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» "ATioNAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM | —
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited |
|Ploase Select your category g:::::: E::utﬁomuus Body | sutecon ) ecent nfunll-jum-r '
[ Please tick(~ )} Al Cltizon Modol | State Autonomous Body ] (| 535, Zre L |
I NPS Lite (GDS) Corporate Sector 1 Passpart size

To

Nabonl Pangion Systom Trys|
Deai Se Maaam
[ hetety roguest that an NPS acoount o openes My name as por he parkcutars gven bilow

I

| - indicates mandatory fiekds. Ploaso fll the fomm In English and BLOCK lotters wi
RYC Number Rotirement Adviser Code and Spouse Nam fields aro not a
RYC Number T T

th bla:hlrﬁﬂl-. (Reter goraral guseines al mstrnuctions page)
pplicable for Govarnment & NPS Lite Subscribors

1

apeheable| [ ] ! ! Ganeraled trom Central KYC Registry
|

l';ﬂ"l‘ml"ﬁ: Ailvispr Code appbeabls)

1. PERSONAL DETAILS: (
Name of Apphcant in tull
First Name®

Middle Name
Last Name

Please refer 1o Sr No 1 of the Instructions)

Shri || Smt Kuman ||

Subscriber's Maiden Name (if any) | I |
Father's Name* [ ]

Reter B Nt o entuchong)

Mother s Name®

e 3 Mo 1 ooy

[TTTITTI]

Loy

Fathet s name will be prnted on PRAN cord, In i

e, molher s name to hignnm mstaad of tather's name [ Please lick (#)] [ | |
Date of Birth* L | 'y ] _L (N _|_ j (Date of Birth should be supported by relevan! documentary proof) |
Cry of Birthe BEEN [T I T T T L ITT] [T TTT T
il EEEES T T 1T |
Gender® | Please ick ()] Male [ Female [ Others [ Nationality* Indian |
Marital Status® Married [_| Unmarried [ Others || |
Spouse Name* LTI T T T T T T T T I T T LI T TITTI ] il BN
R:.-;rc-lcn.tlal Stat::sl: i Indian ‘

' 2. PROOF OF IDENTITY (Pol)" (Any one of the docum

Passpon | L _|__|- | Passport Expiry Date | IR ! ]

voter I Card I | PaNCard ] | ENEEN
Driving License , o | Driving License Expiry Date | | / | ‘
NREGA JOB Card r . T

QOthers Name n[lh_a !E | | _:_ T J ] | [ | Praase soler 5 50 2 64 the asnuctom i

UID {Aadhaar)

enis need Lo be provided along with the (dentification number)

[:I (LIDI | Aadhaar] number not required.)

At per ihe amenaTents made under Froventaon of Monay-Laundenng (Manionance of Recods] Sucond Amendment Funs. 3015 PAN o Far 60 [PET R —
af prewonl. pinase enEue Al thele detads arp proveded wilhin sr mondhs of siabasssion of s Suliscribor Reguatraton Forn

NP pou do nol have Pak |

- — _
3. PROOF OF ADDRESS {PoA)* | Correspondence Address | Permanent Address ]
2 b Passgon Dinving Lenso V1D (RadhaaryVoter ID cardNREGA Job | Passpon iDiving Lissnse/U'D (AachaasiWoler I8 ¢ NREGA Jan
| Pease tfh 1': ). as apphcable | GugAation CartiOmars T e | Eavapabor G?ﬂ%@ ca
;«' T..h:- T, : ;'-_lﬂﬂ.‘":':“m':_“_“__wm Ef?:u-lred LeasaiSale agreenmnt ol tesdanceMunicipal Tax %t?:lﬂﬂ Lease'Sale agremant ol es«dence Muncical Tax .
#Llest Frpod Gas/WateyElectiot TeleghanelLandhne of postpasd | fLatest Proed GasWater Siocincty TaeahandlLardive o1 posmad |
mabiliy] Bl mabiia) B o |
4.1 CORRESPONDENCE ADDRESS DETAILS® ‘
Address Type® Resdental’Business | Residential | j Busingss | J Registerad Office | Unspecified ]
FlavRoonyDoot/Black no ' | | | Landmark _ T
! —t - S . |
Premises Building Villnge [ | | 1 | | | ]
Foag'SlreetLane | ' | ] | |
1 |
Arpalocality Taluk
Caty Town/Distnct PIN Cade
Slate’u T | = - |
i — — — - . — e —
#.2 PERMANENT ADDRESS DETAILS* | Tick [« ) inthe bax in case the address is sama as above
Addrass Type® RasidenliolBusingss Raosidential Business | | Regisiered Office | | Unspecified I |
FlavRoom/DoorBlock no | . l [ | Landmark ' —L B S R

Premises/ Bulding/ Village
| Road StieelLane
Area/locally Taluk

Cily Towri Distnct
StateiU T

| L LI LTI T OTT
L L L L L T




. CSIF
W15 convact oetalLs -

ot gt pwim STooa |0 L 1 | | ] | ] |
Motsile* {Manilatory) i i 1 |

Y

Email 10 ' |
B. OTHER DETAILS ( Plonso rofor 1o St rio, 3 of the Instructions )
k Occupalion Details® [ plonse lick{+} |

i

[Tol (Res) (with STO codu)| +
|| (Mobite Number 15 required for communication and to get S5 alerts)

BERERERRENNE NN R N RERN

1

!

| Private Svctor | | Public Sector [ | Government Sector [ | Professional ] - B '
| Sell Employod | | Homemaker | | Student [] Others (Please Specify) |

¥ Income Range (per annum)  Upto 1lac | | iacto 5 lac [ ] Slacto 10lac (] 101ac to 25 |acF 25 lac and above
| *  Cducational Qualifications  Below 55C | | S5C | HSC | | Graduate [ | Mastars [ | Professionals ( CA, C5. CMA, elc )

B Please T|cl~. it Apnlrcnbl-u PnILtlmlly u:pnu}d person || Related to Politically exposed Parson | | (Please refer instruction no.3)

T. SUBBGRIBER BANK IJETAII..S' { F'Iu-la relor to Sr no. 4 of the Inwudlans )
(Al the bank details are mandatory except MICR Code.)

—

Account Type | please tick( ) | Savings Alc | I Current Al [ | _ - —
Bank Ale Numbor (I T T L L L LT P T P P TP
Bank Name [ [ I ]_l l_i I J_ [ | [ i [ | l | | |J___I_ J__l::]_.[ I —.._'—"I'-':l
Branch Name ARSI EEEESEEEEEREERENEEENEEEEY
Branch Address | ] IlJ l ]—'_l_[_T‘ J_l |r ] [ | | |' | | ?IN_Code ] E_] I_
(I I T T 111 T TIT I T I T
Bank MICR Code [T T T T T T [ [T scos [ [T [ [ [ []] -
| B. SUBSCRIBERS NOMINATION DETAILS" (Nominalion delalls are mandatory, Ploase refer 1o Sr. No . 5 of the instructions)
‘ MName Gf lhe Nominee (Yeu can nominate up to a maximum of 3 nominees and If you desire so please Nl in Annexure Il (Addilicnal Nomination Form) provided separately)
b Flrsl Nama o __ | Middle Name | LastName {
L T T T T I T T T T T T T T T T T T T T P T T T P L P T T
Relationship with the Nominee [ ) | pateotgmnncaseatmineny [ | [/ ] | 170 [ | | ]
‘ Nominee's Guardian Details {In case of a minor)
'______ _‘ First Name Middle Name 1 o Last Name R i
O T T T T T T P T P L T T T T LT PP LT P T LT T[] |1

| 9. NPS OPTION DETAILS (Please fick () as applicabie)
| would like to subscribe for Tier Il Account alss  YES [ |NO ]:] I Yes, please submit details in Annexure |,

| (ff you wish 10 actrvate Tier Il account subsequently. you may submit separmts application (Annesura 510) 1o the assooated Modal Cifice or 1o POP/POP-57 of your chowe. The fist of POR/
FOP-5Ps renderning sensces undar NPS and Annexure 510 is avalablo on CRA webuie)

L I would like my PRAN to be printed In Hindl veEs [_Ino D If Yas, please submlt details mMmur:ll

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION® ( Piease rofer to Sr no. 6 of the instructions )

(i) PEHSIQN FUND SELECTION (Tier I} : Please read below conditions before opting for the choice of Pension Funds:
. Government Sector: The following Penslon Funds (PFs) will act jointly as default PFs, if cholce is nol exercised by the govemment employee/subscrnber
[a) LIC Pension Fund Limiled (b) SBI Penslon Funds Pvi. Limited (c) UTI Retremant Solulions Lid. In cose of Contral Autonamaus Badies (CAB) State Governmenl
(SG)Siate Autonomous Bodies (SAB) omployeos, selection made under this section will be ignored, if choice 10 omployees s not notihed by the respective Stale
GovtiMinistry.

2 All Citizen Model Subscnbers under All Citizen mode! have Lhe option (o choose the avalable PFs as per their choice in the table bolow
3 Corporate Model: Subscnibors shall have the option to choose the availablo PFs as per the below tabile n consultation with thisr rospectve Emplayer
4 NPS Lite: NPS Lilo is a group ¢ cholce modol where subscriber has a cholce of PF and invesiment option as avallable wilh Aggregatar

N.m. n'l':h- P-n:lun Furld [Please selactonly one) Plnn Tir.-ln [-'] B - Default Chol:n of F"niiorl Fun:ls

LIC P‘ﬂl‘ll-lﬂﬂ Fund Limu!nd

|—— J Available in Governmor sector, of employae/subscnber doas nat arercisa

sBi Pension Funds Pmale lellad okt BF

Ut Rullrumem Solulbuns Lirmi Iud | L

[ 1CIC] Prudental Pension Funds Mnnagemun: Cnmpanv Lumllmi
| Kotak Manmdra Pensian Fund Limited ]
|

| HDF C Pension Manageament (:,‘l:,rn::uin:,l Limited |

Mlljm Birla Sun Life Pension Management Lirnited

* Solaction of 01 Pension Fund & mandatory lor All Citzen nuhﬁtrlhﬂl'

{ll) INVESTMENT OPTION
[Pleans Tick (<) in the box givan below showing your investmant option),

ActveCnoiee T | Auto Cholce [ |

Ploase note

1 Incase you select Active Cholco fill up section (i) balow and if you select Auto Choice fill up section (iv) below

2 Incase you do not indicaie any invesiment aplion, your funds will o invested in Auto Choice |LC 50)

| 3 Incase you hove opted for Aulo Choice and fill up section (i) below relating lo Assel Allocaton. the Assel Allocatan instructons will be ignored and invastment will
big made as per Aulo Choice (LT 53)

I S -

2ol5



-

Sala CSRF

f1 - (i) ACTIVE CHOICE - ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)

| E e G A |
Asgol Class | (Cannal (Max up to | (Maxupio| {(Cannot Total | Assel class E-Equity and refated instruments; Assel class C-Corporale debt and relaled
| saceed T5%) 100%) 100%) axceed 55%) | instruments; Assel cless G - Government Bonds and related instiumaents, Assel Class
|- - t —T — | A-Allernative Invesiment Funds including instraments like CMBS, MBS, REITS, AlFs_ Inils et
Specify % | 100% |
Chosces in | Nol availabie Avadibla Mot In case of Gavernmenl emplayee/subscnber the Active chalce of Assel Allocation is restncted 1o Asse |
Govt sector | availali Class ‘G’ anly

Ploase note' |

1. Uplo 50 years of age. the maximum permilted Equily Investment is 75% of the lolal asset allocation. |

2. From 51 years and above, maximum parmitted Equity Investment will be as par the equily allocatlon malrix provided in Annexure A. The tapering aff of equity |
allocalion will be camad oul as per the matfx on date of birth, |

-

3 The lptal allocation across E. C. G and A assel cla%ses must be equal 10 100%. In case, the allocation is laft tlank andfor does nat oqual 100%, tha application shall

be rejected
{iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the 'Aute Choice’ investment option). In case, you do not indicate |
acholce of LC, your funds will be invested as per LC 50.

Lite Cycle (LC)  Please Tick (+) | Choices in Gowt [

| For the purposes of laxalion, | am a resident in the lollowing counlries and my Tax denlification Number (TIN)functional equivalent in each country is set
out below or | have indicated that a TIN/funclional equivalent is unavallable (kindly fill details of all countries of lax residence if more than one)

Funds | ©OnlyQne | seclor | Note: 1, LC 75- It is the Life cycle fund where Ihe Cap lo Equity investments is 75% of the tolal asset
LC TS | ol avallable 2 LC 50- It is tha Lite cycle fund where the Cap lo Equity investmaents iz 50% of the total assel
LC 50 . 1 3. LC 25- N is the Life cycle fund where the Cap to Equity Investments is 25% of the lolal assel
- . S Availablo 4. Govl, employee con oxercise Aulo Cholce of Asset Allocation for LC 25 & LC 50 only |
[ LC 25 |
— | . ) o _ - 3
11. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer Io Sr no. 7 of the instructions): |
Section I* '
US Person* Yes No [ | ‘
Section II* |
|

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

Country/countnes of tax residency |

N R B B

Address Line 1

Address in the jurisdiction for Tax | CityE:wuN:llaga | I L
! Residence | state |
—— - - |
! ZIP/Post Code { |

Tax Identification Number (TIN)/Functional equivalent Number

TIN/ Functional equivalent Number [ssuing Country

o T T 1 o o T 1
Vabdity of documenlary evidence provided (Wherever applicable) / ! ‘ 1 ! J ! ‘
|- e — B e e MRS — - — —_ I _ !
| “Icertfy thal _
a) It shall be my responsibility to educato myself and to comply at all limes with all relevant laws relating to roporting under section 2858A of the Act read wilh the |

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

the infarmabion grovided by me In the Form, its supporting Annoxures as well as in the documentary evidence are, o Ihe best of my knowledge and belief true

comtect and camplate and that | have nol withheld any malerial informalion that may affec! the assessment/categonzalion of the account as a Reportable account

o glherwise

| D:rﬂ".talnngr,su the NPS Trust to collect, store, commumicale and process infarmation relating to the Account and all transactions theren, by the NPS Trus!

and any ol NPS intermedianes wherever silualed including shaning, transfar and disclosura betwoon them and to the authontios in andior outside India of any |

confidental information for compliance wilh any law or regulation whether domeslic or foreign,

| underiaka the responsibiily to declare and disclose within 30 days from the date of change, any changes Ihat may take place in the information provided in

the Form. s supporting Annexures as well as in the documentary evidance provided by me or if any cerlification becemes incorreéct and 1o provide tresh sell-

certfication along with documenlary evidence, |
@) | also agres that in case of my falure 1o disclose any malenal fact known to me, now or in fulure, the NPS Trust may report Lo any regulator andlor any authonty

' designited by the Government of India (GO1) (RBVIRDA/PFRDA for the purpose of lake any olher action as may be deemed appropriate by the NPS Trust f the

deficency s not remeded by me within tho skpulated period. ‘

o

a

1) | hereby aceept ang acknowdedge thal the NPS Trust shall have the right and authority lo carry out investigations from the information available in public doman
tor confitrreng the miormation provided by ma to the NPS Trus!

g) | also agree to furnish such information andor documents as the NPS Trust may roquire from time to ime on account of any change in law ainher in India or
abroad in tho Subpct rmalter nern |
n) 1 shall ndemndy KPS Trust for any lass that may arise lo the MPS Trust on account of providing incorrect or incomplete informanon
—r—r—r ———r—— 71— 1 ‘
Date AR R R ‘ ‘
| SN R — L - i | NSV W T i |
! |
| r —- - - - | 1 T —
1 Place | | i o
1 | _| I | 1 ] | Signalure/Thumb Impression® of Subscriber in black ink
1 L 1
| | (" LT} In case of male and RTI in case of famales) |
. . ——r . T i T T 1 AR S S T T 1
Name of subscnber | | | | | |— ]' | | |




o't e e

YV — — ——

|*12. DECLARATION BY SUBSCRIBER" ( Please refer to S no. 8 of lhe instructions ) '

Declaration & Authorizalion by all subscribers
| have read and undersiood the tenms and condillons of the National Pension System and hereby agree to the same along with 1he PFROAAC! requlations framed [heraunder |
and declare that the information and documents furnished by me are rup and cofrect, to the best of my knowledge and beliel. | undertake ta inform immedialaly thi Cenfral

| Recard Keeping Agency/National Pension Syslem Trust, of any change in the above informaton furnished by me. | do not hold any pre-existing account under NP5 |
understand that | shall be tully liabte for submission of any false or incorrect information of decuments,

| {urther agree to be bound by the lerms and conditions of pravision of services by CRA, from time to tme and any amendment thereo! as approved by PFRDA. whather |

complete of partial without any nuw declaration being furnishad by me. | shall be bound by the terms and conditions for the usage of I-PIN (1o actess CRA wabsite and view |

dutails) & T-PIN

Declaration under Ihe Prevention of Money Laundering Act, 2002

| neteby dectare that the contribution pard by mefon my behalf his been derived from legally declared and assessed sources of income. | undarstand that NPS Trust has

the nght to peruse my knancial profile of share the informalion, with other government authorities. | lurther agres that NPS Trust has the nght to ciose my PRAN in case | am

found vickating the provisions of any law relating lo preveniion of money laundering

Dale ! | f ' |
| | |

Place

' Elgnaluruﬂ'humb Impression® of Subscriber in black ink
(* LTl in case of male and RTl 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 [ _i_| 3 f_] / ]—I ] ]_J Date of Relirement I '_1_'|_f_ '_r |_ _I |
Employee Code/ID (! applicable)| | _ | ) | | Employes Code!lD and PPAN are optional. If you mtend |
PPAN (If applicable) [_ i to provide, mention any one.
Group of Employee (Tick as applicable)  Group A [| Group B8 [_] Group C [ Group D[] ‘
| ome T T T T LT T T
| Dovetmen I T T T T T T T I T T [T LT T T

DDO Registration Number | | | | | .

DTO/PAO/CODO/DTAIPIAQ Registration Number | | | 1] |
Basic Pay CTTTTTTI [T T T T T T I TTITT T
Pay Scale LI T T T TT] [ [T T TrrTrrrrrrrrt |

1t 1s certified thal the deltails provided in this subscriber registration form by employed with us, including |
the address and employment delails provided above are as per the service record of the employee mantained by us. Also, it is lurther certified that
he/she has read entries/enltries have been read over lo him/her by us and got mnllrmed by him/her, |

| [
B T N
. EENENEENNNEESSESEEESSEsEE=smss)
|
| [ ]
L]
[ |

|
|
' m;&mﬂn | Rubber Stmﬂp'of the DDO ! T'Sm?m_ﬂ._uﬁ?n;d-pﬂf;nn_ |-ﬂll-bimr Stamp of the E}TOiPAU;CUDD_-‘ |
{In tho box above) ] {In the box above) | {In the box above) D'rp\..l_p,-_.n,{? {1 the box abova) |
Dessgnation of the Authorised Person [ || Designation of the Authorised Person :_ |
Name of he 000 [ o | NemeotDTOPAOICDDODTAPRO | — |
DeplUMinistry ) o || Date L _I___:_ r rl l c .f- + ; _,__ C—_— S |

14. DECLARATION BY EMPLOYER/ CORPORATE
| Applicable to Corporate Subscribers only |
{Subscrlbers Emplaymenl Details 1o be filled and altested by Corporate (All Details are Mandatory))

Date of Joining :J _]_-, Date UfRe:urernent T 1] | ' :; [T
Employee Code/lD - ! | -_ ]__5_ | I ]_ _( [

Corporate Regd Number (CHO No.) Allotied by CRA | ]_—I 111 _—':] ] LT T T TTTT17]
CBO No. allotied by CRA LT ! [T T T T T I T I T T T T
Certified that the details provided in this subscriber registration form by employed with us, |n|:Iud|ng the |

. | employment delalls pravided above are as per the service racord of the employee maintained by us, Also, iLis further certified that he / she has read the
entries / enines have been read over to him / her by us and got conflirmed by him / her. (

owe (T T T T 11T N . |

| Signature of the Authonsed person {In lhe box above)

Designation of the Authonsed Person | J Rubber Stamp of the Carparate (In the box above)

4l
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