Regulatory Authorities, Public ! lany of the following: Central/State Government and its
] 1 Sector Undertakings, Scheduled commerciat Banks, Public : 11 i Departments, Statuary/Regulatory  Authorities, Public
i ; Financial Institutions, Colleges affiialed to universilies : Sector Undertakings, Scheduled Commercial Banks,
i i and Professional Bodies such as iCAl, ICWAL, ICSI, Bar - Public Financial Institutions for their employees. N
12 Photo tdentity Card issued by Defence, Paramilitary and - 12 §Lates£ Electricity/water bill in the name of the Subscriber |
i i

Palice depariments.

|3 | Ex-Senvice Man Card issued by Miristry of Defence to their |
employees.

_shqwin__g}hg aqdfess (less \han»3 mqn\hs olq) ) )
Latest Telephone bill in the name of the Subscriber showing
the address (less than 3 months old) R
atest Propertyfhouse Tax receipt (nol more than one !
ear old)

' 14 | Pholo Credit card. . - e ) .
15 | Existing valid registered lease agreement of the house on
1 stamp paper ( in case q[ r‘enlgd(le'asgdva;commoqation)

e

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

i) if the address indicated on the document submitied for identity proof differs from the current address mentioned in the account
opening form, a separate proof of address should be oblained. All future communications will be sent to correspondence
address. If correspondence & Permanent address are different, then proof for both have to be submitted. b

| (iif) In case of Government subscribers, the KYC documents may be submitted wjghilm a geriqq pf_»:s(v)yda‘ys qf}grﬂggpgraﬁon qi PRAN. : ¥

Other Details An NRI subscriber would need lo furnish an Indian address for communication and bank details within India. Fund transfers by NRIs

(Occupation Details) | would be subject to regulatory requirements as prescribed by RBI from time o time and FEMA | requirements.

Palitically Exposed Persons’ (PEPs) are individuals who are of have been entrusied 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.

Politically Exposed
Person

| For Tier |, bank details are optional. For activation of Tier I}, bank details are mandatory. Please attach a Cancelled cheque (containing !

Subscriber's Bank 1 Subscriber Name, Bank Account Number and IF$ Code) of Bank Certificate containing Name, Bank Account Number and IFS code, |

Details | for direct credit or electronic transfer. In case if the cheque is not preprinted with name. additionally, a copy of the bank passbook or -
bank certificate containing Name, Bank Account Number and IFS code should be submitted.

In case of more than one nominee, percentage share vaiue for all the nominees must be integer. Decimals/Fractional values shafl
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. | L e
i Signature / Thumb impression should only be within the box provided in the form. Thumb impression, if used, shoulq be attested

| by the nodal officer with the official seal and stamp. Left Thumb Impression in case of male and Right Thumb Impression in case of

| female.

Subscriber's Nomination
Details

Declaration by
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:/iwww.npscra.nsdl.co.in
Call: 022-2499-4200
e-mail; info.cra@nsdi.co.in
Address: Central Recordkeeping Agency, NSDL e-Governance Infrastructure Limited, 1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg.
Lower Parel (W), Mumbai - 400 013. .




I hereby submit the following details for activation of Tier — Ii account under NPS.
PAN Gard Number (Mandatory) : [ I . I j . } } f ,}I -
. Subscribers Bank Details: {Mandatory)

3 Subscriber’s Nomination Details
\f same as Tier |, Please Tick (v) |

3. Name of the Nominee:

e TIER Ii DETAILS

If same as Tier |, Please Tick (V) else, provide the details below: Savings Alc
Bank A/c Number ) i ; . i |
Bank Name b | ‘

Branch Name Cob b |

Branch Address i i i

Bank MICR Code .

= - Annexure I to

IR R .

Current Afc !

.

PIN CODE

First Name Middle Name
{ T i -
3 B i i }.A R i i

g

CSRF 1

4. Date of Birth (in case of Minor) | < |

5. Relationship with the Nominee:

6. Nominee’s Guardian Details (in case of a minor):

First Name

Middle Name

H : : i H : H H } X H : :

Last Name

Subscriber Scheme Preference (Please refer offer document for further details):

Pension Funds Private Limited is the default PFM.

o
i

2 If same as Tier |, Please Tick ) ‘ else, provide the details below

Pension Fund Name

Please tick only one (V)

LIC Pension Fund Limited

HDFC Pension Management Company Limited

SBI Pension Funds Private Limited i

UTI Retirement Solutions Limited i i

ICIC! Prudential Pension Funds Management Company Limited rﬁﬁ ;

Kotak Mahindra Pension Fund Limited B ‘W:“ Hj

Reliance Capital Pension Fund Limited L_.., _
.......... - ,

7. (i). Pension Fund (PF) Selection (Select only one PF): Selection of PFM is mandatory both in Active and Auto Choice. In case, if you do not indicate
a choice of PF, please note that it is deemed that you have consented to opting for the default option for the PF as prescribed by PFRDA. Currently, SBI



' @lnvestment Option ( Please Tick (v} in the box given below showing your investment option)

Active Choice 1 Auto Choice (For details on Auto Choice, please refer to the Offer Document)

Note:- (a) In case you do not indicate any investment option, your funds will be invested in Auto Choice

(iif). Asset Allocation (to be filled up only in case you have selected the 'Active Choice’ investment option)

E
Asset Class (Cannot exceed [
o, 50%)
N .

Declaration & Authorization by subscriber

for submission of any false or incorrect information or documents.

| further agree to be bound by the terms ard 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
l-pin (to access CRA/NPSCAN and view details) & T-pin on the CRA website.

K

Declaration under the Prevention of Money Laundering Act, 2002

right to close my PRAN in case | am found violating the provisions of any law relating to prevention of money laundering.

Date:

Signature/Thumb Impression* of
Place: Subscriber in black ink
(* LTl in case of malte and RTl in case of female)

POP-SP Registration Number | .

% Copy of PAN Card Submitted  YES ﬂ NO

Name:

Designation:

Place:

POP-SP Seal Signature of Authorised Signatory Date - / /

(b) In case you have opted for Auto Choice, DO NOT fill up section (i) below relating to Asset Allocation. In E
i case you do, the Asset Allocation instructions will be ignored and investment made as per Auto Choice.

| have read and understood the terms and conditions of the National Pension System and hereby agree to the same 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 National Pension System
Trust, of any change in the above information furnished by me. | do not hald any pre-existing account under NPS. | understand that | shall be fully liable !

| hereby declare that the contribution paid by mefon 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 ;

i
]
|
i

Annexure I to CSRF

1-




Annexure IT to CSRF 1

ADDITIONAL REQUEST DETAILS =

Name of Father (required if name exceeds 30 characters and not able ta be cavered on page 1 of the application form)

First Name . ; : v x :
Middle Name : ; : o L Lo
Last Nme SRV U T U T I U SR

% 2. Name of Mother (required only if the applicant wants mother's name to be printed instead of Father’s name on PRAN Card)

First Name by 3
b I S PR .
Middle Narme 00 U RN NS S SV SO S N O i !

Request for Printing Permanent Retirement Account Number (PRAN) card in Hindi (required only if applicant wants PRAN
card in Hindi)

Please provide the following details in Devnagri script for printing the PRAN card in Hindi. Also, please note that the manner in which the names
are provided in this annexure will be displayed on the PRAN card. However, date of birth will be printed in English only. All the given below fields are
mandatory.

Subscriber’s Full Name in Hindi Father/Mother’s Full Name in Hindi
(As selected in the Subscriber Registration form) !
Please refer Sr. No. 1 of the instructions.

! First Name
Middie Name !
; Last Name
Name: ;
Place:
Signature/Thumb Impression* of Subscriber in black ink Date: o /o

(* LTt (Left Thumb impression) in case of male and RTI (Right Thumb impression) in case of female)




Annexure II to CSRF 1
RO R i

A R R R LB o
ADDITIONAL NOMINATION FORM

INSTRUCTIONS FOR FILLING IN THE FORM

The details of nominees to whom the outstanding pension wealth of the subscriber is payable in case of the demise of the subscriber before entire |
proceeds are withdrawn is 1o be provided hereunder (Please refer instruction no: 5). Also, please note that in case of demise of the subscriber after opting
for deferred withdrawal, all the outstanding pension wealth present in the NPS account of the subscriber shall be withdrawn upon receiving the request -
and paid to the nominees as mentioned in this form and the same would be treated as full and final discharge of the obligation.

1, e s e . THETEDY NOMINGte the person(s) mentioned below who isfare member(s)/
| of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

1st Nominee 2nd Nominee 3rd Nominee

First Name Firgt Name First Name .
; ] P : ;

RIS NS SRR SR SO SN SO DU - . . :

Middie Name Middle Name Middle Name

’Lé‘s{Na‘mew o - | Last Name Last Name

Address of 1st Nominee Address of 2nd Nominee Address of 3rd Nominee

i i {
i i
g P d
i [
i N !
i H i
s

i

by 2nd Nominee

2nd Nominee 3rd Nominee
% J 3rd Nominee %
1st Nominee’s Guardian Details 2nd Nominee's Guardian Details 3rd Nominee's Guardian Details
First Name First Name First Ngme
(T O O O TS UAN J0 O | [N WSO SR
Middle Name - Middle Name Middle Name
Last Name Last Name Last Name
i . i ; 3
Dated this day of 200 At

Signature/ Thumb Impression® of the Subscriber

“Note: Left thumb impression in case of illiterate male Subscriber and Right thumb impression in case of illiterate female subscriber must be obtained.

ST



~Annexure III to CSRF 1

—
BE FILLED/ATTESTED BY DDOIPOP-?PINL-CC

Certified that the above declaration and nomination details has been signed / thumb impressed before me by Sh/Smt/Ms.. - -
...... after he / she have read the entries / entries have been read over to him / her by me and got confirmed by him / her.

Rubber Stamp of the DDO/POP-SP/NL-CC Signature of the Authorised Person :
DDO/POP-SP/NL-CC Registration Number . Designation of the Authorised Person ©........ ... .
{Allotted by CRA)

DDO/POPR-SPINL-CC Office Name o e -

TO BE FILLED/ATTESTED BY PAO/DTO/POP/POP-SP/NL-AQ/DTA/PrAQ
PAO/DTO/POP/POP-SP/NL-AO/DTA/PrAO Registration Number

(Allotted by CRAY: e

Rubber Stamp of the PAO/DTO/POP/POP-SPINL-AO/DTA/PrAO
J Signature of the Authorised Person




