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‘ﬂﬂﬁ?ﬁ’/'Warning’

&l 8l I, TR UG DR
(TR 53H. X 7d#) S ea F
widt F ofa g 1/Affix signed
passport size (5.cm X 7 cm approx.)
copy of recent photograph where

asked for.

~\

/

A= m/ATTESTATION FORM e

FAGA 1 A e Aen dam a Rl aew 9 g ;Y Rouren 3R B Ided oEa 2o vd 9w weErt
ABd & R 3e[0ges aer Rar o1 @@ @ 1/The fumishing of false information or suppression of any
factual information in the Attestation Form wou|d be a disqualification, and is likely to render the candidate
unfit for employment under the Govemment.

2. wmaﬂﬁmwméﬂ*mﬂ%mﬁwmﬁmm%mwm

uférd, pten wrewan S 2, <t ek R e 2, g e S &, Qe @ fan s & T, @ s
for acprt 31 iRl Y, fred e Wi et tom I &, Aot R e afde | O o et w
T@ T fouren FeEm swen 1/If detained, arrested, prosecuted, bound down, fined, convicted, debarred,

acquitted, etc., subsequent to the completion and submission of this form, the details should be communi-
catedimmediately to the authorities to whom the attestation form has been sent early, falhng which it will be
deemed to be a suppression of factual information.

3. ﬂ%a&ﬂ:ﬂﬁésmmﬂaﬂa%awmm%wma?é%mmmﬂ
TR e Roar arf & ot 37 =Afs @ e oM e & R 1/ the fact that false information has been '
fumished or that there has been suppression of any factual information in the attestation form comes to

- notice at any time during the service of a person, his services would be liable to be terminated.

- A (e FE #) 3umne & I, ae i @ 1) Name in full

(in block letters) with aliases, if any.

(o e et e A R e @ o e A wgr

e 8, d Ppua 3% Iead P 1)/ (Please indicate if you have

added or dropped in any stage any part of your name or sumame) ‘

geremet/SURNAME ateT/NAME

R A AT (FU-7, U OF P A FpIT S, Ty
Jg® Uq #@17)/ Present address in full (i.e., Village Thana and

- District or House Number, Lane/Street/Road and Towu).

g (as)/(a)azzﬂqgruar (Fer-a1a, e 07 Fren @1 #EE 35, el

HETTN/IZF, 7o U4 Fren wene @ralerd @1 @) Home

addressinfull (i.e., Village, Thana and District or House Number,

. Lane/Street/Road and Town and name of District Headquarters).
(@)/(b) 2 Feeear 7 Fu A TRrzE/AneIeY (W8 qdl TfeRer)

1 foraralt &, @ 3 29 3 val vd Tei A g A Ria g 7 -

adi@ /i originally a resident of PaklsxarVBangiadesh (erst-

- while East Pakistan) the address in that country and date of

migration to Indian Union.

mrafmﬁam(ﬁﬁmawﬂaﬂsﬁﬁaﬂa)ﬂamﬁsamaﬁaﬂMﬂwaéﬂmmﬁdi | fide & &2t & A A (v
Ika) 3o et el 1 Rraenr Ry oma orgi 3 21 7 % I & @ v 3¢ A e 2 & 1/Particulars of places (with periods of residences) where
you have resided for more than one year at the time during the preceding five years. In case of stay abroad (including Pakistan) paruculars ofall ,
places where,you have resided for more than one year after attaining the age of 21 years, should.be given. ‘ ;

J/From

a/To

o W G var (99, W U4 Rren 3w o, ey wﬁmﬁmﬁﬁmmﬂsmmm
wgeen/as® vd s9R)/Residential address in full (i.e., Village, | @1 =m@ 1/Name of the District Headquarters of the .
Thana and District or House No., Lane/Street/Road and Town). | place mentioned In the praceding column. .

+—

) o FLL

Ensmoonﬁoum
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e —

smt/Name

T (ar A
va/a Prma )
Nationalily (by
birth and/or by
domicile).

R

@ (afd Hed A g, o
W=t Qv aratern m
ua & 1/Occupation (it

Placo of binh. lomployed givo designa-

lion & olficlal addross).

adoist Trn-ua CRRE oy
a1l 3 Wiy )
Present Postal address
(if dead give last
address).

() FRren (g = vd
e Ay o)
Father (Name in
full, aliases, it any)

_/__——-
wrfl @@ @ W
Parmanent home
address.

b —

() =/Mother

I
(i) =/t

Wife/Husband. -
(iv) ong (s

Brother(s)
(v) == (et

Sister(s)
5 (®)@) g3 (g v gt (i) & T # gaen ol I e e g dn A gl w

in case they are studying/living in a foreign country.

2 )/Information to be furnished with regard to son(s) and/or daughter(s)

sm/Name

@ & e A o T

T (e & e 21, Tl g RE & | R
forar R)/Nationality (by | oot Ealenien |
birth aqd]or by Place of bith. | Country in which studying/
domicile). living with full address.

A A 33 20 A W YITHARE
zz1 ? 1/Date from which
studying/living in the country
mentioned in previous Column.

6. axfrman/Nationality

7. (®)(@) ==n-fafa/Date of birth.

@)/(b) ada= Fa/Present age. .

@/(c) #R e > e 38/Age at Matriculation.
8.(®)/(a) Ten-mum fsa R} wd ea 3 R/Place of birth,

District and State in which situated.
fren T8 70 T & 3o i A 39 3 Frawd €
District and State towhich your fatheroriginally belongs.

@)/(b)

9.(®)/(a) 3 wsi/your religion.

@)/(b)

1 39 FoAo/HodoTo & I & (37w & A
& #)jAre you a member of Scheduled Caste/
Scheduled Tribe ? (Answer Yes or No)

10. 157 3 31 A fed-=wm 3 Fpel vd Fickol A R a9l & eoi Ffa el Qe 1Educational qualification showing places of education with years i

Schools and Colleges since 15th year of age.

3 ua & a1 haEea & e/Name of School/College

with full address.

w3 T+ i fifd/Date of
entering.

sizd # ffd/Date of
leaving

vl when/Examination passed.

1. @) au yu PrwRfea 7 A el & e o e 2@ ¥ @ 31uR Bl grs et Pl R &, U-hsla T IR FEER W AWt nd @ =
a1 ardofors Juman 71 frofl ol @ Foen | o A R, @ 3 o e e @ it SRA gof o A 1/Are you holding o have any time held
an appointment under the Central o State Govemnment or a Semi-Government or a Quasi Govemment body, or an autonomous body, or a public
undertaking or a private firm or institution ? If so, give full particulars with dates of employmant upto date

yaftvPeriod azer, uRefan vd dorme s upfyDosigna-| Rredorss a1 g1 ot v wavFull name |Roe ) Bl & aseoyReason
" /From am/To  tion, emoluments and nature of employment. and address ol employer for leaving previous service 7
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1. @/(b) T 3w e Prefiiad 31 3 At & e sl 1 o), o - e a"ne/amammwmn‘rmﬂramwﬁzﬁﬁmmmmmé/
R afrencra zaretia g% 1/ 1f, the previous employment was under the Governmentof India, a State Gov emmgulmimggmﬂmu&io_mL—LE—m'

by the Government of India or a State Government/an Autonomeus Body/tniversity/Local Bady,

T NG Feta RRE Aw (Seerh Aan) Prn, 1965 &5 R § gl aws b Al el Graar % g o ) ol g 2 sherd oigh ot @@ s
g wi Jeparafors andard i o ¥ Aol oot a) el aan - enfe) 90 aqmen &a wz @yl A apafdn ea W wera we Rl o & aed gt
T R G R & vy A audago 34 & B @l s qor s & 2 /M you had left servico on giving a month's notice under Rule 5 of the
Central Civil Services (Temporary Servica) Rules, 1965, or any similar corresponding rules were any disciplinary proceedings framed against you or
had you been called upon to explain your conduct in any matter al the time you gave notice of termination of service or al a subsequent date before

your services actually terminated ?

rifYes / m€lNo
rifYes | Z¢lMo
wifYes | ##No
gi/Yes | #l/No
/Yes | FiUNo

12.() (F)/(a) awm :m Tt Regar g2 2 ? / Have you e\;er been arrested ?
' G@)/(b) T 3 W HH e wewn & 2 [ Have yoxj’ever been proseculed ?
@/(c) T Tl 39 FoRES P area 7@ R R 2 7 Have you ever been kept under detention ?
(@/(d) T 3w HH wieEy wm arn & 2/ Have you ever been bound down ? '
(®)/(e) T R swIeT T 319 W wf e Ry ar € 2 / Have you ever been fined by a Court of Law ?
@y(f) = Rt v & R AR e w3 AwRita Rl 7@ & 2/ Have you ever been convicted by a Court of Law
for any offence ?
®)/(q) mmﬁmwmm&mmammammmm&wmﬁﬂmmmmﬁéuﬁwm
ar & 2 / Have you ever been debarred from any examlnapon or rusticated by any University or any other education

&/Yes / #@l/No

authority/institution ? gi/Yes / s€UNo

@/(h) T R 3 Rsh T A syt T e gR et T 3 Rt Prepiia Red T e oeed @A # 7/

Have you ever been debarred/disqualified by any Public Service Commission/Staff Section Commigsion for any of its .
: : ' #/Yes ! lNo

examination/selection ? ‘
T T T A & R o Ferw RfY-wamarer mmﬂém aazgli ? /Isanycasependmgagamstyou

E(]
in any court of Law at the time of filling up this Attestation Form ? #/Yes / w@/No
@) T T e o o e fet R an et s fhren et 3 o e @ i aen it € 7 '
' Is any case pending against you in any University or any other educational authority/institution at the time of filling up
this Attestation Form ? . gifYes | #EfNo
@(k) T @ el s affiemr dee A Foff aa mrﬁwﬁa/m fsd ot & 2 / Whether discharged/expelled/
FT/Yes | =/No

withdrawn from any training institution under the Government or otherwise ?
IR ‘e A & a3 i &t mﬁmm/ﬁmﬂﬁmﬂm/mmmmﬁwmm/ﬁm/
he answer o any of the above mentioned questions is ‘Yes', give full particulars
tc., and/or the nature of the case pending in the Court/University/Educational

12. (I o Fue Ifclad feet o=t &
&muﬁwﬁmﬁéﬁﬁmﬁwﬁ&smaqm@é I/ 1ft
of the case/arrest/detemlon/ﬂne/conwchon/sentence/pun|shment e
Authority, etc., at the time of filling up this form.

& ofd G Ifcafd "darf” ® e € 1/Please also see the ‘warning’ at the top of this Attestation Form.
i 3 B TR R ST ARE | AW AN € IS IR & A fc“R&/Specmcanswerstoeacho!

Rugvfi/Note : () qwm 70 qETE B
‘Yes'.or ‘No' as the case may be..

iy = wcde w @ R 3w
the questions should be given by striking put

mmé?é?'aiﬁm:wa:ﬁm?ésamma?@ﬁmﬁmﬂasm
7t s o=@ & 17 Names of two responsible persons of your ) o
r two references to whom you are known. g . ]

13.

locality o

R & e Briem & R AR sugea @
aware of any circumstances which fmight

ﬁmﬁmméﬁsmﬁmmnﬁﬁmﬁmmaﬁ@qﬂé | % 3 PRA A 3@ E A
s @2 24 | /| centify that the foregoing information is correct and complete to the best of my knowledge and belief. [ am not

impair my fitness for employment under Govemnment.

ool @ g&ner/Signature of candidate :

ada/Date :

@a/Place : : _ _
I :
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aferqfé - wamer ax/INDEMNITY CERTIFICATE

(Rreafafama o @ 5 v @ waw un gy s&Iae samsn )/ (Cortificate to be signed by any one of the following)

i) & 7 U weR & wofia e / Gazetted Officers of Central or State Government ;
(i) 3N W AR W RS T IR @ IS A e Mfdemas Fwea ot § / Members of Pariament or State Legislature belonging 1o the

constituency where the candidate or his parent/guardian is ordinarily resident;

(iii) Yz I3 3fRFrd / Sub-Divisional Magistrates/Officers;
(iv) 3R B & o sren e & R fdipa deeera @ /3w agterr / Tehsildars or Nalb/Deputy Tehsildars authorised (o exercise magisterial powers;

(v) e WA e /i & wad e e selear 3 aed 3 # ez fear &/ PrincipalHeadmasters of the recognised School/College/

Institution where the candidate studied last; , -

—

. (v)  wa's R gaer / Block Development Officers,—— - - -

(i)  dura fleas/ Panchayat Inspectors;

vt fasan Tt 2 t%/’# i/ sftareht /gand/ Certified that | have known Shri/SmvKumari

g /gty sft/son/daughter. of Shri F fiwa/for the last -

Fal 3 et § od 39 g R ard e AR mmu&m#mz months and that to the best of my knowledge and

qd/years
belief the pamculars fumnished by himvher are comect.

I

ada/Date 20  wmeRSignature ©
=/ Place | : L
‘ . : e A e T g
Designation or Status and address : . .

(Fratera gre a1 410 V,BE FILLED BY THE OFFICE)

(i) forgfes - R 1 T, ucam w qzr aar
‘Name, designation and full address of the appomtmg authonty

(i) @ PR w iR B @R & R R R oo b
Post for which the candidate is being considered :

P4
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02 separate copies

CHARACTER CERTIFICATE
(Note: To be obtained from two Gazetted officers separately)

Certify that | have known Shri/Smt/Ms.

S/o for the last years

months and that to the best of knowledge and belief he bears a

reputable character and has no antecedents, which render his/her unsuitable for

Government employment.

Shri/Smt/Ms:; is not related to me.

- Signature
of Gazetted Officer

Name
of Gazetted Officer
Designétion:
with Seal

Place
Date

Scanned with CamScanner



01 copy
last highest qualification

CHARACTER CERTIFICATE

( To be obtained from the Head of Institution where the candidate studied last)

Certify that | have known Shri/Smt/Ms

Slo ' ___for the last yeal"s
months and that to the best of knowledge and belief he bears a

reputable character and has no antecedents, which render his/her unsuitable for

Government employment.

. Shri/Smt/Ms. o is not related to me.

Signature
Head of the Institution

Name _ _
Place____ : ‘Head of the Institution -
Date . - Designation:

with Seal.
(To be attested by Stlpendary 1%, Class Executive Maglstrate or District Magistrate,

or Sub-Divisional Magistrate/S.D.0.).

Attested.
Signature
Place
Date Designation:
of attesting authority.
Photo Attested by

Gazetted Officer

Note: The signatory must sign on his own stamp (Designation). Office seal should )
also be affixed.

ERNS6000C0514HWH
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BIO-DATA

1. Name in full(Capital Letter)
2. Father’s Name (Capital Letter)

3. Present Address

4. Permanent Address

5. Nationality
6. Date of Birth (Attested copy of certificate to be submitted):
7. Mark of Identification : 1)

-
8. Education Qualification (Attested copy t(; z)e submitted):
9. Whether SC/ST/OBC(If so, attested copy to be submitied):

10. Full family declaration:

Sl Name Father’s Relationship | Date of | Present
No. Name/Husband’s Name , Birth Age

11. LTI to be given here in Printer’s Black Ink

Signature of the Candidate

Scanned with CamScanner



02 copies

. ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)

 OPTION FORM FOR RAILWAY EMPLOYEES FOR SALARY CREDIT

- Employee’s Name
Designation

Department

PAN Card No. (If available) -

Date Of Birth

NPS No. (For office use )

Partlculars of Bank Account
(To be opened in candidate’s name in networked / core bariking branch)

Bank Name
Branch Narhe

Branch Address

MICR Code*

Savings Bénk Alc No.

I, hereby, declare that the particulars'given above are correct and complete.

Date:

(Signature of the candidate)

Note: MICR code is a 9 (Nine) dlglt number at the bottom of each Cheque of the
- Bank which would start with “700 .

ERNSB000C0514HWH
Scanned with CamScanner



Oath of Allegiance

FORM I

1 , do swear/solemnly affirm that I will be faithful and
bear true allegiance to India and to the Constitution of India as by law established, that I
will uphold the sovereignty and integrity of India, and that I will carry out the duties of

my office loyally, honestly, and with impartiality.

(So help me God)”

Date............ Signature..............oooeiiin



Eastern Railway
Sealdah

VERIFICATION SHEET OF FINGER PRINT (LTI)

Name of Candidate
Father’s Name

Roll No.
Community

Mode of Appointment :

(LTI)

Signature of candidate

Specimen Signature & LTI of the candidate has been taken in my presence for verification
with RRC/RRB panel and 1% medical certificate.

Assistant Personnel Officer
Eastern Railway/ Sealdah

LTI verified by CFPE/SDAH
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= natisnality Indian, -rasldont of 18/B;Railway Calony,

3 Gholeshapur BRBehala, Kolkata=700034 WevB (give
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For candidates who have to undergo training

/ sample copy , /éL
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e

.‘\' TO ALL MEN THESE PRESENTS SHALL Come, - S/RBANi MITRA nppolnlcd byqncﬂ BT
ﬁ Goveannzut of India as » NOTARY being wuthorisec t pnnlicc 8s such in the District of

3§ ROLICATA [n the State .ot West Benpal within unioa of ladia’do heseby Vc.rll'y, authienticale,

W ’% ceculy, anest as under the execution of the fnstrument, e \c::by declm'. thpt the p:\pcr wnlxng '

R aliectively Market 'A” annexed hereto hercinafter caled the paper. WRITINGS "A

"3;;: presented before me by ‘? Exccutants(S), -

ki:} ' O gt Al Kt %%

W~ 1 o
W pne s — % ” i
G["\c'.j T ! a 6 > ' 1507’ Qz.z_;q‘_ GLJ'—DWM i

‘2 Botonlls, L -3. ‘ . | :

N l-\ L

hcn..m :m- r xdcm:d to as the Lxccutanlb (s) on

The ﬂccumnt (s) hnvmg ndm tte.d L‘\c Execuuon cf the “"PAPER

WRI INGS A" In teipective | hund (s) in the prcscncc tf the wilnesses

who as such aubscrlbc (s) Signaturz (s) therean-and bein 1 satisfied as 10,

.the identity of the Executant (5) and the said execution « f the ""PAPER

AWYRITING A and satisfy thiay th said execution is in the 1 sspective hand

" (s) of the exccutant (&), ’

AN'ACT WHEREOQF beiny; required of a NOTARY, | have, gmmcd

THESE PRESENTS us my NO'IARIAL CERTIFICATB to serve and ‘

avail as need and occasion #hall or may require.

. - . ~
Sl Lamp .

: epinal '

| IN PAITH AND TESEIMONY WHERECTF I, the suid

. NOTARY PUBLIC, Mhave hereunto set and subscribed
my hand nad uffix my Nolurml seal of Office al Sealdah

Court at Scnldah in the Disl. at Kolkata on this
(5?” v

~ v qpn e 4 | “
' — - NOTARY
¢ 5‘““ . )
S MITRA Govt.o(lndln
TATARY Rend Ro.S515/09 ; " Regn. §515/0g '

Sove. af wndia
SLALDAS CQURT 28 . T
KOLKATS - (3 WAR 2001 STALPARGOURT o yp o010

At Ane VIR T ET STt raen e e e e e

VT AR - : = !
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For candidates who have to undergo training
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mother name

THS

NOTARY
MENT OF IB)A 406872

Serampore Court,

BOND OF INDEMNITY

-

residing at _ _

resident of

ED OF INDEMNITY MADE THIS 1% day of July 2025 by HRITTIK RAY s/o LATE

(Hereinafter referred to as “trainees which

expression shall include his / her hei : executors, administrators and representatives where the context so
admits) and smwmm{m/owmmr

(Hereinafter referred to

as §Surety” which ex"p‘fes'si'ons shall include his heirs, executors, administrators and representative where
the context so admits.) of the NOE PART and the president of INDIA, owner and administrators of the

Ea‘wm Railway (hereinafter referred to as “the Government”) of the other PARTS WHEREAS the

0 1 JuL 2005


FreeText
For candidates who have to undergo training


For candidates who have to undergo training

Governm .
ent has engaged the trainee on the terms and conditions mentioned in the joining report dated.

Executed by and between the trainee and the Government, and wherewith surety is interested in the
welfare of the said trainee and therefore has agreed to these presents as surety

AND WHEREAS one of the Terms and conditions to the said engagement of the trainee is that the trainee shall
complete the prescribed trainingTech -II1 under, St DEE/EMU/SDAH and after such completion shall
acqept service under the Government and serve the Government for a minimum period of 5 years and if the
trainee desert service of resigns from service during the period of training or there after without the written
consent of the Government or is discharged there form on misconduct of any offences as enumerated in the
deed. the trainee shall repay on demand by the Government, whole cost of training or pay any other amounts,
excluding travelling and running allowances drawn by the trainee from the Government under those terms and

conditions.

AND WHEREAS the surety has agreed the indemnity and / or to reimburse the Government of that extent.
NOWTHESE PRESENTS WITNESS AND it is hereby agreed by and between the parties as follows-

1. That in consideration of the promises and in consideration of the Government agreeing to engage the
trainee for the course mentioned in the joining report referred to above, the trainee after completing the
training satisfactorily, shall serve the Government for a minimum period of 5 years thereafter in
accordance with the said joining report executed between the trainee and the Govt. to the complete
satisfaction of the Govt. decision of the govt about which shall be final and conclusive.

2 That the trainee and the surety herby undertake jointly and separately to indemnity and remorse the
Gowt. to that extent as aforesaid.

in the event of the trainee getting an adverse report regarding the progress of his/her training,
tudi onduct or discontinuing his studies or being discharged from the course or on refusal to
Qi control of the trainee or does not continue in service as aforesaid,
- trainee and the surety shall jointly and separately be liable to pay and refund forth with to the Govt on
eniand and without delay in cash all mores expended on the trainee or on his account in respect of his/her
faining course as stated above (and the decision of the Govt. as to the amount so payable shall be final
gether with interest on the said mores calculated at the rate then in force for Govt. loans.

=

4. The liability of the surety hereunder shall not be impaired or discharged by reason of time being gr§nted
or any for bivalence Act of mission of the Govt of any person authorized by the Govt. (where here with or
without the knowledge or consent of the surety), or shall it be necessary for the Govt. to are the trainees

before using the surety for the amount due here under.

meaning of this presents or otherwise however, except as
made in these presents the same shall be referred to the
Ministry of Railways or

5. That if there is any dispute as to the effect or
to matters for which speific provision has been
sole arbitration of the seeretary to the Govt. of India in the
any person appointed by him whose decision shall be final and on the parties. The provisions of the Indian
Arbitration Act 1940 as amended from time to time shall apply.
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For candidates who have to undergo training
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IN WITNESS WHEREAS the parties have leave set their hands on the day and very first above

mentioned. Signed by the trainee above mentioned in the presence of name and the Trainee & Address.
HRlTTIlA_ ROY 2/o cATE PRADTP RAY
KalApy oy, PO~ i ‘q bo

................................................................................................

(Signature of Trainee)

LArabimda. Haxya. . Arabinda Hazva .
vill- \("\’ ' : \, P.o. ' “a (Signature of witness)
Dist - = e w -7t TS A )

2. Al dana Maswmdaed % ......................................

VILL=- MZ20h, PO- ULT W7 7mp  rime@an 315 (Signature of witness)

Signed by the surety above named in the presence of Name,

address, post and working place of witness
Samdip Kooy Maudd ¢ gssistant O o)
Mo, & " " - - RS B-D‘Oéﬁ:@(r@‘ y '
S M 1QIN-FTT ‘

Name, address, of witness : L (Signature of Surety)

LYas e \0Zomes _ Kademdne \hvevzron
X ’ T ~eden (Signature of witness)
(Signature of witness)

@)

ATT?E;TED

A. KR, SAHA
Notary, Govt. of India
Serampore Courl,
Re:.ny. 589/99
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Ver 1.5
p—

NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

Central Govt. L] Affix
Please select your category Central Autonomous Body ] ::::: 23:’;;‘omous Body % ;esce“t 2“;;09'39_“ °j
. e 2 Cm .9 Cm size
[ Please tick(v) ] All Citizen Model ] Corporate Sector ] Passport size
NPS Lite (GDS) ]
To,
National Pension System Trust.
Dear Sir/Madam,

| 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 at instructions 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 [ ] Smt. [ ] Kumari [ ]

First Name*

Middle Name

Last Name

Subscriber’s Maiden Name (if any)

Father's Name* crrrrfrrrrfrrrelr e e r P ]

(Refer Sr. No. 1 of instructions)

Mother's Name* crrrrfrrrrfrrrer e e P e I

(Refer Sr. No. 1 of instructions)
Father’s name will be printed on PRAN card. In case, mother’s name to be printed instead of father’s name [ Please tick (v') ] D

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

City of Birth” (PP PP PP P PP PP PP P ]
Country of Birth* PP PP PP
Gender* [ Please tick (v)]  Male [_| Female [ | Others [_| Nationality* Indian [_]

Marital Status* Married || Unmarried [_| Others [_|

Spouse Name crrerrrrrrr e e PP ]

(Refer Sr. No. 1 of instructions)
Residential Status™ Indian

2. PROOF OF IDENTITY (Pol)* (Any one of the documents need to be provided along with the identification number)

Passport Passport Expiry Date / /

Voter ID Card PAN Card \

Driving License Driving License Expiry Date / /

NREGA JOB Card

Others Name of the ID ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Please referSr.No.Zoftheinstructions.‘
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 present, please ensure that these details are provided within six months of submission of this Subscriber Registration Form.

3. PROOF OF ADDRESS (PoA)* Correspondence Address Permanent Address
[ Please tick (v'), as applicable ] Passport /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job | Passport /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job
#Not more than 2 months old Card/Ration Card/Others Card/Ration Card/Others
Pl ezse ?e?er gr_ N o_% of?hoe instructions Sgg(iesi:;red Lease/Sale agreement of residence/Municipal Tax Sggg:)etred Lease/Sale agreement of residence/Municipal Tax
#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|:| Registered Oﬁice|:| Unspecified |:|

Flat/Room/Door/Block no. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Landmark ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Premises/Building/Village

Road/Street/Lane

Area/Locality/Taluk ‘ ‘ ‘

City/Town/District PIN Code

State/U.T. HEEEENE NN

4.2 PERMANENT ADDRESS DETAILS* D Tick (V') in the box in case the address is same as above.

Address Type* Residential/Business |:| Residential |:| Business|:| Registered Office|:| Unspecified |:|

R N S O I O O

Flat/Room/Door/Block no.

Premises/Building/Village

Road/Street/Lane

|

HEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEE
Area/Locality/Taluk ““““““““‘
City/Town/District HEEEEEEEEEEEEEEE
State/U.T. HEEEEEEEEEEEEEEE




5. CONTACT DETAILS

Tel. Of) with STDcode) | + | | [ | [ [ | [ [ | | | [tel.(RespwithstDeode) +| [ | [ [ | [ [ [ [ | | |
Mobile* (Mandatory) \ + \ 9 \ 1 \ \ \ \ \ \ \ \ \ \ \ (Mobile Number is required for communication and to get SMS alerts)
Email ID PP PP PP PP PP PP PP PP

6. OTHER DETAILS ( Please refer to Sr no. 3 of the instructions )
» Occupation Details* [ please tick(v') ]

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

Self Employed[ |  Homemaker [ ] Student [ ] Others (Please Specify) l ‘
» Income Range (per annum) Upto 1lac [ | 1lacto5lac [ ] 5lacto 10 lac []10lacto25lac[ |  25lac and above L]
> Educational Qualifications ~ BelowSSC[ | SSC [ | HSC [ | Graduate [ ] Masters [_| Professionals ( CA, CS, CMA, etc.) [ ]
P 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') ] SavingsAlc [ | Current Alc

Bank A/c Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Bank Name

[
LI T T T[]
Branch Name ““““
Branch Address ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
LI T T T[]
LT T T T T]

| [ Fscode | [ [ [ [ T [ [ [ [ []

Bank MICR Code

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 |1l (Additional Nomination Form) provided separately)

First Name Middle Name Last Name

Relationship with the Nominee l

‘DateofBitth(IncaseofMinor)‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

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

First Name Middle Name Last Name

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)
| would like my PRAN to be printed in Hindi YES D NO D 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 ) : 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. Al Citizen Model: Subscribers under All Citizen model have the option to choose the available PFs as per their choice in the table below.

3. 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.

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

SBI Pension 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

JUUUOOL

Birla Sunlife Pension Management Limited

* Selection of 01 Pension Fund is mandatory for All Citizen subscriber

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

Active Choice [ |  Auto Choice | |

Please note:

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

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

3. In case 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, Invlts 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 i
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
LC 75 Not available 2. LC 50- Itis the Life cycle fund where the Cap to Equity investments is 50% of the total asset
3. LC 25- ltis the Life cycle fund where the Cap to Equity investments is 25% of the total asset
4. Govt. employee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only

LC 50

Available
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.

| 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.

d) | 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,

| 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.

C

-~

D
N

Date [ [ [/[ [ [/ [ ] ]

Place : HNEEEEEEEEEEEEE

Signature/Thumb Impression* of Subscriber in black ink
(* LTI in case of male and RTI in case of females)

Name of subseriber | | [ | [ | [ [ [ L[ P D PLPPE ]




12. DECLARATION BY SUBSCRIBER* ( Please refer to Sr no. 8 of the instructions )

Declaration & Authorization by all subscribers

| 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 | [ [/] [ [/ [ [ []

Place :

Signature/Thumb Impression* of Subscriber in black ink
(* LTl'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 ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘ Date of Retirement ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
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 [ | GroupC [ | GroupD [ |

Office LI [ [] [ L [ [T T LTI T T T T[]
Department L[ [ [ ] [ T [ [T T T T T TP T T T T[]
Ministry L[ [ 1 [ | HEEEEEEEEEEEEEEEEEN

LT T[] [ |

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

Basic Pay

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.

Pay Scale ‘ ‘ ‘ ‘ ‘

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 ‘ ‘ Date ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

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 ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
[ T T [ ]

Corporate Regd. Number (CHONo.)AllottedbycRA | | [ [ [ [ I [ [ [ [ [ [ [ [ [ I 0 1 [ [ [ [ [ |

Employee Code/ID \ \

CBO No. allotted by CRA N N I A R I B B B B R B BN B BN B

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.

pate | [ [/ /] ] 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 ..........ccocooiiiiiiiiiiie, 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 | | | | | | | | NPSLite-Collection Centre (NL - CC)RegistrationNumber | | | | | | | | | | |

Membership No. allotted by Aggregator (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Place | oae || [ L]

16. TO BE FILLED BY POP-SP

secsrn (r g | | | [ [ [ [ [ [ [ [ [ ][] rororRessrmiontumtor [ | | | [ ||

Document accepted for date of Birth Proof: ‘ ‘

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

Identity Verification : -

Existing Customer:

I/we hereby certify/confirm that Shri/Smt/Kum ......................... is an existing KYC verified customer The above applicant is having an operative Bank/
Demat/Folio/..........ccccoene. 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 Number (by CRA-FC) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PRAN Alloted ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

ACKNOWLEDGEMENT
Name ofthe Subscriber: [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Contribution Amount Remitted: i ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date of Receipt of Application and Contribution Amount: ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

Stamp and Signature of the Employer/PoP:
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Jerls CSRE
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.

(g9) The subscriber’s thumb’s impression should be verified by the designated officer of POP-SP / Nodal Office.

S. | Item . -
No No. 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.
ii. 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.
i. Father’s name is mandatory.
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 i |f 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

Father’s Name

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 6

7 7

Valid Driving license with photograph Valid Driving license with photograph and residential address

Certificate of identity with photograph signed by a Member of 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

Identity 9 |Aadhar Card / letter issued by Unique Identification Authority| 9 |Aadhar Card / letter issued by Unique Identification Authority of
Correspondence & 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 |ldentity card issued by Central/State government and its| 11 |The identity card/document with address or letter of allotment
Departments, Statutory/ Regulatory Authorities, Public Sector of accomodation issued by any of the following: Central/
Undertakings, Scheduled commercial Banks, Public Financial State 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)

2 12,384

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) If the 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.

Pension Fund (PF) Government employee/subscribers can exercice choice of Pension Funds and allocate their investments either in Asset Class‘G’ under’
6 10 Selection and Actice Choice’ and in Life Cycle Funds - LC 50 or LC 25 under ‘Auto Choice’. In case a Government employee/subscribers does not exercises
Investment Option the choices of Pension Fund, their contributions will be allocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (ii) SBI
p 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.
Declaration b « Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
7 1 subscriber on FA%CA issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples
Compliance of that type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number and
P 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
8 12 Declaration by | jesignated officer of POP/POP-SP/Nodal office with the official seal and stamp. Left Thumb Impression in case of males and Right Thumb
Subscriber Impression in case of females.

5 8 Subscriber’s
Nomination Details

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.
c) 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




Ver 1.5 Annexure A to CSRF
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.




Ver 1.5 IN CASE OF MULTIPLE NOMINEE Annexure III to CSRF

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 to 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.

I, hereby nominate the person(s) mentioned below who is/are member(s)/
of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

1. Name of the Nominee:

1st Nominee 2nd Nominee 3rd Nominee
First Name First Name First Name
N T T e )
Middle Name Middle Name Middle Name
N T T e )
Last Name Last Name Last Name
N T T e )

2. Present Communication address of the nominees:

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

3. Date of Birth* (Only in case of a minor):

‘1stNominee‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ “anNominee‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ “SrdNominee‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ M

4. Relationship with the Nominee:

1st Nominee 2nd Nominee 3rd Nominee

5. Percentage Share:

‘1stNominee ‘ ‘% 2nd Nominee ‘ ‘% 3rd Nominee ‘ ‘%
6. Nominee’s Guardian Details (Only in case of a minor):
1st Nominee’s Guardian Details 2nd Nominee’s Guardian Details 3rd Nominee’s Guardian Details

First Name First Name First Name

[ 1 N e

Middle Name Middle Name Middle Name

[ 1 1 e

Last Name Last Name Last Name

[ 1 1 e

Dated this day of 20 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.
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Ver 1.5 Annexure III to CSRF

TO BE FILLED/ATTESTED BY POP-SP/DDO/NL-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 POP-SP/DDO/NL-CC Signature of the Authorised Person

POP-SP/DDO/NL-CC Registration Number Designation of the Authorised Person :
(Allotted by CRA)

POP-SP/DDO/NL-CC Office Name :

Date ||| Jofof [ofo]o]]

TO BE FILLED/ATTESTED BY POP/POP-SP/PAO/DTO/DTA/PrAO/NL-AO/NL-0O0
POP/POP-SP/PAO/DTO/DTA/PrAO/NL-AO/NL-OO Registration Number

(Allotted by CRA):

Rubber Stamp of the POP/POP-SP/PAO/DTO/DTA/PrAO/NL-AO/NL-OO

Signature of the Authorised Person
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ONLY FOR SPORTS PERSON
Letter No. 2010/E(Sports)/4(1)/1(Policy) dt. 31.12.2010

ANNEXURE-IV
(for Para 8.4)
FORMAT FOR SERVICE BOND
FOR THE PERSONS RECRUITED AGAINST SPORTS QUOTA

An  Agreement is made on this ... day of 20... Between
e aaaas son/daughter of ... residing at
............................................ (hereinafter called the Employee) of the first part and the President of
India acting through the ... of the Railway Administration (hereinafter

called the Government) of the second part.

WHEREAS the employee has submitted an application for appointment as ......................... in
................................................ claiming that he is proficient in the game of
ANC WHEREAS the Government has agreed to appoint the employee as .....................ccon e in

..................................... On “Sports Account” under the special powers vested in the Government
without the adoption of the normal mode of recruitment through the Railway Service Commission

ANL WHEREAS the Employee has agreed to abide by all the terms and conditions set-forth hereunder
in consideration of the Government having agreed to appoint him as ... under
Sporls Account without subjecting him to the usual mode of recruitment through Railway Service
Comunission.

NOW THESE PRESENTS WITNESSETH and the parties hereto respectively agree as follows:-

(1) That, the employee hereby binds himself to serve the Government as ...................... In any place
situated on ... Railway for a period of five years commencing from the
............................ dayof.........20....

{2) 'That, the employee shall be governed by all the rules and regulations issued from time to time by
the Ministry of Railways and the GM. of the .......................... Governing the conditions of
services of the Railway employees.

(3) 'That, the Employee shall serve the Administration honestly, efficiently and diligently by not only
discharging the official duties entrusted tohimas .............................. but also by participating in
ill the sports activities for which he/she has been appointed whenever called upon to do so by the
Government and that he/she shall not participate in sports activities other than those of the
overnment without previous sanction of the Government.

(4) 'That, the employee shall not without valid reasons fail to take part in the respective sports activities.

(5) 'That, in case if infringernent/ violation of any of the above conditions by the Employee, he/she shall
pay to the Government of an amount of Rs. ...................... (equivalent to the salary payable for
the period of five years, i.e. bond period) and that his/her services shall be terminated on one
month’s notice.

(6) Subject to terms and conditions stipulated herein the Employee shall be governed by all the rules
and regulations and orders issued from time to time governing the conditions of services of Railway

employees.
IN WITNESS WHEREOF the parties hereto have set their hands and seals onthe ......................... day
Of L 20....
FhkkAk
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