
GOVERNMENT OF INDIA
' DEPARTMENT OF TELECOMMUNICATIONS 

MINISTRY OF COMMUNICATION AND INFORMATION TECHNOLOGY 
SANCHAR BHAWAN NEW DELHI 110 001 

(TA - II SECTION) 

No:7-24/ NPS circulars/TA-11/15-16 Date~Ol.2016 

To, 

All Pr. CsCAs/CsCAs/TDSAT/TEC/ 
DG NICF /Director(Accounts-11) 

Subject- option for complete withdrawal of accumulated pension wealth by subscribers/ 
claimant 

Kindly find enclosed forms for Exit and withdrawals under NPS regulations 2015 viz 
Withdrawal due to Pre-mature Exit of subscriber if corpus is less than Rs.1,00,000 
Withdrawal due to Death of subscriber if corpus is less than Rs.2,00,000 for necessary 
action at your end please. 

e-mail dir-acsl-dot@nic.in 

mailto:dir-acsl-dot@nic.in


Annexure ll_GP 

(As per ~ulat ion 3(b) of FfffiA (Bdts& \Mt hdrawals) ~ulat ions, 2015) 

fmUE$T.....QJM UN.~.. TA.KJNG....~.....F.IB.... Y.Y.Jllj.QBf\W.Ak-... ~ ...IOIN.:....ffi'J§.9r:':-!....WfA\.,ItL..~ 
S.J~NVATI~.AN..Q.Y.Y.Jj~.llii;.TQJAl,.,.e;N.~~-WfA!.,lli.J.9.!?.;;iVAl,.,JQ.QR.~.TIJAN.R$ ..J.9.0.,.9.0.9!.~ 

l, ........ ................ . ............. .SD/W/ O .. .. . .. ......... . ............... . . . ... ........ . . . ........ . . . . . .. ... . . .. , 


aged about .......years, residing at ············ ·· ··· ······· ·· -·· ·-····· -· ··-·· ·· ······ ··· ·· ··············· ··········· 

............ .... ......... ...... , do hereby solemnly affirm and dedare as under: 


1. That I am a subscriber of National Pension 3{9.em, holding PRA.N .... . ............................. . . .. 


2. That since the total amount receivable by me as the benefi t receivable upon exit from NPS is R>. 
............ ...., which is less than/equal to the limit of R>. 1,00,000/-, I undersand that I am eligible 

to opt for withdrawal of the total pension wealth under NPSrules'guidelines, 

Basing on the above, I hereby opt to withdrCMt my romplete pension wealth lying to my credit in my 
aforesaid FRA.N acrount being the full and final benefits receivable by me. 

I also undersand that with the aforesaid withdrawal , I or my family members shall not be entit led to 
receive any other or further benefits under the Nat ional F€nsi on 3{9.em (N~ induding the benefits as 
provided under AmA (Bdts and \MthdrCMtals under the National F€ nsion S{stem) Rlgulations2015. 

Date: 

Race: Sgnature/ Thumb Impression of the 8.Jbscriber* 

Attested by: 


Sgnature of the PAO'DOO'DTO: ............ ... ........... . .. ........ .. 


Name of the designated Official : ..... ... .. . ...... .. ........... . .............. .. 


PAO'DOO'DlD~istration Number .. . .... .......................... . 


R.Jbber aamp of the PAO'DDO'DTO ....... ... ..... ................ ... . 


• Left Thumb Impression may be taken Left thumb impression in care of il li t erate male daimant and Right thumb 
impression in case of illiterate female daimant must be obtained. 

http:ffi'J�.9r
http:Y.Y.Jllj.QBf\W.Ak


Annexure ll_GD 

(As per Regulation 3{c) ofPFROA (Exits & Withdrawals) Regulations, 2015) 

R~.qv;~J.Pl.M..V.NP.~B.IA~.!N.G..f.Q.RM..f..Q~..W..!T.tH?.RAW.A.~..9f..IQI~.~.P.;N.~.1.QN..W..;A.~T.tLP.4.~.IQ..P..;AJ!:!. 

QF S_l,l~,!?~RIBER AND WHERE THE TOTAL PENSIQ!'J WEALTH IS_S,Q,!J~L TO OR LESS TH8_N RS. 200,J>..9.QL: 


1. I/We.................... ............................................. .............................. .. . being a nominee(s)/legal 
heir(s)/guardian of minor nominee(s) or minor heir(s) of the deceased subscriber 
Sh/Smt/ku............. ................................................... PRAN................................................... apply for the 
payment of the accumulated pension wealth of the deceased subscriber under the NPS and do hereby 
solem nly affirm and declare as under: 

2. That since the total amount receivable as the benefit receivable upon exit from NPS is Rs. 
...... ................................... , which is less than/equal to the limit of Rs. 2,00,000/-, I/we understand that 
I/we am/are eligible to opt for withdrawal of the total pension wea lth under NPS rules/guidelines, 

Basing on the above, I/we hereby opt to withdraw complete pension wealth lying in the aforesaid PRAN 
account being the full and final benefits receivable by me/us. 

I/We also understand that with the aforesaid withdrawal, I/we or my/our family members shall not be 
entitled to receive any other or further benefits under the National Pension System (NPS) including the 
benefits as provided under PFRDA (Exits and Withdrawals under the National Pension System) 
Regulations, 2015. 

Signature 
Claimant• 

of 1" Nominee/ Signature 
Claimant* 

of znd Nominee/ Signature of 3rd Nominee/ 
Claimant • 

Date: Date: Date: 

Place: Place: Place: 

Attested by: 

Signature of the DDO/PAO/DTO : .................................................................. .. 


Name of the designated Official: .............................. ...................................... . 


ODO/PAO/OTO Registration Number ............................................................. . 


Rubber Stamp of the ODO/PAO/OTO ............................................................. .. 


"Left Thumb Impression may be taken Left thumb impression in case of illiterate male claimants and Right thumb 
impression in case ofilliterate female claimants must be obtained. 

I 

http:IQI~.~.P.;N.~.1.QN

