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

Central Gov. 
Central Autonomous Body 

All Citizen Modol 

ease select your category Affh 
etent photograph o State 

State Autonomous Body 
Corporate Sector 

Govt. 
Please tick(") 5 Gm * 2s cm ulze 

NPS Lite (GDS) Passport Sizr 

National Persion System trus 
eal S Madarn 

ey equest that an NPS ACcount be opened in imy name as per he parthcuiars grven beow ndatory iheds Pivase A the fonm in English and BLOCK ketfers with black ink pen. (Reler pral gudelnm al stnaton

, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS LIte Subscribers AYC Numter qf apoicabie 
Retiremernt Adviser COde acaoe 

Generated from Central KYC Registry 

1. PERSONAL DETAILS: (Please refer to Sr. No.1 of the instructions) 
Name ot Applicant in full Shri Kumari rstN Name 

Middle Name 

Last Name 

Subscniber s Maiden Name (f any) 
Father's Name 

Oner s Name 

*aer s e wl be printed on PRAN Card. in case, mother s name to be printed mstead of tather s name| Piedse CK 
Date of Birth 

City of Birthn 
ae or Bitn Should be Supported by relevant documentary proot) 

Country of Birth" 

Gender T Please tick ()1 Male 
Mantal Status 

emale L Ohers 

Onmare0 Others 
Nationality Indian 

Married 
Spouse Name 

Roside 
Kesidential Status Indian 

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

Passpot Expiry Date 
voter ID Card 

PAN C 

Driving License 

NREGA JO5 Card 
Drving License Expiry Dale 

Others Name of the l0 

UID (Aadhaar) (UD[Aadhaar| number not required.) 

A per the amendments made under Preventon of Money-Launderng (Mantenance of Recovds) Seco 
s"preset peaie ensure tmat the se detals are provided wihin sr months of submission of this Subscnber Reg 

endmenl Rules. 2019. PAN or Fm 60 i5 mandatory under NPS you do not have PA traie 

3. PROOF OF ADDRESS (PoA) orrospo Ahaar Pormanent Address 
Pease tck (). 8s 80CaO t more u 2 mwre Card Ration CardOthers 

d Lese'sae agreemert of tescenoe'Municipal Tax 

ayvoher lD card NHEGA obPassport Dring LcenseU d (Aachaa/j Voter I0 card VREGA J3 
Pwase reler St No 2 of the instructons Hegistered Lease sale 2gteement of reUsdence MunCipal Tax 

FLatest Piped GasWaer/ Electicty/TeleghiorelLardine or postpad 
mobile Bd 

st Proed GasWater ElecticyTelechoneardtre oi pospud 

4.1 CORRESPONDENCE ADDRESS DETAILS" 

Address Type ResidentiavBusiness Residental Business Registered Ofice Unspecified 
FlatRoom/Door/Block no. LandmarK

Premises/ Bulding'Village
Road/'StreetLane

Arealocality/Taluk 
City TownDistnct FINGOde

StateU T 

42 PERMANENT ADDRESs DETAILS C ()in the box In case tne address is sanie as above 

Address Type ResidenlialBusiness Residentia Business Registered Ofice Unspecified 
FlaURoomDoor/Bock no Lananmatk 

Premises/Bulding'Vilage 
Road StreetLane 

Area/Locality/ Taluk 

City/TownDistict 
PIN 

State/U T 

101 



CSRE 
5 CONTACT DETAILS 

Tel (om) (with STD e) 
Mobile (Mandatory) 

Tel (Ros) (with STO code) 
(Mobile Nurmber is required for cornmunication and to get SM5 alerts) 

Emait 1D 

6. OTHER DETAILS( Pleaso rofor to Sr no. 3 of the instructions) 
Occupation Details' [please tick(*)) 

Private Sector Public Sector I Government Sector Professional 

Sef Employed ( Homemaker Student 

ncone Range (per annum) Upto 1 lac 

Educalonal Qualilicalons Below SSC L SSC HSC Graduate 

Others (Please Specity) 
1 lac to 5 lac U 10 lac to 25 lac 25 lac and above 

Masters Professionals ( CA, CS. CMA, etc.) 
Related to Politically exposed Person (Please refer instruction no.3) 

5 lac to 10 lac 

Please Tick It Apphcatbie Polilically exposed person 

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()1 Savings A Current Alc 
Dank AVC Number 

3ank Name 

Branch Name 

Branch Address PIN COde 

Bank MicR Code 
IFS Code 

SUSSCRIBERS NOMINATIiON DETAILS (Nominatlion detais are mandatory, Ploase refer to Sr. No .5of the instructions) 

Name or tne Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fil in Annexure ll (Additional Nomination Form) provided separalel 

First Na Middle Name Last a 

Relationship with the Nominee 
Date of Birth (tn case of Minor) IU 

Nominee's Guardian Details (in case of a minor 
irst Name Middle Name Last N 

NPS OPTiON DETAILS (Please lick () as applicabie) 
would like to subscribe for Tier l1 Account also YESINO LYes. please submit detais in Annexure l. 

f you wish to activate Tier li account subsequenty. you may submit separate application (Annexure S10) to the associated Nodal Otfice or to POPIPOP-SP of yaur choice. The list of POP 

POP-SPs rendering services under NPS and Annexure S10 is available on CRA websile) 

would ike my PRAN to be printed in Hindi YES LNO L Yes, please submit details on Annexure l 

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

() PENSiON FUND sELECTION (Tier ): Please read below conditions before opting for the choice of Pension Funds: 
1. Government sector he 1olowin9 Fension unos t5 wc jnty as cetauit scnOCe Is no exercised Dy me governnent emplayeelsubscriber 

(a) LIC Pension Fund Limited (b) SBI Penslon Funds Pvt. Limted (c) UTI Rebrement Solutions Ltd. Ih case of Central Autongmous Badies (CABV State Govenment 
(S6State Autonomous 5odies |SAB) OmpioyeGs, Seecton made under ris secon wl be gnoreo, " choice to 0mployees s not noihed by the respecliwe Stale 

All Citizen Model Subscribers under All Citizen model have the option to choose the available PFs as per their choice in the table bulow 

3 Corporate Model: Subscribers shall have the option to choose the availabie PES as per the below table in consuitation with lheir respectve Employer

4 NPS Lite: NPS Lite is a group cholce modal where 5ubscriber has a choice ot P and imvestment option as avalable with Aggregator, 

Name of the Pension Fund (Plcase seloct ony ono) Please Tick ()| Default Choice of Pension Funds 

LIC Pension Fund Limted 
Avaable In Government sector, if employee/subscriber does not exercise 

SBI Pension Funds Private Limited 

UTI Relirement Solutions Limiled 

ICICI Prudential Ponsion Funds Management Company Lirmited 

Kotak Mahindra PensIun Fund Limited 

HOFC Pension Managerment company Limited 
Aditya 5irla Sun Lite Pension Management Limiled 

Selection of 01 Pension Fund is mandatory for All Citzen subscriber 

(1) INVESTMENT OPTION 
(Please Tick () in the box given below showing your investment option) 

Active Choice Auto Choice 
Pioase note 

1 In case you select Active Choice fill up section (i) below and if you select Auto Choice fil up section (w) below 

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

n Case you ave optud ror Aulo Choice arid l up secton (n) below reldung o HSSel IO , e ASEAIocatron itructons will De ignored dnd investment will 

be made as per Aulo Choice (LC S0) 



CSRE 
ACTIVE CHOICE -ASSET ALLOCATION (to be filled up only in case you have selected 'Active Choice' the investment option 

Asset Class (cannol Max up toa up to annot Total Asset lass E-Equity and related instrumets, ASset class orporate eo n 

exceed 75%) 100) 00)exceed 5%) ns, ASSBt Cidss G Govemment Bonds and related instrurments, Asset Class 

A-Allernative Investment Funds including instráments like CMBS, MBs, REITS, AIFs, Invits etc 

Specity T00Y% 

Choices in Not In case of Governmen! employee/subscnber the Active choice of Asset Ailocation is restricted to Asset 

Class onh 
ot avaaoie Avalable 

GOvt secto Vailabla 

Please note 

1, Upto S0 years of age, the maximum pertnted Equily investment is 75% of the total asset allocation. 

2. From 51 years and above, maximum permitted Equity Investment will be as per the equity ailocatlon matrix provided in Annexure A. The tapering off of equty 

allocalion will be carnied out as per the matrix on date of bith. 

The total alocalion 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 

(v) AUTO CHOICE OPTION (to be filed up only in case you have selected the 'Auto Choice' investment option). In case, you do not indicate 
a cholce of LC. your funds will be invested as per LC 50. 

Lite Cycle (LC) Please Tick () 

Only One 

Choices in Govt 

*unds sector Note: 1, LC 75- It is the Life cycle fund where the Cap to Equity investments is /3% o1 thne tolal asset 

2. LC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the tolal asset 

3. LC 25- It is the Life cycie fund where the Cap to Equity investments is 25% of the total asset 

. Govt. employee can exercise Auto Choice of Asset Allocation for LC 25 & LC 50 only 

avalable 

Availhbio 

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 l 

For the purposes of taxation, I am a resident in the following countries and my Tax ldentification Number (TIN)/functional equivalent in each country is set 
out below or I 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 ( 

Country/countries of tax residency 

Address Line 1 

City/TownVillage Address in the jurisdicton tor lax 

esidtt State 

ZIP/Post Code 

Tax ldentification Number (TIN/Functional equivalent Number 

TIN/ Functional equivalent Number Issuing Country 

Validty of documentary evidence provided (Wherever applicable) 

I certy hat 
a) t shall be my responsibility to educate myself and to comply at a ims wih al relevant aws relatng to ropotng under section 2858A of the Act read with the 

Rules 114F to 114H of the Income tax Rules. T962 tereunder ana tne nonaton Proe nne orm5n ecordance with tne aforesad rules. 
b) the information provided by me in the Form, its supporing Annexures as well as in tno documentary evidence are, to the best ot my knowledge and belief, true. 

correct and coimplete and that ndvo not wuE y a y ace oe g "u dNportaole dccount 

I permit/authorise the NPS Trust to collect, store, commiunicale and process informalion reliaung to the Account and al transactions therein, by the NPS Trust 

and any of NPS intermediaries wherever siuated inciuding sharing. Iransrer and disclos5ure eween them and to the auinofes in and/or outside India of any 

ooenuai mrornmauon to conmpllance win any law or regulaion whether domestic or toreign, 

d) lundertake the responsibilty to declare and di5ciose witnin Su auys O ne aBte or cdnge, any changosnat may tdke pidce in the intormation provided in 

the orm, 1s supportng nnexures 7 en " oy e e o pruvde tresh Sell- 

e) l also agree that in case of my failure to disclose any malerialtact Known to me, now or in ruture, he NPS Iust may report to any reguiator and/or any authority 

designated by thie Government of india (GO BUN A OT pupuse dNU dy ount auu d ay e ueu ppropiae by ne NS Iust if the 

defioency is not remedied by me within the stpulated perioo. 
) Ihereby accept and acknowledge that the NPS Trust shall have the rignt and authofity to ciatry out investiguons rom he intofmäation available in public domain 

iu umain andior documents as the NPS Trust may require from time to time on account of any change in law enner in india or 
abroad in the subject matter herein 

n) I shall ndemndy NPS Tust tor any loss that may arise to the NPS Trust on account of providing ncorrect or incomplete information, 

Date 

Place 
signature/Thumb Impression" of Subscriber in black ink 

L in case of male and RI in case or lemales) 

Name of Subscriber 

3 of 5 



2. DECLARATION BY SUBSCRIBER (Please refer to Sr no. 8 of the instructions) 
Declaration & Authorization by all subscribers 
I have read and undersiood the terms and coditlons of the National Pernsion Systerm and hereby agree to the same along with the PRDAAC regulatons framed thereunder 
and declare that the information and documents furnished by me are ruo and correct, to the best of my knowledge and beliel. Tundertoxe to inorm immediolly tnt 

Record Keeping Agency/National Pension Syslem Trust, of any change in the above informaton furnished by me. |do not hold any pre-exsting account under NPs 

understand that I shall be fully liable for submisslon of any taise or incorrect information or documents. 

1 further agree to be bound by the tems and conditions of provision of services by CRA, from time to time and any amendment thereot as approved by PFRDA, whether 
omplete or partial without any nuw declaration being furnished by me. I shall be bound by the terms and conditions for the usage of 1-PIN (to access CRA website and view 

details) & l-PIN 

eclaration under the Preventlon of Money Laundoring Act, 2002 

ereby deciare that the contribution paid by me/on my Dea her a0ree that NPS Trust has the nght to close my PRAN in case l am 

of income. lunderstand that NPS Trust has 
et duthOres. I Tutner agreet 

found vielating the provsions of any law relating to prevention of money laundering 

Date 

Place 

Signature/Thumb Impression" of Subscriber in black ink 

LT in case of male and RTl in case ot females) 

13. DECLARATION BY EMPLOYER 

Applicable to Government Subscribers only 

(Subscribers Employment Details to be filled and attested by the Dept. (All Details are Mandatory) 

Date of Joining Date of Retirement 
Employee Code/lD (f appbcable) 
PPAN (1f applicable) 

Employee CodelD and PPAN are optional. if you intend 

rovide, mention any one. 

Group of Employee (Tick as applicable) Group A Group B GroupC Group D L 

Office

Department 

Ministry 

DDO Registralion Number 

DTOPAOICDDO/OTAPIA0 Registration Number | 
L 

Basic Pay 

Pay Scale 

t is certified that the details provided in this subscriber registration form by 
tha addreEe and emnlovment details provided above are as per the service record of the employee maintained by us. Also, it is further certmea inat 

employed with us, including 

he/she has read entries/entries have been read over to himiher by us and got contirmed by him/her, 

Signature of the Authorised person Rubber Stamp of the DDO S1gnature of the Autnonsed personRubber Stamp of the DTOPAOICODO 

in the box above) (Un ne DoN ADOVE) (n tne 00x 3Dove DIAPIAO tin thie b0x atova) 

Designabon of the Authorised Person Designation of the Authorised Person 

Name of the DDO Name of DTOIPAOICDOoDTAPTAO 

DepttMinisty Date L LL 

14. DECLARATION BY EMPLOYER/ CORPORATE 

Applicable to Corporate Subscribers only 

(Subscribers Employment Delails to be hlled and atested by Corporale (All Details are Mandatory)) 

Date of Joining Date of Retirement 
Empioyee Code/lD 

Corporate Regd Number (CHO No.) Allotted by CRA IIL I LLI 

cBO No. allotted by CRA 

Certified that the details provided in this subscriber registration form by- 

employmen Getais provided above are as per the service record ot the employee maintained by us. Als0, It is further certified that he / she has read the 
entriesi entries have been read over to him/ her by us and got confirmed by him/ her. 

2mployea wIn us, inciugng the 

Date L Place 

gnaure of the Authorised person (In the box above) 

Designation o' the Authorised Person Rubber Stamp of the Corporate (ln the DOx above) 
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