
(Aadhaar bnsed e-KYC services of UIDAI) in accordance v.rith the provisions of the Aadhaar 
Act. 2016 and the a/l,·ed rules r1nd regulations notified thereunder. I understand that the 

I understand that Security and conftdcnt1ahty of persona, identity data 

i.l\adhacu,:./\/oter ID card:NREGA Job 

Reg1stered Lease.Sale agreemen! of residence 

oLatest Gas Electrrc1ty!Te1ep_'1one[Landl1ne] 6111 

Unspecified 

Unspec1f1ed 

ll•Llj_ 
r 

NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM 
Select your Central Recordkeeping NSDL e-Governance Karvy Computershare 

Agency (CRA) [Please tick(•)] Infrastructure ltd. Pvt. ltd. 


Please select your category Central Govt. State Govt. 

[ Please tick(•) ] All Citizen Model Corporate Sector NPS Lite (GOS) 


To. 
Nationcii Pension System Trust 

Oear Sir/rvladarn 

I herc:r)y request that <J11 NPS <:.1ccou11l be opened 1n 111y narne as per ll1e particulars given below· 


• indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink pen. lRPfer ge11Rral yu1delwres at 1ristrur:tion'.; p;19Pi 


KYC Number,f{e!irernent Adviser Code and Spouse Name fields are not applicabl~_fo_r_(;overnment &_ NPS Lite Subscribers 


~YC Nu1r1ber i1t a~1 ;)l;cc1bie ·; 	 Generated from CP~1tra! KYC Reg1s1ry 

Retirement Adviser Cmie .1pn!:c:zihle·i 

1. 	 PERSONAL DETAILS: (Please refer to Sr No.1 of tl1e instructions; 


Name of Applicant 1n full Shri Smt. Kumarr 


First Name' 


Middle Name 

Last Name 


Subscribers Haiden Nnme (if any) 


Father's Name' 

Molher's Name' 

Fathe(s na111e \>\1 1!1 lJe 11rill!Prl on PRAN card In c;:1sr· mot11er s name !o he pr,nterl nstead of f3fhRrs n;:inie ! Please i1ck \ ,/ J J 

Date of Birth' 	 !Date of Birth should be supµorted by relevant documentary proof) 

City of Birth' 

Country of Birth· 

Gender' [ Please tick ( /) ] Male Female Others Nat1onal1ty' In-Indian 

Marital Status· Married Un ma med Others 


Spouse Name· 


Res1dent1al Status· Indian 

2. 	 PROOF OF IDENTITY (Pol)' (Any one of tlie documents need to be provided along with the 1dentif1cation number) 

Passport Passport Expiry Date 


Voter ID Card PAN Card 


Driving License Driving License Expiry Date 


NREGA JOB Card 


Olhers Name of the ID 


UID (Aadhaar) 

I hereby autlionze CRA req1stered wit/1 Pension Fund Regulatory anrl Development Authonty (PFRDA) to use my Aarlhaar rieta1/s for National Pension System (NPS) 
and authentn:atu identity thH Aadhaar Authentication 

Qpl1ver\/ F1nanr:1a/ nther Subs1d1es Benefits 
rfet.:u.1.c;, 1 p/.1ysw.11 and as the case mayfJP) subrnifled for availing ,'>e1V1r:es unrler NPS will be maintained m NPS till the tune the account 1s not 

1n3ct1ve NPS er the tlfncfrarnc PFROA the regulator nf NPS. whichever is later 
provrclea·. lor ttH.' purpose of Aadhaa1 authent1cat1on 1s cnsurccf by CRA .reg1stcrccl with PFROA t1/i such time 1t 1s acting as CRA for rny NPS account 

As per ttre amenc!ments mrJcfe under PrevfH1/1011 of Money-Laundenn9 (fv!amtenance of Recorcls) Second AmencJmenl Rules_ 2017 Aao'!1aar and PAN are mandatory under 
NPS 1ry__9_~1-~o not have Aadhaar a!'.?' or PAN at present. olease ensure /hat these de/mis are prov.1tfed w1th1n six mon1!1s of subrrnss1on of this Sul;scnber Reg_~s_f!!!_l1on Fann 

Correspondence Address Permanent Address 
·'Or1'J1ng :_1rnn~f'·JID r.Aadhac;rio\/ote1 ID cr:irrj/NRL;µ, 

C:_'HU· C!her~ 

Registe:-ed Lease/Sale a~:eerrent of res1denre 

3. 	 PROOF OF ADDRESS (PoA)* 
'. Please tick 

Ol(J 

Please refer Sr \Jc 2 o; tho i,..·str:1c::\ ons 

-~-L~e_s_~--~?iEiectr:c1ty:Te1ep_r1~~[b__a~_dl:ne] Bill _ 


CORRESPONDENCE ADDRESS DETAILS* 

Address Type' Reside n t1a l/B us1 ness Res1dent1al Business Registered Office 

Flat/Room/Door/Block no. 	 Landmark 

Premises!Builc11ng/V1llacJe 

Road.Street/Lane 


AreaLocal1ty•Taluk 


City/Town/District PIN Code 


State/U.T. 

PERMANENT ADDRESS DETAILS* Tick ( ./j in the box in case the address is same' as above 


Adclress Type· Res1de11t1;i !'Business Res1dent1al Business Registered Office 


Flat'Room/Door/Block no Landmark 


Premises/Bu rid 1119/Vrll age 


Road/Street/Lane 


Area/Locality 1Taluk 


C1ty'Town/D1str1ct PIN Code 


State:U.T 
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CSRF 
5. 	 CONTACT DETAILS --- 1 

Tel (Off) rw1t~ STD code • + 

M obi le <Desirahle ) 	 !Mohde Number ;s required for cornmunic:at;on and to get SMS alerts ) 

E mail 10 

6. 	 OTHER DETAILS ( Please refer to Sr no 3 of the instructions ) 

Occupation Details· [ please ti ck(" ) ] 


Private Sector Pub li c Sector Government Sector Profess ional 


Se lf Employed Hom emake r Student Others (P lease Specify) 

Income Range (per annum) Upto 1 lac 1 lac to 5 lac 5 lac to 10 lac 10 lac to 25 lac 25 lac and above 

Educational Qualifications Below SSC SSC HSC Graduate Masters Professionals ( CA. CS . CMA. etc. ) 
Please Tick If App licab le Po litically exposed pe rson Re la ted to Poli tical ly exposed Person (Please refer inst ru_ction__n_9~ 3_) _ _J 

7. 	 SUBSCRIBER BANK DETAILS ( Please refer to Sr no_ 4 of the instructions) 

(If Subscriber menl io ns any of the ban k d e tail s. all the bank deta ils w ill be manda lory excep t MICR Code ) 

Account Type [p lease t1c i<. ( ·· ) i Sav1 nys A 'c C urren t Ne 


Ba nk A·c Number 


Bank Name 

Branch Name 

Branch Address 	 PIN Code 

Bank MICR Code IFS Code 
- ·-----! 

8. 	 SUBSCRIBERS NOMINATION DETAILS" (Please refer lo Sr. No_~ of the instruc!lons) 

Name o f lh F. Nominee ('{flu r.a1~ norrunate ;Jp to <l mnx 1mum nf 3 nominees and if you desire so please fill in Annexurf.' Ill {Add1tronel l Nomination Form) provided separately) 

F ;rst Name Middle Nam e 	 Las t Name 

Re lationshi p with the Nominee 
Date of Birth (In case of Minor) 


Nominee 's Guardian Deta ils (in case of a minor) 


First Name Middle Name 	 Last Name 

9. 	 NPS OPTION DETAILS (Please tick r.1 ) as app licable) 

I would like to subscribe for Tier II Ac co llnt also YES NO If Yes . please submit details in Annexure I. 
\If you 'NISh m act1vale l 1er !I account subsf'quently yo11 m ay suom :! separate applH..a t1on{A-1ne:u1re S 10 ) 10 Irie associaleo Nodal OH1c:e or !o PO PPOP- SP of yoi ;r c.ho1ce. The hst o r POPt 
POP- SPs rendcrir.a sr· r l!1Ces lH1ricr NPS ~ncl Ann("')x:J<f' S 10 ,c; avai lable on CRA v:cbs1!C i 

YES NO _ If_Y:.:_. pl~~e ~~mi_l_'!_eta_i_i:___on~nnexu_re I_!__ _ 	 ,, ____J 

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION' ( Please refer to Sr no 6 of the instructions 1 

(i) 	 PENSION FUND SELECTION (Tier I) : Please read below conditions before opting for the choice of Pension Funds: 
1. 	 Government Sector : For Govemr.ient Sub sc ribers , the fo llowi ng PF s nct as de fault PF s ns per the guidelines issued by the Government 


(al LIC Pension Fund L1 m1ted (b) SB I Pension Funds Pvt L1m1terJ (cl UTI Rel11emenl Solu tions Lid 

2. 	 All Citizen Model Subscribers under Al l C1 t1zen model have the option to choose the ava ilable PFs as per their choice in !he table below 
3. Corporate Model: Subscribers sl1al l have ll1e op tion lo choose the avadati le PF s as per the below table 111 consullat1011 w!lh !hei r respect ive Employer 

4 NPS Lite NPS Lite is ;i grou>: choice model where subscriber has a choice of PF and 1nves1rne111 option as available with Aggrega lor 


Name of the Pension Fund i.PI" '"" se l••c 1onlv cine) Please Tick(") Availability of the Pension Funds 
UC PP.ns1011 FtmrJ Ll 'TlltP.d Available to 

SB I Pensron Furn1s Private Li rri 1tec1 Government 


Sector
UT I Ret!re men l Solul1011 s L1n11tec! 


IC ICI Pr~1rlen ti a l Pe:isron F urn1s M(l11agernen · Con1pany L1m1led Available to

Available to Available to All 

Corporate
Kotak Mahind ra PP.ns1nn Fund Lm11 IP.O 	 NPS Lite Citizen Model" 

Model" 
Reliance Cnpita l Pens ion F unrl L1rr• .ted 

HDFC Pension Management Compan y Limited 


8 1rl a Surilde Pension Managemen t L1r111t ed 


· Selcc t:or: of Pens1c•: Fu nd 1s :n .=indr:itory oath :r" .Act11..'e nnd 1\uto Choice 


(ii) 	INVESTMENT OPTION 

(Please Tick(-') 111 t11e box gr;en t.H?low sl1ow111g your 'nvestrr.ent opl1on) . 


Active Cho•ce Au!o Ctioiee 

Pleilse note 

1. 	 In case vou select Acl ;ve Choice fil l uµ sec l1of1 ! iii i be!ow c=w rJ it vuu selec t Au\Q Choice fill up sect ion i1v} below 
2 . 	 In case Yo11do nnl indic.1te anv ir. ·-iP.Stment option . your fdnds ~ill bP. tr.vested tn Au lo Choice tLC 50) 
3. 	 In cac:;e you havP. ;~mted fo r .Au l~' Choice .:::ind fil! "11 sectio1 fiii) be lovv rel ;;111 f"'lg to Asse l Allocation . lhe As se t Allocation 1ns!ruct1ons wi ll t1e ignored and investment will 

he mnrlP. as ne r Aiito Cho1ct- (!. C 50 J 

(iii) ASSET ALLOCATION (to be f illed up only in case you have selected the 'Active Choice ' investment option) 

E c G A Note : 1. The Iola! allocation across E, C . G and A asset classes must be equa l lo 100%. In 
A ss?. ! Cl t.1 ~S (Cannot 1:\.Jax c;p !U ;}.lr1x up to (Cannot To to! case. the allocation 1s left blank and/or does not equal 100%. the apphcal1on shall be rejected . 

( 'Xr'.CC-d 50 % ) 100'/()) 1on °/v) Hxceed Sri,; ,) 2. Asset class E-Equ1ty "nrl rela ted instruments. Asset class C-Corporale debt and re laled 
1rs truments · Asset class G-Goverment Hands and re lated instruments: Asset Class 

Spec ;fy " A-Alternat;ve Investment Funds 1nclud1ng 1nslrumenls like CMBS. MBS. REITS. AIFs, lnvlls etc. 

(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 Cyc le 1LC)Fu1'ds Please Tick I ...-.1Only Oee 
f·- Nole LC 75- II 1s the Life cycle fund where the Cap lo Equity investments is 75% of !he total assetLC 75 

2 . LC 50- It is lhe Life cycle fu nd where the Cap lo Equ ity investments 1s 50% of the to tal asset 
LC 50 3 LC 25- It is lhe Life cycle fund where the Cap to Equ ity investments is 25% of the to tal asset 
LC 25 __ _;!' 

.. . - •. • 1 
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11. DECLARATION BY SUBSCRIBER* ( Please refer to Sr no. 7 of the instructions 1 

Declaration & Authorization by all s ubscribers 

I !1ave reaci and unders1ood t:~ P. •erms .3mi cor:d1:1ori ::; of l'le t\atmr~a! Pen s!on System a ild ~', e rehy c;gree le: the s;:rn:e aim'g ··.vi! l1 th P PFRDA Act regll la! 1ons fra rnecl thereu nder 

anri declarP. that !hf· i."1fn rm;Jtir;n anrl rl oc11 r:i.Pnfs fL.rr 1 ~.,erl hy rr :e a rf· 1r~ir· anrl r.nr rP.C: . t:-J the ~est of my knnwlPrlgf' and hPhPf I unrlPrfrJke ~D inforrn immed ia te ly lhe CPnl ra l i 

Record Keep!r.g AqencyINal!ona l Pt:>ns iun Syslcm Trust. of any change 1n lhe above 1nformat1on fu rnished by •ne I do not hold any pre-exis ti ng accounl under NPS _ I i 
understa nd tha t I shall he fu lly hahle for S1!bm1ss1on of nny false or incorrect 1nformnt1on or documents. 

I ti.,r!her agree to tie bound by tt1 e le rrns and conrl!\ions of p rov ision of serv:ces by CRA froq1 !!me lo t1rne and any amemlment thereof as approved by PFRDA. wheth er ! 

comple te or part1nl w1! hout ;:iny new riec lnrdt1on t.ie1n g fu rnished by me . I sha ll be bouncl by th e terms and conci1!1on s for the usage of I-PIN (to Clccess CRA we bs ite and view 
details; & T-PIN . 

Declaration under the Prevention of Money Laundering Act . 2002 

I rereby rlecl.::ire !h<1! the r.ontnhution p;;1d by meion my belinlf ht=1s been der!ved from legnlly declared ;rnd assessed sources of income. I understa nd that NPS Trust has ! 

t~e rig~, t to perLhE' ~Y;y financial prof:le or ~ h<c.1 re the in formation. w ith other govern rnent au thori:1es . I h1 rther agree that NPS Trust has the right to close my PRAN in case I am ! 
found ViOla t1 ng tt~e prov;sions of any law relati ng to prevention of money launderin9 

Date 

Place 

Signature/Thumb Impression• of Subscriber in black ink 
(' L Tl in case of male and RTI in case of fema les) 

12. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANCE !Please refer to Sr no 8 of the 111slruct1ons) : 

· Section I* 

US Person· Yes No 

Section II* 

For the purposes of taxat ion , I am a res ident 1n the fo llowing coun tries and my Tax Ident ificat ion Number (TI N)/funct ional equivalent 1n each coun try is set 
ou: below or t have 1nd1cated that a TIN/functional equivalent is unavailable (kindly fill details of all coun tries of tax residence if more than one): 

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

Country/countries of tax residency 

Address Line 1 

Ci ty/TownN illage Address in 	the 1urisd ict1on for Tax 

Res idence 


State 

ZIP /Pos t Code 

Tax lrientif ication Number (TI N)/Functional equ iva len t Number 

TI N/ Functional equivalent Number Issuing Country 

Validity of documentary evidence provided 1Wherever applicable) 

"I certify tha t· 

a) It shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to report ing under section 285BA of the Act read 
with the Rules 114F to 11 4H of the Income tax Rules . 1962 thereunder and the information provided in the Form 1s in accordance with the aforesaid 
rules. 

b) the information provided by me 1n the Form. its supporting Annexures as well as 1n the documentary evidence are, to the bes t of my knowledge and 
belief, true, correct ilnd complete and that I h;we not withheld any materia l information that may affect the assessment/categorrzat1on of the account as 
a Reportable account or otherw ise. 

c) I permit/authorise the NPS Tru st to co llect. store. communicate and process mformation relating to the Account and all transactions therem . by the NPS 
Trust and any of NPS in termediaries wherever si tuated including sharing , trans fer and disclosure between them and to the au thorit ies in and/or outs ide 
India of any con fidential information for compl iance with any law or regu lation whether domestic or foreign . 

d) I undertake the responsibilit y to declare and disclose within 30 days from the date of change, any changes that may take place in the information 
provided 1n lhe Form. its support ing Annexures as we ll as in the documentary evidence provided by me or if any cert1fi cat1on becomes incorrect and to 
provide fre sh se lf-ce rt ification along with documentary eviden ce. 

e) I also agree that in case of my failure to disclose any materia l fact known to me. now or in future. the NPS Trust may report to any regulator and/or any 
au thority designated by lhe Government of India (GOi l /RB lllRDA/PFRDA for the purpose or take any other act ion as may be deemed appropria le by 
the NPS Tru st if the deficiency is not remedied by me within the stipulated peri od 

f) I hereby accept ancl acknowledge that the NPS Trust shall have Ille rr ght and authority to ca rry out 1nves tiga t1 ons from the information available in public 
domain for co nfirrrnng ll1e informat ion provided by me to the NPS Tru st 

g) I also agree to furnish sucr1 1nformat1on anclior documents as the NPS Trust may requi re from time to time on account of any change 1n law either 1n 
India or abroad 1n the subject matter herein. 

h) t shall indemnify NPS Trust for any loss tha t may arise lo the NPS Trust on account of providing incorrect or incomple te information. 

Date 

Place· 
Signature/Thumb Impression· of Subscriber in black ink 

(' LTI 1n case of mate and RTI 1n case of females) 

Name of subscriber 
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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/ID 1lf appl1cablej 

PPAN (If applicable) 


Group of Employee I.Tick as applicable I Group A Group B Group C Group D 


Office 


Department 


M1n1stry 


ODO Reg1strat1on Number 


DTO/PAO/CDDO!DTA/PrAO Reg1strat1on Number 


Basic Pay 


Pay Scale 


It 1s certified that the details provided in this subscriber reg1strat1on 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 1s further certified that 
he/she has read entries/entries have been read over to him/her by us and got confirmed by h1miher. 

Signature of the Authorised person Rubber Stamp of the ODO Signature of the Aut11onsed person Ruhber Stamp of the OTO/PAO/COOO/ 
(In the box above) (In the box above) (In the box above) OTA/PrAO (In the box above) 

Designation of the Authorised Person Des1gnat1on of the Authorised Person 

Name of the ODO Ncime of OTO,PAO!COOO.OTA/PrAO 

Oeptt;M1n1stry Date 

14. DECLARATION BY EMPLOYER/ CORPORATE 

Applicable to Corporate Subscribers only 

(Subscribers Employment Details to be filled and attesterJ by Corporate (All Details are ManrJatory)) 

Date of Joining Date of Retirement 

Employee Code/ID 

Corporate Regd. Number (CHO No.) Allotted by CRA 

CBO No. allotted by CRA 

Certified that the details provided 111 lh1s 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 1s further certified that he I she has read the 
entries I entr:es have been read over to him! her by us and got confirmed by him ! her. 

Date Place 

Signature of the Authorrseci person (In the box above) 

Des1gnat1on of the Authunsed Person Rubber Stamp of the Corporate (In the box above) 
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15. TO BE FILLED BY POP-SP 

Receipt No. \ 17 digits; POP-SP Reg1strat1on Number 


Document accepted for date of Birth Proof 


Copy of PAN carcl subm1tteci YES NO KYC Compliance YES NO 


Documents Received· 10r1g1nals Ver1f1edl Self Cert1f1ed 1Attested) True Copies 


Identity Verification Done 


Existing Bank Customer: 

I/we hereby cei-t1fy confirm tl1al Shi·, Smt.'Kum .. ........ .. . .............................. 1s an existing customer of the Bank having fully operative 

Saving Bank account no .. at .. branch and KYC norms required for opening Bank Account 
which match the requirements for opening NPS account have been fully complied with. We further confirm that the S B. a/c of Sh/Smt/Kum 

1s not a 'Basic Savings Bank Deposit Account 

Adhaar Based KYC Certificate: 

I/we hereby certify that Aildhaar Number ...of Sh1Smt!Ku111 ...... has been checked and the name 
and address mentioned on the original Aadhaar card are matching with that mentioned on NPS application form. 

Name 

Place 

Date 

[To be filled by CRA - Facilitation Centre (CRA-FC)] 

Reco1voc1 by CRA-FC Roq1strat1on Number 

Received at Date 

Acknowler1gement NumtJer itJy CRA-FCI 

PRAN Allolec1 

ACKNOWLEDGEMENT 

Name of the Subscriber 


Contribution Amount Remitted 


Date of Receipl of Application and Contribution Amount 


Stamp and Signature of the Employer/PoP· 
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INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM 


Genera l Guidelines 

la) 	 P1eC1se fill the forn1 in leqib!e hnndv..ri tlng so ;:is tt; avoid errors :n your appncat :on processinq_ Ple;ise r1o r.ot overwri te. Corrections shouid be made oy C;:'lnce!li_ng and re-wri t ing 

nnd sucll correcti ons sh~oul d be co unters igned l.Jy tt1e npp i1c arit. Ead' tJox. wherever p rn·.,11de d. shau !d cont a!n or:ly on e cl1ar~K ler (alph abe! i nu mber/ punctuatio n mark} lea ving 

::- ei b!ank box afie: each worrl 
i.=. lll.l In case. vou mention the KYC num~er subrn1ss1on of proo r for :he same is necessary 

(c) 	 Ap~.1l:c ati -8n s wcornplete in any respect ;ind/or not acco mpanied bv required documents r:ire li able !o be reiected The app licati on iS l1nble to be reiected if mandatory fi e lds are 

le~: blcv1k 0r the appl :c.arion form 1s µri nterJ bAck to ba ck 
(d) 	 Tli e subscnber s11oulll not s1gp ac-oss t!1e pl1o!ogra pl1. The photograpl' should cot be stapled or clipped to the form. If there 1s any mark on tne pho tograph such that 11hinders 

th e clear v1sib:lltv of tt1e facu of the. sut)s criber . the applic at ion sha ll not be accepted 
(e) 	 Copies of a ll t'"le rJocuments submitted by tile npp l1cnnt should be self.atte sted and accom pa nied by originnl_s for ve ri f ir,ation hy the nodal office 
(f) 	 Name and Address of il1e applicant me~l;ooed on the torm . should match v1nth the documentary proof subro1tted . 
(g) 	 The subsc:nber" s thumb·s impress ion sholdrl he verified hy thP. designaled officer of POP·SP i Nodal Office 

S. Item In struc t ions 
No No. 

Th is Form is applu:ah!e to Res ident l rn:-l i an~ ::tn c1 . t ~ fHe 1s a sepC1rate Form fo r Non .R esicier:t Ind ians 
Currentl·,..- . Foreign Nationa ls OthP1 Ccx1rilry !nd1v1rL1als (OC I) an rl pp rso ns of lri r1 1an Origi n {P IOl a re not allowed to open PRAN. 

Item Detail s 

Pe rs on;=i ! Detnils 
111 The ano:1cant :;rial! mention fath~r s name ~nd mothers name and sha ll se lect the op!ior. to he printed on PRAN Card . 

i! n~ arrl(~lf . spous12 narne 1s manda:o~·.1 

hi: h er' :~ nam e 1s ma ndatory 

!f fathP~ ·s name ''as more than 10 d1g1ts. you may fill Annexu re II for the same. 


tv1ott~er s nam e 1s rna ndatorv 
If Mo th e r' ~; 11 arne h8s more i11 <1n 30 rlig 11 s. yo u may fill A nnexu re II io r the same 

Please ensure tha t the date o f birt11 matches as indicated 1n the document provided 1n the supportD~te of B irth 

S. No Proof of Identity (Copy of any on e) S.No Proof of Address (Copy of any one) 

1 Passport is sued by Governmc•nt ot India 1 Pa ssport issued by Government of India 

2 Ration ca rd w ith photograph. 2 Ration ca rd w ith photogra ph and res idential address 

Bank Pass book o r cert1 f1c ate w1 11­ i Pho tograph . Bank Pa ss book or cert1f1cate with photog raph and res identia l 
address 

4 Cer!l licate o f the POP bank tor an exist ing Bank customer. 4 Certificate of the POP bank for an exist ing Bank customer. 

Voters Iden tit y card wit h photograph and re s1dent1al addre ss 5 Voters Ident ity car<1 w ith photograph and res1de nt1al add ress 

l' Valid Driving license w ith photograph 6 Valid Driv;ng license w ith photograph and residenlial address 

Cert1f1cate o f 1dent1ty w ith pho tograpo s1gnecl by a Member of Lett er from any recogrnzed publ ic authority at the leve l of 
Parlia ment or Member of Le9 is lat1ve Ass em bly Gazetted of ficer like Distri ct Magis tra le Div1s1o nal commissioner. 

BDO . Ter.sildar. Mandal Revenue Officer. Judicial Mag1slrale elc. 

8 P1\N Card !SSued by lnccw~e !ax departr·, en~ 8 Ce•ti f1cale o• address with phologrnph signed by a Member of 
Pc1rl1a mer t or Me1Pber of Leg1s lat1ve Assen1bly 

ldent1tv. 
Correspondence & 
Perm;:i nent address 

9 Aadnar Card 
of India 

letter issued by Unique lcle nt 1 fi catio~ A uthori ty 9 Aadhar Card 1 leller issued by Unique ldent1 fica llon Author ity of 
l ncJ i~ clea rly showing the 3ddress 

detn ils 10 .Job cards issucn by NR EGA duly signed hv an offi cer of tr c 10 .Job cards issued by NREGA duly signed by an officer of the 
State Government Stale Government 

2 2. 3 & 4 
11 lclent ity card issued by Central/State government and its 11 The identi ty ca rd/document with acldress. issued Dy any of 

Departmeni s. statuary/ Regulatory Aut horiti es. Publi c Sector the fo llowi ng Cen1ral!Sta •e Government and its Depa rtments. 
Undertakings. Schedu led commercial Banks. Public F1nanc1al Statuary'Regulatory Autho rities . Public Sector Undertak ings . 
Institutions . Colleges affi lia ted to universit ies and Professiona l Schedu led Commercial Banks. Public Financial Insti tutions for 
Bodies such as ICAI. ICVVAI. ICS I. Bar Council elc their employees 

12 Phot0 . Identity C;ird issued by Defence . Parnmll1ta ry and 12 Latest Electric1tv;w,,te r bill in the name of the Subscriber I 
Polio~ depa rtmenrs Claim;int ;md sh.owing the ;iddress (less than 3 months oldi 

1J Ex·Serv1ce Man Card issued by M~n 1 stry of Defence to their 13 Lates t Tel ephone bi ll 1n the name of the Subscriber I Claimant 
emp loyees and sl1ow1ng lhe address (less than 3 months old) 

14 Photo Credit ca<d . 14 La tes t Property /house Tax receipt (not more than one year old) 

15 Exrs tmg valid regi stered lease agreement of the house on stamp 
p;ipe r ( in c;ise o f rented!leO'lsed accommodation) 

Note : 
(1) 	 If th e addres s on th e documen l submitted for 1denlity proof by lhe prospe cl1ve custo mer 1s same as Iha! declared by him/her 1n the account 

opening fo rm . the document may be accepted as a va lid proof of both identity and add re ss 
(11 ) If the address indicated on the document submitted for identity proof differs from the cu rrent address mentioned in the account opening 

form . a separate proof of address should be obtained. Al l future communications will be sent to correspondence add ress . If correspo ndence 
& Pennanent adrl ress are different th en proof for hoth have to be suhm1tterl 

(1! 1) The KY C docu1r1enh may be su llm!l ted w1 t.~i n a period of 30 days after generatio'1 of PRAN . (Only for Government Subscribers ) 
Poli tica lly Exposecl Persons· (PEPs 1are 1nd 1v1duals who are or have ooen entrus tecJ w ith prominen; pu bl ic Junct ions 1n a foreign co untry for 

f'olit ;caily ExposerJ ex8mple t""leads of s tate or of the government. senio r pol it1 c1ans . senior qovernm ent jud ic ial or milita ry official s. senior executi ves of stale · 
Persu11 ow1,erl corpor;it 1ons importan t pol1t1wl party otf:c1als 

For Tier I. bank deta ils are op11ona l. In case . subscnher provides bank details . •I should he supported by cancelled cheque 
For ac :ivat:on of Tier II bank deta ils are mandato ry. Plea se attilc l1 a Cancelled ch equ e (conta1n 1ng Subscriber Name. Bank Accoun t Number

SL;hscr1lH:: r s 6anK and IFS Code) or Bank Cerl1i1c at e co ntaining Name. Bank Acco un t Nurnher and IFS code . for direct credit or electronic transfer. In case if the
Deta ils c t)eque is not prepr!n ted v\:ilh nap)e. additionally. a c:oµy of lhe bank passbook or hank ce rfl fl cale conta 1n1ng Name . Bank Accounl Number 

M d IFS code s ~ 1ou l d be subm1tled. 

!n ca se of more than one nominee . pe rcen taqe sh are valu e fo r all the riom w1ees must be mteg er. Oec imals .!Fract ional values sha ll not be
Sub~ cr ib er" s acc;epted 1n the nominat 1.on( s). Sum of percentage slrn re across all t11 e norrnn@es m;.ist be equal to 100 . If sum of percentage is no'. equal toNomination Details 100 entire nom1nat1on w ill be re1ected . 

Pen sion Funri rPFJ For more de tails on ·in ve stment Option· you rri C1y visit CRA webs ite 
6 10 Selection an·d Subscribers from Government se ctor <J•e currently not z.illowed to exe rcise the investment option . As mentioned . your conlnbut1on w ill be 

lnve~lment Option 1r vesterl by defaull PFs as per t11e guidelines issued bv me Governmen t. 

Signature ; Th umb impression should on ly be w1 th1n the box provided 1n the fo rm. Thumb 1mpress1on. 11 used, should be attested by the
Declar;i t1on by

11 	 designated officer of POPi POP-SPi Nodal office w ith the off; c1al seal and stamp . Lefl Thumb Impression 1n case of males and Right Thumb 
Sub~.cn ber Impression in case of fema les. 

Cta rif1cot1on ! Guidelines on fill ing detod s 1f Jppl1c0 nt residence fo r t0x purpose s :n Jurisd 1ct1on(s) out side Ind ia 
Junsd1ct1 on(s l of Tax Resid ence Since US ta xe s the qlobal income of its c1t1zen. everv US citizen of w hate ver nationality. 1s also a resident 
for ;ax nurpose 1n USA. 
Tax 1dent1f1cnt1on Number (TIN) . TIN need not oe reported if ii has not been issued by the 1urisdict1on . However. if the said jurisdiction has 

Declara tion by issued il h igh inleg ri ty number with an equiv alent level of 1dentificat1on (a ··functiona l equiva lent°), the sam e may be rep orted. Exaroples 
8 12 subse1bGr on FATCA of that type of number for individual include a social secu rr tv/1nsuranr.e number. citizen/personal 1dentif1cat1on/services code/number and 

Compliance res1den l reg 1strnl ion number) 
11applicant residence tor lax purpose in 1urisd ict ion(s) w ithin Ind ia . Permanent Account Number (PAN ) to be provi ded as Tax Identi fication 
N un1ber (T l~-J) 

In_case appl icant iS declan ng US person status as No' b~t h1sther Country of Birth is US, c:tocument evidencing Relinquishment of 
C1t1zensh1p should be provided or reasons for not having re linquishment certifi cate is to be provided 

Genera l Information for Subscribers 

a) The Subscriber can obta in the st0 tus of h1Sil' er app iication from CRA and their designated noda l officer. 

b/ Subscribe~s nre advised lo re tn in the ri r.knuwledgemen l sliµ si~ nerJi st;=imped by the des ignated nodal officer whe re they submit the appltca lfon. 

c) For more intormcition 1 r:!ar:ficn\!ons contact CRA· 


\fl/ebsi te . t1ttps: ·' f\.\.'\V.~v ..flQScra .nsdi.co. in \.'\/e bs1te ~t!Qs_j/nps._karvy . ~0;111 
Call 022-4090 4 242 Catt. 1800 208 1516 
Agdress Cen tra l Recordkeep~ng Agency 1CRA; Address Centra l Rec.ord> ee p1ng Agen cy (CRA J 
NSD L e-Governa nce lnfr;:is t:uc ture L imned Karvy Compu !ershare Pvl . ltd. 
1s! Floor T:mes rower. Karnnla Mil ls Cornpound. Senapall Bapal Marg Karvy Selenium Tower B. Pio ! Nos. 31 & 32 . Fmancfal Dislr ic!. Nanakramguda . 
Lower Pare! (\/If)_ iv1 u rn tE11 . 41)0013 Senlingampally Mandal. Hyderabad - 500032 



Annexure I to CSRF 

TIER II DETAILS 

I hereby submit the following details for activation of Tier - II account under NPS. 

1. 	 PAN card Number (Mandatory) · 

2. 	 Subscribers Bank Details : (All bank det<i ils are mandatory excert MICR Code) 

If same as Tier 1. Please Tick('. I else. provide the details below Savings Ale Current Ale 

Bank A/c Number 

Bank Name 

Bra nch Name 

Bra nch Address 	 PIN CODE 

Bank MICR Code 	 IFS Code 

Subscriber's Nomination Details 


If same as Tier 1. Please Tick( ' ) else . provide the details below. In case you desire to nominate more than one person. please fill Annexure Ill. 


3. 	 Name of the Nominee : 

First Name 	 Middle Name Las t Name 

4. 	 Date of Birth (In ca se of Minor; 

5. 	 Relationsh ip with the Nominee 

6 	 Nominee·s Guardian Detai ls (i n case of a minor) · 

First Name 	 Middle Name Last Name 

Subscriber Scheme Preference 

7. 	 If same as Tier I. Please Tick (v) else . provide the details below 

(i ) 	 PENSION FUND SELECTION (Tier 11) : Please re ad below conditions before opting for the choice of Pension Funds: 

• Name of the Pension Funds are given in alphabetical order. 

Name of the Pension Fund (Please se lect only one) Please Tick (1) Only One 


Birla Sunlife Pension Management Limited 


HDFC Pension Management Company Limited 


ICICI Prudential Pension Funds Management Company Limited 


Kotak Mahindra Pension Fund Limited 


LIC Pension Fund Limited 


Re liance Capi tal Pension Fund Limited 


SBI Pens io n Fun ds Priva te L1 m1 ted 


UTI Retirem ent Solutions Limited 


• Selection of Pens ion Fund is manLi.:i tor y !)O!h in Ac ti ve and Au to Choice 

(ii) 	INVESTMENT OPTION 


(P lease Tick( ' ) in the box given below showing your investmen t op tion ). 


Acl1 ve Choice Au to Chrnce 


Please note: 


1. 	 In case you select Acl1ve Ch01ce fil l ur section till ) below and 1f you select Auto Choice fill up section (iv) below. 

2. 	 In case you do not ind icale any inves tment optio n. yo ur funds will be invested in Auto Choice (LC 50). 

3. 	 In case you have opted for Aulo Choice and fi ll up section (iii ) below re lating lo Asset Allocat1on. the Asse t Al location 1nst ru ct1ons will be ignored 

and investment will be m<1de as per Auto Choice (LC 50) 
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Annexure I to CSRF 

(iii) ASSET ALLOCATION (to be filled up only in case you have selected the 'Active Choice ' investment option) 

E G Note: 1 The total allocation across E C and G asset classes must be equal to 100%. Inc
Asset (Cannot (Max case. the allocation is left blank and/or does not equal 100% . the application shall 
Class exceed up to

(Max up Total 
to 100%) be rejected .

5Q l;:Q ) 100%) 
2. Asset class E-Equity and related instruments: Asset class C-Corporate debt and 

Specify% re la ted instruments. Asset class G-Goverment Bonds and related instruments. 

(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 )Funds Please Tick ( , ) 1 

Only One 
1 

!---- ----·----·----- --- -----~' - - ----- --- ­
.~ Note: 1 LC 75- It is the Life cycle fund where lhe Cap to Equity investments is 75% of the total asset 

LC 75 ! 2. LC 50- It 1s the Li fe cycle fund where the Cap to Equi ty investments is 50% of the total asset 
1 

-· 3. LC 25- It is the Life cycle fund where the Cap to Equity investments is 25°/o of the total asset 1 

LC 50 

LC 25 

Declaration & Authorization by subscriber 

I have read and understood the terms and conditions of the National Pension System and hereby agree to the same and declare that the information and 

documents furn ished by me are true and correct. to the bes t of my knowledge and belie f I undertake to inform immediately the National Pension System 

Trust. of any cnange in the above information furnished by me. I do not hold any pre-existing account under NPS. I understand that I shall be fully liable 

for submission of any fal se or incorrect information or documents. 

I further agree to be bound by the terms Clnd cond 1t1ons of provision of services by CRA. from time to lime and any amendment thereof as approved by 

PFRDA, whether complete or partial without any new declaration being furnished by me. I shall be bound by the terms and conditions for the usage of 

I-pin (to access CRA'NPSCAN and view details) & T-pin on the CRA websi le . 

Declaration under the Prevention of Money Laundering Act, 2002 

I hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. I understand that 

NPS Trust has the right to peruse my financial profile or share the information . with other government authorities. I further agree that NPS Trust has the 

right to close my PRAN in case I am found violating the provisions of any law re la ting to prevention of money laundering . 

Date : 

Signature/Thumb Impression• of 


Place: Subscriber in black ink 


(' LTI in case of male and RTI in case of female) 


To be filled by POP/POP - SP/Nodal Office 

POP-SP/Nodal Office Regi stration 
Number 

Copy of PAN Card Submitted YE S NO 

Name: 

Place 

POP-SP/Nodal Office Seal Signature of Authorised Signatory Dale 
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Annexure II to CSRF 

ADDITIONAL REQUEST DETAILS 

1. 	 Name of Father (re qui reci i' name e):cee ds 30 ch n rcir:te rs and no t ci b!e to be covered o n p;;ig e 1 of !he ri pp!1crit ion form) 

First Nci me 

Middle Name 

Last Name 

2. 	 Name of Mother (required 11name exceeds 30 characters and not able to be covered on page 1 of the application form ) 

First Name 

Middle Name 

Las t Name 

3. 	 Request for Printing Permanent Retirement Account Number (PRAN) card in Hindi (required only if applicant wants PRAN 
card in Hindi) 

Please provide the following details in Oevnagri script for print ing the PRAN card in Hindi. Also. please note that the manner in which the names 

are provided 1n this annexure will be disp layed on the PRAN card. However. date of birth will be printed 1n English only. All the given below fie lds are 

mandatory. 

Subscriber's Full Name in Hindi Father/Mother's Full Name in Hindi 
(As se lected m the Subscribe r Regis tration fo rm) 

Plea se refer Sr. No 1 of the in structions 

First Name 

Middle Name 

Last Name 

Name: 

Place : 

Signature/Thumb Impression• of Subscriber in black ink Date: 

1· LT! t l.eft Thumb Impression ) 1n ca se of male an '1 RT! 1R1qnl Thumb lmpress•on ) •n case of female 1 



\ \,,. 1.1 	 Annexure III to CSRF 

ADDITIONAL NOMINATION FORM 

INSTRUCTIONS FOR FILLING IN THE FORM 

The details of nominees lo whom the outstanding pension wealth of the suhscri ber is payilhle in case of the demise of !he su bscri ber before en tire 
proceeds are withdrawn is to be provided hereunder (Please refer instruction no: 5) . Also , please nole tha l 1n case of demise of the subscr iber after opting 
for deferred w1t l1drawal. all the outstanding pension wealt11 present :n tl1e NPS account of the subscriber shall be withdrawn upon receivi ng the request 
and paid to the nominees as mentioned in this form and the same would be treated as fu ll and final discharge of the obligation 

hereby nominate the person(s) ment ioned below who is/are member(s)/ 

of my family to receive the amount 111 my PRAN account under National Pen sion System 111 the event of my death. 
·--- --···--- - -- -- --- ---- -.--- --- ------- ------1 

1. Name of the Nominee: 

1st Nominee 2nd Nominee 3rd Nominee 
·y-

First Name First Name First Name 

Middle Name 	 Middle Name i , Middle Name 

Last Name Last Name 	 Last Name 

2. 	Present Communication address of the nominees: 

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

i:
I: 

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

' 1st Nominee 
1­

, 2nd Nominee 3rd Nom inee 
---- ­ - --- --- · ·­ -· -i 

I 

4. Relationship with the Nominee : 

1st Nominee 2nd Nominee 3rd Nominee 

!_ 

5. Percentage Share: 

1st Nominee 	 '}(, I 2nd Norrnnee % : 3rd Nominee 
- --- ___J_ ___ _.. - - - ­

I 
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 

1 
First Name 	 ; Fi rst Name' First Name 

; Middle Name 	 i Middle Name Middle Name 

Last Name 	 ; Last Name! Last Name 
I 
I 

- -- _ _J
I I 

Dated th is day of 20 at 

Signature/ Th umb Impression' of the Subscriber 

i •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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\' <· 1 !. I Annexure III to CSRF 

---- -- --- -- -- -----1 
' TO BE FILLED/ATTESTED BY POP-SP/ODO i 

I
Certif ied that the above declara tion and norn1nat1on details has been signed i thumb impressed befo re me by Sh/Smt/Ms. 

!after he ! she have read the entries i en tries have been read over to him I her by me and got confirmed by him I her. 

Rubber Stamp of the POP-SPiDDO Signature of the Authorised Person 

! POP-SP/ODO Reg1strat1on Number Designation of the Authorised Person . 

(Allotted by CRAJ 

POP-S P/ODO Office Name 

Date 

-- -- ---- - ·-- - - --1 
TO BE FILLED/ATTESTED BY POP/POP-SP/PAO/DTO/DTA/PrAO I 

POP!POP-SP/PAO!DTOIDTA/PrAO Regis tration Number i 
(Allotted by CRA ) 

-- --- ---- ·------- - --i 

! 
Rubber Stamp of the POP;POP-SPtPAOiDTOiOTA/PrAO --- ---------------~ 

Signature of the Authorised Person 
-- -·- --- - ·.J 
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