Eastern Railwa
(Personnel Department)

No.E.250/0/Vol. |l Kolkata, 20" Nov.2015

CAO/CON, COM, CCM, PCE,

CME, CEE, CSTE, CSTE/CON

DRMs - HWH/SDAH/ ASN/ MLDT

CWM - LLH/KPA/JMP/Signal Workshop {HWH)

Sub: Implementation of Social Sectors Schemes.

dekkka ok

The instructions regarding publishing and promoting of Social Sector Schemes announced by the
Hon'ble Prime Minister of India amongst the Contractors and their Labourers in each Railway issued vide
Railway Board's letter no. E (LL) 2015/USW/2 dtd.10.11.2015 is forwarded herewith for information and
compliance. An action taken report in this regard may please be furnished to this office at the
earliest for onwards transmission to Board, as desired.

Details of three major Social Sector Schemes, as indicated in Board's letter ibid, are available in
official website of Eastern Railway i.e. www.er.indianrailways.gov.in —» About us —s-department
—— Personnel —» Codes, Manuals & Serial Circular —»Other important letters.

This may be treated as ‘'MOST URGENT’

AKEYIS
Dy. Chief Personnel Officer/R

For Chief Personnel Officer
Phone No. 24103

Board's letter No. E (LL) 2015/USW/2 dtd.10.11.2015 addressed to GMs', All Indian Railways and
cothers.

Sub:;  Implementation of Social Sectors Schemes.

Ref: Board (MS)'s DO letter of even number dated 24/09/2015.

Vide letter under reference, it was advised that the three major social sector schemes viz., 1)
Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY) Scheme; 2) Pradhan Mantri Suraksha Bima
Yojana (PMSBY); and 3) Atal Pension Yojana (APY) announced by the Hon'ble Prime Minister of India
should be publicized and promoted amongst the contractors and their labourers in each Railway.

Itis now requested that the number of beneficiaries enrolled by your Railway under each scheme
be advised to this office immediately.
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Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY)

Government through the Budget Speech announced three ambitious Social
Security Schemes pertaining to the Insurance and Pension Sectors, namely Pradhan
MantriJeevanJyotiBimaYojana (PMJJBY), Pradhan Mantri Suraksha BimaYojana
(PMSBY)and an the Atal Pension Yojana (APY) to move towards creating a universal
social security system, targeted especially for the poor and the under-privileged. Hon’ble
Prime Minister launched PMJJBY and PMSBY schemes nationally in Kolkata on 9t May,

2015.

2. The Pradhan MantriJeevanJyotiBimaYojana (PMJJBY) is a one year life insurance
scheme, renewable from year to year, offering coverage for death due to any reason and
is available to people in the age group of 18 to 50 years( life cover upto age 55) having a
savings bank account who give their consent to join and enable auto-debit. The risk

cover on the lives of the enrolled persons has commenced from 1** June 2015.

3. Under PMJJBY scheme, life cover of Rs. 2 lakhs is available for a one year period
stretching from 1** June to 31° May at a premium of Rs.330/- per annum per member and
is renewable every year. It is offered [ administered through LIC and other Indian private
Life Insurance companies. For enrolment banks have tied up with insurance companies.

Participating Bank is the Master policy holder.

4. The assurance on the life of the member shall terminate on any of the following
events and no benefit will become payable there under:
1) On attaining age 55 years (age near birth day) subject to annual renewal up to
that date (entry, however, will not be possible beyond the age of 50 years).
2) Closure of account with the Bank or insufficiency of balance to keep the insurance
in force.
3) A person can join PMJJBY with one Insurance company with one bank account
only.
5. Individuals who exit the scheme at any point may re-join the scheme in future

years by paying the annual premium and submitting a self-declaration of good health.



Initial enrolment period in the scheme was from 1* May to 31°* May 2015, which has now
been extended up to 31° Aug’ 2015, by this date eligible persons can join the scheme
without giving self-certification of good health, even though eligible persons can join the
scheme on any date by paying the premium for full year. In case of claim the
nominees/heirs of the insured person have to contact respective bank branch where the
insured person was having bank account. A death certificate and simple claim form is

required to submit and the claim amount will be transferred to nominees account.
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4 PRADHAN MANTRI JEEVAN JYOTI
JEE e M BIMA YOJANA (PMJJBY) -
- SUBSCRIBER REGISTRATION FORM

CONSENT-CUM-DECLARATION FORM
To be flled in by members joining the scheme during the permitted ‘Enroliment Period )

For Office Use
Agent/BC's Name* Agency/BC Code No.*
Bank Alc details of Agent/BC
Signature of Agent/Banking C

1, hereby give my consent to become a member of ‘Pradhan Mantri Jeevan Jyoti Bima Yojana' of LIC of India which will be administered by
your Bank under Master Policy No. ...... (to be pre-printed)

| hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/- (Rupees Three Hundred Thirty Only) plus Service
Tax if applicable towards premium of life cover under PMJJBY. | further authorize you to deduct i future after 25" May and not later than
on 1< of June every year until further instructions, an amount of Rs.330/- (Rupees three hundred thirty only) and Service Tax if applicable,
or any amount as decided from time to time, which may be intimated immediately if and when revised, towards renewal of coverage under
the scheme.

| have not authorized any other bank to debit premium in respect of this scheme. | am aware that my life cover shall be restricted to
Rs.2,00,000/- only in the event of my death.

| have read and understood the Scheme rules and | hereby give my consent to become a member of the Scheme.

| authorize the Bank to convey my personal details, given below, as required, regarding my admission into the group insurance scheme to
LIC of India.

Applicant Details, as per Bank | KYC records :

Name of the Account holder (as per Bank records)

Savings Bank Account No. Aadhar Number, if available
E-mail Id Mobile No.

Name, address and Name and address of Guardian
relationship (if any) of (if nominee is minor)

nominee

Date of Birth Address

| hereby nominate my nominee as above under this scheme.
Nominee being minor, his / her guardian is appointed as above.

| hereby declare that the above statements are true in all respects and that | agree and declare that the above information shall form the
basis of admission to the above scheme and that if any information be found untrue, my membership to the scheme, shall be treated as
cancelled.

Date: Signature
Address:

Signature verified
(Branch Official) (Rubber Stamp with bank branch name and code}

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE

We hereby acknowledge receipt of “Consent-cum-Declaration Form™ from Sh / Smt. .. . holding Saving Bank

Account No. Aadhar No. oonsennng and authorizing aulodebn from the specified

Savmgs Account to join the Pradhan Mantri Jeevan Jyoti Bima Yojana with LIC of India for cover under Master Policy
subject of information provided regarding eligibility and receipt of consideration amount.

Seal & Signature of Authorised Bank Official

FIAT A B WX T IO A d e F a1 45 e B 9T S Hearg




PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA — CLAIM FORM
(to be completed by the Claimant & Bank)

1. NAME OF THE SCHEME : Pradhan Mantri Jeevan Jyoti BimaY ojana
2. POLICY NO.

3. FULL NAME AND ADDRESS
OF THE BANK

4. NAME OF THE DECEASED MEMBER
5. SAVINGS BANK ACCOUNT NO. OF DECEASED MEMBER:
6. AADHAR NO. OF DECEASED (if available):

7. DATE OF ENTRY INTO
SCHEME BY MEMBER

8. DATE OF DEATH OF MEMBER

9. CAUSE OF DEATH :

10. NAME OF NOMINEE *

11. RELATIONSHIP OF NOMINEE:

12. ADDRESS OF THE NOMINEE

13. MOBILE NO. OF THE NOMINEE:

14. AADHAR NO. IF AVAILABLE:

15. DETAILS OF SAVINGS BANK ACCOUNT OF NOMINEE:

IFSC CODE: SAVINGS BANK ACCOUNT NO. :

We hereby declare that the answers to all the above questions are true in every respect
and this is the only claim preferred under the Pradhan Mantri Jeevan Jyoti BimaY ojana for
the above deceased member. We enclose Death Certificate as the proof of death of the
Member along with aduly executed discharge form.

*In case the Nominee is aminor, the Guardian/Appointee may fill in the claim form.

(Signature of the Nominee* /Claimant)

We hereby certify that the above member was covered under the PMJIBY Scheme and
premium was debited from his bank account on the renewal date prior to his death and

remitted to (Name of Insurance Company). We aso certify that as per our records,
Shri/Smt. is the nominee of the above insured Member for the said
scheme.

PLACE

DATE:

(Signature of authorized officia of the Bank)

Sedl

Encl.: Desath Certificate & Discharge Form.



DISCHARGE RECEIPT FOR PAYMENT UNDER PMJJBY

SCHEME
Policy No:
Name of the Bank:
I/We,
do hereby acknowledge receipt from the ---------------------- (Name of Insurance

Company), a sum of Rs.2,00,000/- (Rupees Two lakhs only) in full satisfaction and
discharge of all our claim/s under the above policy on the life of Mr./Ms.

, covered under this scheme under Savings Bank Account No.,----

Dated at this day of 20

Witness: ga’ne;”e

(Signature of the Nominee* /Claimant)

Details of nominee/ appointee (in case nomineeis minor):

Name :
MobileNo. E-mail Id:

Aadhar Number (if available) :

Bank Account No. :
Name of the Bank : Branch:

Address;

IFSC Code

{Copy of cancelled chegueto be attached( if available)}

*In case the Nominee is aminor, the Guardian/Appointee may fill in
thisform.

(Signature of the Nominee* /Claimant)



CLAIM SETTLEMENT PROCEDURE UNDER PMJJBY

Claim amount of Rs.2,00,000/- is payable on death of a member to his / her

nominee(s). The Risk cover will be provided to the person from his/her age of

18 years (Completed) till attaining age 55 years (nearer birthday) as on the

annual renewal date. i.e. eligibility will cease on attaining age 55 years (nearer

birthday) or on closure of account with the Bank or insufficiency of balance to

keep the insurance inforce.

Death claim benefit of Rs. 2,00,000/- will be settled by the designated Office
of Insurance Company concerned. The process followed will be as under:

Steps to be taken by the Nominee:

1.

Nominee to approach the Bank wherein the Member was having the
‘Savings Bank Account’ through which he / she was covered under
PMJJBY:; along with the death certificate of the member.

Nominee to collect Claim Form, and Discharge receipt, from the Bank
or any other designated source like insurance company branches,
hospitals, PHCs, BCs, insurance agents etc., including from designated
websites. The insurance companies concerned shall ensure wide
availability of forms at all such locations. Supply of the form shall not be
denied to any person requesting the same.

Nominee to submit duly completed Claim Form, Discharge Receipt,
death certificate along with photocopy of the cancelled cheque of the
nominee’s bank account(if available) or the bank account details to the
Bank wherein the Member was having the ‘Savings Bank Account’

through which he / she was covered under PMJJBY.

Steps to be taken by the Bank

1.

Upon receipt of death intimation the Bank should check whether the
cover for the said member was in-force on the date of his death, i.e.,
whether the premium for the said cover on Annual Renewal Date, i.e.
1% of June, prior to the Member’s death was deducted and remitted to
the Insurance Company concerned.

Bank to verify the Claim Form & the nominee details from the records
available with them and to fill in the relevant columns of the Claim form.
Bank to submit the following documents to the designated office of the
Insurance Company concerned:

a. Claim Form duly completed



b. Death certificate
c. Discharge Receipt
d. Photocopy of cancelled cheque of the Nominee (if available).
4. Maximum time limit for Bank to forward duly completed claim form to

Insurance Company is thirty days from the submission of the claim to it.

Steps to be taken at designated office of Insurance Company:

1. Verify that the Claim form is complete in all respects and all the
relevant documents have been attached. If not, take up with the Bank
concerned.

2. If the claim is admissible, the designated office of the insurer shall
check whether the member’s coverage is in force and no death claim
settlement has been effected for the Member through any other
account. In case any claim has been settled, then the Nominee shall be
intimated accordingly with a copy marked to the Bank.

3. In case the coverage was in force and no claim has been settled for the
said member, payment shall be released to the Nominee’s bank
account and a communication shall be sent to the nominee with copy
marked to the Bank.

4. Maximum time limit for Insurance Company to approve claim and
disburse money is thirty days from the receipt of the claim from the
Bank.

In case where the claim form is directly submitted to any office of the insurer
by the claimant, then the insurer's office would forward the same to the
concerned bank of the deceased account holder immediately to get necessary
verification etc. done from the bank concerned. The concerned Bank Branch
will forward the Claim Form to the designated office of the Insurance

Company for processing the claim.
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Pradhan Mantri Suraksha Bima Yojana (PMSBY)

Government through the Budget Speech 2015 announced three ambitious
Social Security Schemes pertaining to the Insurance and Pension Sectors, namely
Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY), Pradhan Mantri Suraksha
Bima Yojana (PMSBY) and an the Atal Pension Yojana (APY) to move towards
creating a universal social security system, targeted especially for the poor and
the under-privileged. Hon’ble Prime Minister will be launched these schemes
nationally in Kolkata on 9™ May, 2015.

In light of the fact that a large proportion of the population have no accidental
insurance cover, the Pradhan Mantri Suraksha Bima Yojana (PMJJBY) is aimed at
covering the uncovered population at an highly affordable premium of just Rs.12
per year. The Scheme will be available to people in the age group 18 to 70 years
with a savings bank account who give their consent to join and enable auto-debit
on or before 31* May for the coverage period 1** June to 31°* May on an annual
renewal basis.

Under the said scheme, risk coverage available will be Rs. 2 lakh for accidental
death and permanent total disability and Rs. 1 lakh for permanent partial
disability, for a one year period stretching from 1** June to 31* May. It is offered by
Public Sector General Insurance Companies or any other General Insurance
Company who are willing to offer the product on similar terms with necessary
approvals and tie up with banks for this purpose. Participating Bank will be the
Master policy holder on behalf of the participating subscribers. It will be the
responsibility of the participating bank to recover the appropriate annual
premium in one instalment, as per the option, from the account holders on or
before the due date through ‘auto-debit’ process and transfer the amount due to
the insurance company.

Individuals who exit the scheme at any point may re-join the scheme in future
years by paying the annual premium, subject to conditions. Further, in order to
assure a hassle free claim settlement experience for the claimants a simple and
subscriber friendly administration & claim settlement process has been put in
place.

To ensure that the benefits of this scheme is brought to every uninsured
individual, who holds a bank account, wide publicity was given for this social
security measure through electronic media, radio, posters, newspapers
advertisements etc. Enrollment forms were widely distributed. Highly publicised
Enrollment camps were conducted by Banks, and Insurance Companies,
mobilising the entire net work of SLBC Co ordinators, state and district level nodal
officers, agents and banking correspondents, thereby fully utilising the reach of
these channels, for attracting large scale enrolment in the scheme.



Between the date of commencement of enrolment on 01** May till the date of
launch of the scheme by the PM on 9 May, 4.42 Crore subscribers were enrolled
in the PMJJBY scheme.

The simplified procedures and the documentary requirements and the procedures
to be followed in case of a claim under the policy has been widely publicised
through posters and advertisements at every location and point of contact which
a claimant is likely to get in touch in case of an accident resulting in a claim under
the scheme.

An IT enabled, web based system is in the process of being established to keep
the claimants informed seamlessly about the progress and status of the claim, till
it’s settlement.

Claim settlement will be made to the bank account of the insured or his nominee
in case of death of the account holder.

The enrolment drive is continuing without loss of momentum till date. As on 31*
May, that is, on the eve of commencement date of the policy, the number
enrolled under PMSBY scheme had reached 7.29 Crores.

Immediately after the close of the first phase of enrolments, banks have started
the process of auto debit of premium in the accounts of the enrolees and
remittance of premium to the insurers. So far premium has been debited to
around 65% of the accounts.

The enrollment is open till 31" August and the drive is continuing. Till 18™ June
2015 the number of enrolled under PMSBY stands at 7.68 Crore.

The scheme is expected to serve the goal of financial inclusion by achieving
penetration of insurance down to the weaker sections of the society, ensuring
their or their family’s financial security, which otherwise gets pulled to the ground
in case of any unexpected and unfortunate accident.
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Pradhan Mantri PRADHAN MANTRI SURAKSHA
Suraksha Bima Yojana BIMA YOJANA (PMSBY) -
SUBSCRIBER REGISTRATION FORM
Consent-cum-Declaration Form
0 be filled i joini i itted “Enrolment Period")
Agency | BC Code
i 1 I
Date of Entry into the Scheme : 1 June / July / August / September, 2015
1. NameinFull 5. Mobile /Contact Number
2. Address
6. Aadhar No, if available.
3. Date of Birth ( As per KYC document) (dd/mm/yyyy) 7. Whether suffering from any disability.
If yes, detail
4. Email D 8. Name & Address of the Nominee, if any, and Relationship with him /
her.
9. Name & Address of Guardian, if nominee is minor

| hereby give my consent to become a member of * Pradhan Mantri Suraksha Bima Yojana' which will be administered by the above Bank as Master
Policyholder.

| hereby authorize you to debit today my Saving Bank Account with your Branch with Rs.12/- (Rupees Twelve only) plus Service Tax, if applicable, and on or
before 31+ May every subsequent year until further instructions to the contrary (strike out whichever is not applicable) a sum of Rupees Twelve or a revised
amount that may be decided with immediate intimation to me.

| hereby nominate my nominee as. IMICM above for the bmfm under m' lcmmo, m nn event of my death. In the mn( of my death before the nominee
reaching the age of 18 years, | hereby appoii for the purp \g the benfits under the scheme.

I declare that i Pradhan i Bima Yojana under any other Savings Bank Account. In case the same is found to exist, premium
‘shall stand forefieted and no claims would be paid.

| agree that the cover shall commence from the 1+ of the month subsequent to the date of enrolment in the scheme.

if 1 join the Scheme after the Master Policy.

Iagree to pay
| agree that my membership in the Scheme will remain in force as long as all premiums due are paid and until | have attained age 70 years as on Annual
Renewal Date.

lagreeto almle by the terms and conditions of the above Scheme. | agree to your conveying my personal details, as rlqulrld nwdmg ‘my admission into the
Bima Yojana to (Name of Company, t

| henb/ declare that the alm: statements are tme in all respects and that | agree and declare that the above lvfmmm shall form the basis of admission to

any information ip

Date:,
Signature of the Account Holder
Signature verified
(Bank Branch Official)
ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANCE
We hereby acknowledge receipt of “ Declaration Fom” from Shri /Smt. ___holding Saving Bank
Account No.. Aadhar No. (if available) , consenting and authorizing auto-debit

from the specified Savings Bank Account to join the Pradhan Manti Suraksha Bima Yojana  with
(Name of the Insurance Company) under Master Policy No.
- : : ; S e :

rifying coverage as per the Schy garding elgibility

Seal & Signature of Authorised Bank Official

Foar A $f 3R v St TRy o wrar ¥ a1 A% oy & g o weang




PRADHAN MANTRI SURAKSHA BIMA YOJANA (PMSBY)
CLAIM FORM

This form is issued without admission of liability. It must be completed and submitted to the branch
where the insured holds the underlying Bank Account, preferably within 30 days of the accident
resulting in claim.

01 | Name of the Account holder (Insured person)

02 | Full address of the Insured:

03 | Name and address of the Bank Branch:

04 | Savings Bank Account Number:

05 | Contact details of insured (if available):

Mobile No:

Phone number:

email address:

Aadhar no. if available:

06 | Details of Nominee (in case of death of insured):

Name:

Mobile / Phone number:

Email address:

Bank Account Particulars (for electronic transfer):

Aadhar no. if available:

07 | Details of Accident.

a) Day, Date, and Time of occurrence:

b) Wheredid it occur:

c) Nature of Accident:

d) Cause of Death/Details of Injury:

08 | Name address and contact details of Hospital/

attending Doctors:

09 | State where and when aMedical or other Officer of the

Company can visit the Insured.

10 | Documentsto be Submitted in support of the Claim:

a) In case of Death: Origina FIR/ Panchnama, Post
Mortem Report and Death Certificate.

b) In case of Permanent Disablement: Original FIR/
Panchnama and Disability Certificate from Civil
Surgeon.

c) Discharge voucher

Declaration: | hereby declare and warrant that the foregoing particulars are true and complete in every
respect and | agree that if any of the details given above are proved to be false or untrue, or there is
any suppression or concealment, my right of compensation shall be forfeited. | also declare that | have
not claimed the amount due under PMSBY cover on account of the above accident through any other
cover under PMSBY .

Dated: Signatur e of the Claimant/Nominee.
For Office Use:
| Policy Number: | | Claim Number: | |

Certified that the information relating to the Bank Account and Nominee has been verified. Premium
was debited to the Bank Account on ..................... and remitted to the INSUrer ON:..c.eeeeeeeeeeeeeeeeeeeeeeeeeeenns

Signature of Authorised Official of the Bank



PRADHAN MANTRI SURAKSHA BIMA YOJANA
DISCHARGE VOUCHER

Claim No. :( to be filled by Bank) Policy No.:
Name of Bank / branch: Name of Insured:
Bank Account No. of Insured: Date:

In Consideration of approval of my claim referred above, 1/\We hereby accept from
(name of the Insurance Company) the sum of Rs. (approved net Claim amount) in

full and final settlement of my/our claim arisingout of ......... which occurred
on (date of loss) covered under Policy No. . . .. ... .. . valid for the period
from.......... T0 e,

I/We hereby voluntarily give discharge receipt to the Company in full and final
settlement of al my/our claims present or future arising directly/indirectly in
respect of the said loss/accident. 1/We hereby also subrogate all my/our rights and
remedies to the Company in respect of the above |oss/damages.

One Rupee Rev.Stamp

Signature of the Nominee /I nsured.

Full Name:
Address:
Account No of Nominee:

Witness

Full Name
Address

Counter Signature of Authorised Official of the Bank

Bank Name & Branch:
Address:



1)

2)

3)

PRADHAN MANTRI SURAKSHA BIMA YOJANA (PMSBY)
CLAIMS PROCEDURE

Immediately after the occurrence of an accident which may give rise to a claim under the policy,
the insured or the nominee (in case of death of the insured) shall contact the bank branch where the
insured person held the underlying Bank Account from which the premium for the policy was auto
debited and submit a duly completed claim form.

The claim form may be obtained from the above bank branch or any other designated source like
insurance company branches, hospitals, PHCs, BCs, insurance agents etc., including from
designated websites. The insurance companies concerned shall ensure wide availability of forms at
all such locations. Supply of the form shall not be denied to any person requesting the same.

The Claim form shall be completed by the insured or, as the case may be,by the nominee and
submitted to the above bank branch preferably within 30 days of the occurrence of the accident
giving rise to the claim under the policy.

4) The Clam form shall be supported, in case of death of the insured, by the Origina FIR/

5)

6)

7)

8)

9)

10)

Panchnama, Post Mortem Report and Death Certificate and in case of permanent disablement, by
Original FIR/ Panchnama and a Disability Certificate issued by a Civil Surgeon. A discharge
certificate in the enclosed format shall also be submitted by the claimant / nominee.

The authorised official of the Bank shall check the account / auto-debit particulars and verify the
account details, nomination, debiting of premium / remittance to insurer and certify the correctness
of the information given in the claim form, and forward the case to the insurance company
concerned within 30 days of the submission of the claim.

Insurer will verify and confirm that premium has been remitted for the insured and the insured is
included in the list of insured persons in the master policy.

Claim shall be processed by the insurance Company which has issued the master policy for the
Bank within 30 days of its receipt from the Bank.

The admissible Claim amount will be remitted to the Bank Account of the insured or the nominee,
as the case may be.

In case of death of an insured who has not named his/ her nominee the admissible claim amount
shall be paid to the legal heirs of the insured on production of Succession Certificate/ Legal Heir
certificate from the Competent Court/ authority.

Maximum time limit for Bank to forward duly completed claim form to Insurance Company

is thirty days and maximum time limit for Insurance Company to approve claim and disburse
money thereafter isthirty days.
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(Branch Official)(Rubber Stamp with branch name & code)
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Brief on Atal Pension Yojana

Atal Pension Yojana (APY) is open to all bank account holders. The Central Government
would also co-contribute 50% of the total contribution or Rs. 1000 per annum, whichever
is lower, to each eligible subscriber, for a period of 5 years, i.e., from Financial Year 2015-
16 to 2019-20, who join the APY before 31" December, 2015, and who are not members of
any statutory social security scheme and who are not income tax payers. Therefore, APY
will be focussed on all citizens in the unorganised sector.

2. Under APY, the monthly pension would be available to the subscriber, and after
him to his spouse and after their death, the pension corpus, as accumulated at age 60 of
the subscriber, would be returned to the nominee of the subscriber.

3. Under the APY, the subscribers would receive the fixed minimum pension of Rs.
1000 per month, Rs. 2000 per month, Rs. 3000 per month, Rs. 4000 per month, Rs. 5000
per month, at the age of 60 years, depending on their contributions, which itself would
be based on the age of joining the APY. Therefore, the benefit of minimum pension would
be guaranteed by the Government. However, if higher investment returns are received on
the contributions of subscribers of APY, higher pension would be paid to the subscribers.

4. A subscriber joining the scheme of Rs. 1,000 monthly pension at the age of 18
years would be required to contribute Rs. 42 per month. However, if he joins at age 40,
he has to contribute Rs. 291 per month. Similarly, a subscriber joining the scheme of Rs.
5,000 monthly pension at the age of 18 years would be required to contribute Rs. 210 per
month. However, if he joins at age 40, he has to contribute Rs. 1,454 per month.
Therefore, it is better to join early in the Scheme. The contribution levels, the age of entry
and the pension amounts are available in a table given in frequently asked questions

(FAQs) on APY, which is available on www.jansuraksha.gov.in.

5. The minimum age of joining APY is 18 years and maximum age is 40 years.
Therefore, minimum period of contribution by any subscriber under APY would be 20

years or more.



Annex-1

Monthly, Quartely and Half-yearly contributions under APY for different minimum guaranteed amount of pension at different age entry and return of the corpus amount to the nominee

Minimum Guaranteed Pension of Rs.

Minimum Guaranteed Pension of Rs.

Minimum Guaranteed Pension of Rs.

Minimum Guaranteed Pension of Rs.

Minimum Guaranteed Pension of Rs.

1000/month 2000/month 3000/month 4000/month 5000/month

Return of corpus

amount to the
nominee Rs. 1.70 Lakh Rs. 3.40 Lakh Rs. 5.10 Lakh Rs. 6.80 Lakh Rs. 8.50 Lakh

Age at vesting Monthly Quaterly | Half yearly | Monthly Quaterly | Half yearly | Monthly Quaterly | Half yearly | Monthly Quaterly | Half yearly | Monthly Quaterly | Half yearly

entry period | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment | instalment
18 42 42 125 248 84 250 496 126 376 744 168 501 991 210 626 12359
19 41 46 137 271 92 274 543 138 411 814 183 545 1080 228 679 1346
20 40 50 149 295 100 298 590 150 447 885 198 590 1169 248 739 1464
21 39 54 161 319 108 322 637 162 483 956 215 641 1269 269 802 1588
22 38 59 176 348 117 349 690 177 527 1045 234 697 1381 292 870 1723
23 37 64 191 378 127 378 749 192 572 1133 254 757 1499 318 948 1877
24 36 70 209 413 139 414 820 208 620 1228 277 826 1635 346 1031 2042
25 35 76 226 449 151 450 891 226 674 1334 301 897 1776 376 1121 2219
26 34 82 244 434 164 489 968 246 733 1452 327 975 1930 409 1219 2414
27 33 S0 268 531 178 530 1050 268 793 1582 356 1061 2101 446 1329 2632
28 32 97 289 572 194 578 1145 292 870 1723 388 1156 2290 485 1445 2862
29 31 106 316 626 212 632 1251 318 948 1877 423 1261 24596 529 1577 3122
30 30 116 346 685 231 688 1363 347 1034 2048 462 1377 2727 577 1720 3405
31 29 126 376 744 252 751 1487 379 1129 2237 504 1502 2574 630 1878 3718
32 28 138 411 814 276 823 1629 414 1234 2443 551 1642 3252 689 2053 4066
33 27 151 450 891 302 900 1782 453 1350 2673 602 1794 3553 752 2241 4438
34 26 165 492 974 330 983 1948 495 1475 2921 659 1964 3889 824 2456 4863
35 25 181 539 1068 362 1079 2136 543 1618 3205 722 2152 4261 902 2688 5323
36 24 198 590 1169 356 1180 2337 594 1770 3506 792 2360 4674 9390 2950 5843
37 23 218 650 1287 436 1299 2573 654 1949 3860 870 2593 5134 1087 3239 6415
38 22 240 715 1416 480 1430 2833 720 2146 4249 957 2852 5648 1196 3564 7058
39 21 264 787 1558 528 1574 3116 792 2360 4674 1054 3141 6220 1318 3928 7778
40 20 291 867 1717 582 1734 3435 873 2602 5152 1164 3469 6869 1454 4333 8581
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ATAL PENSION YOJANA (APY) -
SUBSCRIBER REGISTRATION FORM

To,
The Branch Manager, Bank Branch

Dear SirMadam,
I hereby request that an APY account be opened in my name under National Pension System (NPS) as per the particulars given below:

* Indicates mandatory fields. Please fill the form in English and BLOCK letters
. BANK DETAILS:
Bank Alc Number*

Bank Name* Bank Branch*

2. PERSONAL DETAILS:
Name of Applicant Shri Smt. Kumari
Full Name
Date of Birth* 1 U Age Mobile No
Email ID Aadhaar
Married Yes No If married , spouse name is mandatory
Name of Spouse Aadhaar
Nominee's Name® Aadhaar

Nominee's relationship with the subscriber

Additional Details in case nominee is a Minor

Date of Birth* ! !

Guardian's Name*

Whether beneficiary of other statutory social security schemes Yes No

Whether Income Tax Payer Yes No
3. PENSION DETAILS

Pension Amount (Please tick(v)) * 1000 2000 3000 4000 5000

Contribution Amount (Monthi t making
ian.' (Moinly) payment under APY as applicable based on my age and the Pension Amount selected by me. If

the transaction is delayed or not effected at all for insufficient balance, | would not hold the bank
(To be flled by the Bank) Toaponeble.| A e aaitons! g

Declaration & Authorization by all subscribers
\memwbl«ymuhas&mmumwmlmww understood the terms and conditons of the Scheme. | hreby agree to the same and

declare that the nformaton furished by me is fote estolmy ks qudeﬂalwhummulety inform the bank of any change in the above
Futther, g account false o
or documents. | have readibeen expiained and have nderstood meAPVgu»dam | futher agre to be bound by the term the

scheme as appmvee by PFROA/Gowt of India

Dale L ! Signature/Thumb Impression® of Subscriber

Place (* LTlin case of male and RTl in case of female)

ACKNOWLEDGEMENT - SUBSCRIBER REGISTRATION FOR ATAL PENSION YOJANA (APY)
(To be filled by the Bank)
Name of the Subscriber:

PRAN Number
Guaranteed Pension Amount Periodicity of Contribution Monthly

Monthly Contribution Amount under APY
(inRs)

Name of the Bank:

Bank Branch:

Receiving Officer's Name:

Date of Receipt of Application:

Stamp and Signature of the Bank

FIaT A B R U I TR d e F A I B & e S Feang
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