Ver g I Cgljf
NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM [ '

Select your Central Recordkeépiﬁg | NSDL e-Governance Karvy Computershare \
¢ Agency (CRA) [ Please tick{v) ] - Infrastructure Ltd. Pvt. Ltd.
Please select your category Central Govt. State Govt.
[ Please tick(v) ] Ali Citizen Model Corporate Sector NPS Lite (GDS)
To.
Nationai Pension System Trust
: Dear Sir/Madam

I herehy reguest thal an NPS account be opened in my name as per (he parliculars given below '
* indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink pen. (Refer general yudeines at instrustions page) e
KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

KYC Number ¢
Retirement Adwiser Code (i apy

it applcabies Generated from Central KYC Registry

1. PERSONALrDETAlLS: (Please refer to Sr. No.1 of the iﬂSVt!’uGtIOIWS) )
Name of Applicant in full Shri Smt. Kumari |
First Name*

Middie Name

Last Name

Subscriber’s Maiden Name (if any)
Father's Name”

(Refer Sr Ne 1 ef natoehions)
Mother's Name

iRefer SroNoL 1 of ratrigiens i

Father's name will be printed on FRAN card. In casc mother's name (o he printed .nstead of father's name | Please tick (v ) |

i

Date of Birth* / b (Date of Birth should be supported by relevant documentary proof)
City of Birth*
Country of Birth*

I S

i Gender” [ Please tick (v') ] Male Female Others Nationality* In-indian
Marital Status” Married Unmarried Others
Spouse Name”™

cNg bl

JRe

Residential Status®

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

: Passport Passport Expiry Date / ;
Voter ID Card PAN Card

: Driving License Driving License Expiry Date ; 2
: NREGA JOB Card

Others Name of the ID Please “ufer S No. 2 of the mstructons

UID {Aadhaar)

I hereby authonze CRA registered with Pension Fund Regulatory and Developiment Authority (PFRDA) to use my Aadhaar details for National Pension System (NPS) |
: and authenticate my identity through the Aadhaar Authentication system (Aadhaar based e-KYC services of UIDAI) in accordance with the provisions of the Aadhaar |
{Targeted Delvery of Financial and other Subsidies. Benefits and Services) Act, 2016 and the allied rules and reguiations notified thereunder. | understand that the | |
Aadhaar detads \physicar and 7 or Jdigital. as the case maybe) subnutted for availing services under NPS will be maintained in NPS till the time the account is not
mactve 1 NPS or the tmeframe decided by PFRDA. the requiator of NPS. whichever is later | understand that Sccunty and confidentiality of personas identity data
provided. for the purpose of Aadhaar hasad authentication 1s ensured by CRA registered with PFRDA tli such tme it 1s acting as CRA for my NPS account

As per the amendments made under Prevention of Money-Laundenng (Maintenance of Records) Second Amendment Ruies. 2017 Aadhaar and PAN are mandatory under
NPS il you do not have Aadhaar and / or PAN at present. please ensure lhal these delails are provided within six months of submission of this Subiseriber Registration Form

3. PROOF OF ADDRESS (PoA)* Correspondence Address Permanent Address |
i Please tick (v}, as applcable | Passport IDrang LicensesdID (AadhaariVoter 10 card/NREGA Job Passpert Drwing Licensei LD 1 Aadhaary/Voter 1D cardNREGA Job -
' ) Cara/Ration Cari.Cthers Carg/Ration Card:Others ‘

#Not more ionihs old
Please refer Sr No 2 of the instrug

Registered LeaseiS
_#Latest Gas'Electrinity: Telephone(Landiine] Bill

ayreerent of residence Reoistered L ease’Sale agreemeni of residence
_#Latest Gas'Electnoty/Telepnone(Landiine] Bil

CORhESPONDENCE ADDRESS DETAILS” ;

1 i
: Address Type* Residential/Business Residential Business Registered Office Unspecified ‘
: | Fiat/Room/Door/Block no. Landmark i

4.

Premises/Building/Village

Road/Street/Lane
AreaiLocality/ Taluk

City/Town/District PIN Code
3 State/U.T.
£ L ot P e e s 4 <
4.2 PERMANENT ADDRESS DETAILS* Tick (v} in the box in case the address is same as above i
Address Type’ Residential/Business Residential Business Registered Office Unspecified ‘
FlatRoom/Door/Block no. Ltandmark

Premises/Building/Village

Road/Street/Lane

VLT 1

Area/locality/Taluk
City/Town/District PiN Code
State/U.T.

Kwn

tof5
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5.

10

OTHER DETAILS { Please refer o St no. 3 of the instructions )7

SUBSCRIBER BANK DETAlLS ( Please refer to Sr no. 4 of the instructions } i E

SUBSCRIBERS NOMINATION DETAILS® (Please refer to S No 5 of the instructions) ' o R 7

Date of Birth (In case of Minor) ! / |

Nominee's Guardian Details (in case of a minor) i

First Name Middle Name L.ast Name }

S T s B e - = - - = = = = 4"_:'J
NPS OPTION DETAILS (Piease tick (v ) as applicable)

| would like to subscribe for Tier It Account also  YES NO If Yes. please submit details in Annexure |. i

CONTACT DETAILS \

Tel {Off} (witn STD code:  + Tei {Resi (with STD code; +
Mobile (Desirable) T {Mobile Number is reguired for communication and to get SMS alerts) 1
Email !D

Occupation Details® | please tick(v ) | :

Private Sector Public Sector Government Sector Professional ‘

Self Employed Homemaker Student Others (Please Specify) ‘
Income Range {per annum) Upto 1 lac 1lacto 5lac 5lac to 10 lac 10 lac to 25 tac 25 lac and above 1
Educationat Qualificaticns Below SSC SSC HSC Graduate Masters Professionals ( CA. CS. CMA. efc.)
Please T:ck If Applicable Polttlcany exposed person Related to Politically exposed Person (Please refer instruction no.3)

(If Subscriber mentions any of the bank details. all the bank details will be mandatory except MICR Code.) i
Account Type [ please tick{v ) | Savings A'c Current Alc

Bank A'c Number

Bank Name

Branch Name

Branch Address PIN Code

Bank MICR Code IFS Code

Name of the Neminee iYou can nominate up to a maximum of 3 nominees and if you desire so piease fili in Annexure lll (Additional Nomination Form) provided separately)

First Name Middle Name Last Name

Relationship with the Nominee

{If you wish to acuivate Tier Il account subsequently. you may suom: separale applhication(Annexure S10G) to tne associalea Nodal Office or to POP:POP-SP of your choice. The list of POP.
POP-SPs rendcering services under NPS and Annexure $10 s availabie or CRA website)

I would like my PRAN to be pnnted in Hindi YES NO _IfYes, please submit details on Annexurg I

PENS'ON FUND (PF) SELECTION AND |NVESTMENT OPTlON" ( Please refer to Sr no. 6 of the instructions |

(i) PENSION FUND SELECTION (Tier I} : Please read below conditions before opting for the choice of Pension Funds: \
1. Government Sector: For Government Subscribers, the following PFs act as default PFs as per the guidelines issued by the Government

{a) LIC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (c) UTI Retirement Solutions Ltd ‘

2. Ali Citizen Model: Subscribers under All Citizen mode! have the option to choose the available PFs as per their choice in the table below

3. Corporate Model: Subscribers shall have the oplion to choose the available PFs as per the below table in consultation with their respective Employer |

4. NPS Lite: NPS Lite s a group choice model where subscaber has a choice of PF and investment oplion as available with Aggregator

Name of the Pension Fund (Fiease select only one) Please Tick (v) Availability of the Pension Funds ‘
LIC Pension Fund Limited Availablets !
SBI Penston Funds Private Limited Government
UTI Retrement Solutions Limited Sector
ICICt Prudential Pension Funds Managemen' Company Limited Available to Available to All Available to
Kotak Mahindra Pension Fund Linited NPS Lite Citizen Medel* C&:;gg;ite

Reliance Canpital Pension Fund Lim.ted
HDFC Pension Management Company Limited

Birla Sunhfe Pension Management Limited |
" Selectan of Pensicn Fund is mandatory noth .» Active and Auto Choice i

(ii) INVESTMENT OPTION i
(Please Tick (¥ ) in the box given below showing your mvestiient oplion)
Active Chance Auto Chaice

Please note

1. in case you select Active Choice fill up section {iiii below ard it vou select Auto Choice fill up section fiv) below

2. incase you do not indicate any investment option. your funds wili be invested in Auta Choice (LC 590

3. In case yvou have opted for Auto Choice and fill up section {ill) below relating to Assel Aliocation the Asset Allocation instructions will be ianored and investment will |
he made as per Auto Chaoice 1L C 50

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

E ' G A Note: 1. The total allocation across E, C , G and A asset classes must be equal to 100%. In |

Asset Class {Cannot (Max upto  {Max up to {Cannot Total  case. the allocation is left blank and/or does not equal 100% the application shall be rejected. |
oxceed 50%) 100%) 100%) exceed 5%) 2. Asset class E-Equity and related instruments. Asset class C-Corporate debt and related !

3 instruments’ Asset class G-Goverment Bonds and related instruments: Asset Class !
Specify A-Alternative Investment Funds including mstruments like CMBS. MBS, REITS. AlFs, Invits 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
chou:e of LC, your funds wnl be invested as per LC 50

wae Cycle LC)Furds _Please Tvcx ') Only One g i
LC 75 o  Note: 1. LC 75- it s the Life cycle fund where the Cap to Equity investments is 75% of the total asset H
== a E & F 2.6 ‘30 It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset ||
,,L_c 50, L _ A 3. LC 25-itis the Life cycle fund where the Cap to Equity investments is 25% of the total asset “

1. 25




Ver 11 CSRF

‘11. DECLARATION BY SUBSCRIBER* { Piease refer to Sr no. 7 of the instructions

Declaration & Authorization by all subscribers

I have read and undersiood the terms and condions of Ine Natora! Pension System and herehy agree to the same along with the PFRDA Act. regulations framed thereunder |
and declare that the information and documents furrished by me are true and caorrect, to the best of my knowledge and helief | undertake to inform immediately the Central i
Record Keeping Agency/National Pension System Trust. of any change in the above information furmished by me. | do not hold any pre-existing account under NPS. 1 |
g understand that { shali be fully liable for su:bmussion of any faise or incorrect information or documents. y
| further agree Lo be bound by the terms and conditions of provision of services by CRA. from time lo ime and any amendment thereo! as approved by PFRDA. whether |
complete or partial without any new declaration being furnished by me. | shall be bound by the terms and conditions for the usage of i-PIN (0 access CRA website and view |
details; & T-PIN.

Declaration under the Prevention of Money Laundering Act. 2002

i
| rereby declare that the contnbution paid by meion my behalf has been derived from legally declared and assessed sources of incomie. | understand that NPS Trust has !
e rignt o peruse miy financial profile or share the information. with other government autherities. | further agree that NPS Trust has the right to close my PRAN in case | am |
found violating the provisions of any law relating to prevention of meney laundering. i

Date /

Piace |
Signature/Thumb Impression* of Subscriber in black ink
(* LTl in case of male and RTI in case of females)

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

- Section I*

US Person™ Yes No

Section II*

For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (TIN)/functional equivalent in each country is set
out below or { 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 (3) |
Country/countries of tax residency
Address Line 1

-3 Address in the jurisdiction for Tax City/Towrifvillage |

Residence Stale |

ZIP/Post Code

Tax Identification Number {TIN)/Functional equivalent Number

TIN/ Functional equivatent Number issuing Country
Validity of documentary evidence provided (Wherever applicable) / / i / / /

"t certify that:

a) It shail be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 285BA of the Act read
) with the Rules 114F to 114H of the Income tax Rules. 1952 thereunder and the information provided in the Form 1s in accordance with the aforesaid
rules.
the information provided by me in the Form. its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and
3 helief, true, correct and complete and that | have not withheld any material information that may affect the assessment/categorization of the account as
! aReportable account or otherwise.
| permit/authorise the NPS Trust to collect. store. communicate and process information relating to the Account and all transactions therein, by the NPS
Trust and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or outside
India of any confidential information for compliance with any law or regulation whether domestic or foreign.
I undertake the responsibility to declare and disclose within 30 days from the date of change. any changes that may take place in the information
provided in the Form. its supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to
provide fresh self-certification along with documentary evidence.

o

2

o

| also agree that in case of my failure to disclose any material fact known to me. now or in future, the NPS Trust may report to any regulator and/or any
authority designated by the Government of india (GOI) /RBH/IRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by
! the NPS Trust if the deficiency is not remedied by me within the stipulated period.

« f) Ihereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the information available in public
damain for confirming the information provided by me to the NPS Trust

I also agree to furnish such information and/or documents as the NPS Trust may require from time to time on account of any change in law either in
India or abroad in the subject matter herein.

h) | shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete information.

(&)

(=}

! Date / /

| e Signature/Thumb Impression* of Subscriber in black ink

(" LTI in case of male and RTI in case of femaies)

Name of subscriber




it
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13. DECLARATION BY EMPLOYER

“14. DECLARATION BY EMPLOYER/ CORPORATE 1

. CBO No. allotted by CRA

. employment details provided above are as per the service record of the empioyee maintained by us. Also, it is further certified that he / she has read the
. entries / entries have been read over to him / her by us and got confirmed by him / her. i

Designation of the Authorised Person Rubber Stamp cof the Corporate (In the box above)

Applicable to Government Subscribers only
{Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)
Date of Joining : ! Date of Retirement / /
Employee CodefID (If applicable)
PPAN (If applicable)
Group of Employee (Tick as applicable) Group A Group B Group C Group D

Office

Department

Ministry

DDO Registration Number
DTO/PAC/CDDODTA/PTAC Registration Number
Basic Pay

Pay Scale

itis certified that the details provided in this subscriber registration 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 is further certified that
he/she has read entries/entries have been read over to him/her by us and got confirmed by hinvher.

Signature of the Authorised person Rubber Stamp of the DDO Signature of the Authorised person Rubber Stamp of the DTO/PAQ/CDDO; |
(in the box above) (In the box above) {In the box above) DTA/PrAQ (in the box above) |
Designation of the Authorised Person Designation of the Authorised Person !
Name of the DDO Name of DTQ/PAO/CDDO.DTA/PIAO
DepttiMinistry Date i i

Applicable to Corporate Subscribers only
(Subscribers Employment Detaifs to be filled and attested by Corporate (All Details are Mandatory))

Date of Joining ; ! Date of Retirement /
Employee Code/iD
Corporate Regd. Number (CHO No.) Alfotted by CRA

Certified that the delails provided in this subscriber registration form by employed with us, including the

Date : g Place !

Signature of the Authorised person {In the box above)

4 of 5
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15. TO BE FILLED BY POP-SP
Receipt No. (17 digits; POP-SP Registration Number

Document accepted for date of Birth Proof

Copy of PAN card submitted YEo NO KYC Complance YES NO
Documents Received: {Originals Verified) Self Certified (Attested) True Copies
identity Verification : Done

Existing Bank Customer:

we hereby certifyiconfirm that ShreSmUKum is an exisling customer of the Bank having fully operative

SAVInG, BERk ACEOUNY 0 s sunsmssppesmmemse e Al branch and KYC norms required for opening Bank Account

which match the requirements for openmg NPS account have been fulty complied with, We further confirm that the S. B. a/c of Sh/Smt/Kum
.................. .....is not a ‘Basic Savings Bank Deposit Account’

Adhaar Based KYC Certificate:

/we hereby certify that Aadhaar Number ... ... ... ~oof ShiSmbKum. <..o...........has been checked and the name
and address mentioned on the original Aadhaar card are matching with that mentioned on NPS application form.

Name
Designation Place

H POPR-SP Seal Signature of Authonized Signatary Date !

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

Recewved by CRA-FC Registration Number

Received at Date / /

= Acknowledgement Nuniher by CRA-FC)

PRAN Alloled

ACKNOWLEDGEMENT
Name of the Subscriber:
Contribution Amount Remitted <
Date of Receipt of Application and Contribution Amount / /

Stamp and Signature of the Employer/PoP:

50f5
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INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM
General Guidelines
{(a} Please fill the form in leg:ble handwriting so as to avoid efrors in your apphcat:on processing Please Ao not overwrite. Corrections shouid be made by cancelling and re-writing
and such corrections should be countersigned by the appiicant. Each box. wherever provided. should contain orly one character (alphabet / number / punctuation mark) leaving
& blank hox afier each word
{b) in case. you mention the KYC number submission of proof for the same is necessary. o )
(¢} Applications incomplete in any respect andior not accompanied by required documents are liable to be rejected The application is liable to be rejected it mandatory fields are
le¥ blank or the applcation form s printed back to pack )
(d) The subscnber should not sigr across the pholograph. The photograph shouid rot be stapled or chipped to the form. If there s any mark on the pholograph such that it hinders
the clear visibiity of the face of the subscriber. the application shall not be accepted ] ]
(e) Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office
(f) Name and Address of the applicant mentoned on the form. should match with the documentary proof submitted
{9} The subscriber's thunib’s impression should be verified by the designated officer of POP-SP / Nodal Office
S e ltem Details Instructions
No No.
1. This Form is applicable to Resident Indians and there is a separate Form for Non Resident Indians
Personal Datails 1. Currently. Foreign Nationals / Other Country Individuals (OCI) and Persons of Indian Onigin (PIO) are not allowed to open PRAN.
ii. The applicant shall mention father s name and mother s name and shall select the option te be printed on PRAN Card
Spouse Name it marned. spouse name 1s mandalory
1 1 _ 1. Father's name 18 mancatory
Father's Name i If father's name has more than 30 digits. you may fill Annexure |l for the same.
. Mother s name 1s mandatory
Mothers Name i |f Mother's name has more than 30 digits. you may fill Annexure || for the same
Date of Birth Please ensure that the date of birth matches as indicated n the document provided in the support
S.No Proof of identity (Copy of any one} S.No Proof of Address {Copy of any one)
1 Passportissued by Government of india 1 Passport issued by Government of India
2 Ration card with photograph 2 Ration card with photograph and residental address
3 Bank Pass book or certificate with Pholograph. 3 Bank Pass book or certificate with pholograph and residential
address
Cerlificate of the POP bank for an existing Bank customer. 4 Certificate of the POP bank for an existing Bank customer.
5 Voters Identity card with photograph and residential address 5 Voters identity card with photograph and residential address
& Valid Driving license with photograph 6  Valid Driving license with photograph and residential address
7 Cerlificate of identity with pholograph signed by a Member of 7 Leller from any recognized public authority at the level of
Parhament or Memiber of Legislative Assembly Gazelted officer like District Magistrate. Divisional commissioner.
BDO. Teksildar, Mandal Revenue Officer. Judicial Magisirate eic.
& PAN Card issued by Income lax deparirment 8 Certificate of address with photograph signed by a Member of
; Parliamerl or Member of Legislative Assembly
dentity, : . .
Ccrresponéénce & 9 Aadhar Card ¢ letter issued by Unique Identification Authority @ Aadhar Card / letter issued by Unique Identification Authority of
Permanent address of India India clearly showing the address
details 10 Job cards issued by NREGA duly signed by an officer of trhe 10 Job cards issued by NREGA duly signed by an officer of the
y S Y Y
; State Government State Government
2 2384 11 Identity card issued by Central/State government and its 11 The identity card/document with address, issued by any of
Departments. statuary/ Regulatory Authorities. Public Sector the following: CentraliState Government and its Departments,
Undertakings. Scheduled commercial Banks, Public Financial Statuary/Requlatory Authorities. Public Sector Undertakings,
Institutions. Colleges affiliated to universities and Professional Scheduled Commercial Banks, Public Financial Institutions for
Bodies such as [CAl ICWAI, ICSI. Bar Council elc their employees.
12 Phote. Identity Card issued by Defence. Paramilitary and 12 Latest Electricity/water bili in the name of the Subscriber /
Police department's Claimant and showing the address (less than 3 months old)
13 Ex-Service Man Card issued by Ministry of Defence to therr 13 Latest Telephone bill in the name of the Subscriber / Claimant
employees. and showing the address (less than 3 months old)
14 Photo Credit card. 14 Latest Property/house Tax receipt (not more than one year old})
15 Existing valid registered lease agreement of the house on stamp
paper { in case of rented/leased accommodation)
Note
{1} Ifthe address on the document submitted for identity proof by the prospective customer is same as that declared by him/her in the account
opening form. the document may he accepted as a valid proof of both identity and address
(1) If the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening
form. a separate proof of address should be obtained. All future communications will be sent to correspondence address. If correspondence
& Permanent address are different. then proof for both have to be submitted
(i) The KYC documents may be submitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers)
Poiitcally £ il Politically Exposed Persons’ (PEPs) are individuais who are or have been entrusted with prominent public functions i a foreign country for
§ 1 6 o ”‘L;‘ Y SXPOSEd - example heads of state or of the government. senior pafiticians, senior government judicial or military officials, senior executives of state-
: &0 owned corporations important political party officials
: For Tier | bank details are optional. In case. subscriber provides bank details. it shouid be supported by cancelled cheque
Subsorivars B For acuvaton of Tier Il bank detalls are mandatory. Please attach a Cancelled cheque (containing Subscriber Name. Bank Account Number
4 7 . ‘LD‘et;w; 4% and IFS Codej or Bank Cerlificate containing Name. Bank Account Number and IFS code. for direct credit or electronic transfer. In case if the
s chegue is not prepnnled with name. additionally. a copy of the hank passbook or bank certificate containing Name. Bank Account Number
and IFS code should be submitted.
Subseribers In case of more than one nominee, percentage share value for all the nominees must be integer. Decimais/Fractional values shall not be
5 8 NeRiat DE‘TaIIS accepted in the nomination(s). Sum of percentage share across all the nominees must be equal to 100. If sum of percentage is not equal to
lAiemLE 100 entre nomunation will be rejected.
Pension Fund (PF}  For more details on ‘Investment Option’, you may visit CRA website
6 10 Selection and Subscribers from Government sector are currently not allowed to exercise the mvestment option. As mentioned. your contribution will be
investment Option  invested by default PFs as per the guidelines 1ssued by the Government
Sedlambon Signature / Thumb impressicn should only be within the box provided in the form. Thumb impression, if used, should be attested by the
7 il e bér ¥ designated officer of POPIPOP-SPiNodal office with the official seal and stamp. Left Thumb Impression in case of males and Right Thumb
SR Impression in case of females.
Clarificatior: / Guidetines on filling detads if applicant residence for tax purposes in jurisdiction(s) outside India
+ Junsdiction(s) of Tax Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident
for tax purpose in USA
+ Taxidentification Number (TIN). TIN need not e reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
Declaration by issued a high integnty number with an equivalent level of identification (a “Functional equivalent’), the same may be reported. Exarples
8 2 subscriber on FATCA of that type of number for individual inciude a social security/insurance number. citizen/personal identification/services code/number and
Compliance resident registration number}
- Itappiicant residence for tax purpose in jurisdiction(s) within india. Permanent Account Number (PAN) to be provided as Tax Identification
Number (TIN)
in case applicant is declaring US person status as ‘No but his‘her Country of Birth is US, document evidencing Relinquishment of
Citizenship should be provided or reasons for not having relinguishment certificate is to be provided
General Information for Subscribers
a) The Subscriber car obtain the status of his/ler appiication from CRA and their designated nodal officer.
b} Subscribers are advised te retain the acknowledgement slip signed/ stamped by the designated nodatl officer where they submit the application
¢) For more infarmation / clarifications. contact CRA"
Website. https:iwwwv noscra nsdl.coun Website https//nps.karvy.cont
Call 022-400C 4242 Call. 1800 208 1516
Address. Central Recordkeeping Agency (CRA; Address Central Recordkeeping Agercy (CRA)
NSDL e-Governance infrastructure Limited Karvy Computershare Pvt Ltd.
1st Floor. Times tower Kamala Mills Ceampound. Senapat Bapat Marg Karvy Selenium Tower B, Plot Nos. 31 & 32, Financial District. Nanakramguda
Lower Parel (W) Mumbar - 400013 Seriingampally Mandal, Hyderabad - 500032




Ver 1.1 Annexure I to CSRF

TIER Il DETAILS

| hereby submit the following details for activation of Tier - Il account under NPS.
1.7 PAN card Number (Mandatory) :

2. Subscribers Bank Details: (All bank details are mandatory except MICR Code)

If same as Tier |. Please Tick (1) else, provide the details below' Savings Alc Current Alc

Bank A/c Number
Bank Name
Branch Name

Branch Address PIN CODE

Bank MICR Code IFS Code

Subscriber’s Nomination Details
If same as Tier |, Please Tick (1} else, provide the details below. In case you desire to nominate more than cne person, please fill Annexure 1.

3. Name of the Nominee:

First Name Middle Name Last Name

4. Date of Birth (In case of Minor; : /

5. Relationship with the Nominee

6. Nominee's Guardian Details (in case of a minor):

First Name Middle Name Last Name

Subscriber Scheme Preference

7. If same as Tier |, Please Tick () else, provide the details below
(i) PENSION FUND SELECTION (Tier il) : Please read 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 select 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
Reliance Capital Pension Fund Limited
SBI Pension Funds Private Limited
UTI Retirement Solutions Limited

* Selection of Pension Fund is mandatory both in Aclive and Auto Choice

(i) INVESTMENT OPTION
(Please Tick (V) in the box given below showing your investment option).
Active Choice Auto Choice
Please note:
1. In case you select Active Choice fill up section (iii} below and if you sefect Auto Choice fill up section (iv) below.
2. incase you do not indicate any investment option. your funds will be invested in Auto Choice (LC 50).
3. Incase you have opted for Auto Choice and fill up section (iii) below relating to Asset Allocation, the Asset Allocation instructions will be ignored
and investment will be made as per Auto Choice (LC 50)

1of2



Ver 1.1

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

E c G
Asset (Cannot {Max
(Max up
Class exceed 1 100%) up to
50%) T 100%)

Specify %

Annexure I to CSRF

Note: 1. The total allocation across E. C and G asset classes must be equal to 100%. In
Total case. the allocation is left blank and/or does not equal 100%. the application shall

be rejected.

2. Asset class E-Equity and related instruments: Asset class C-Corporate debt and
related instruments; Asset ciass 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.

T - - s M. RS T T TR T N S

Life Cycle (LC)Funds " Please Tick (\)
_ Only Cne

| FO— PO . S —

LC 75

LC 50

LC 25

Declaration & Authorization by subscriber

|

|

" 7 Note: 1. LC 75- It is the Life cycle fund where the Cap to Equity investments is 75% of the total asset ;

2. LC 50- It is the Life cycie fund where the Cap to Equity investments is 50% of the total asset
3. LC 25- It is the Life cycle fund where the Cap to Equity investments is 25% of the total asset '
|

| 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 furnished by me are true and correct. to the best of my knowledge and belief. | undertake to inform immediately the National Pension System
Trust. of any cnange in the above information furnished by me. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable
for submission of any faise or incorrect information or documents.

| further agree to be bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by
PFRDA, whether complete or partial without any new declaration being furnished by me. | shall be bound by the terms and conditions for the usage of
|-pin (to access CRA'NPSCAN and view details) & T-pin on the CRA website.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. | understand that
NPS Trust has the right to peruse my financial profile or share the information, with other government authorities. | further agree that NPS Trust has the

right to close my PRAN in case | am found violating the provisions of any law relating to prevention of money laundering.

Date:

Place:

Signature/Thumb Impression* of
Subscriber in black ink
(* LTI in case of male and RTl in case of female)

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

POP-SP/Nodal Office Registration

Number
Copy of PAN Card Submitted ~ YES NO
Name:
Designation:
Place:
POP-SP/Nodal Office Seal Signature of Authorised Signatory Date
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Vertl Annexure II to CSRF

ADDITIONAL REQUEST DETAILS

1. Name of Father (required i name exceeds 30 characters and nol able to be covered on nage 1 of the apphcation formj
First Name
Middie Name

Last Name

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

Last 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 Devnagri script for printing the PRAN card in Hindi. Also. please note that the manner in which the names
are provided In this annexure will be displayed on the PRAN card. However, date of birth will be printed in English only. All the given below fields are

mandatory.
Subscriber’s Full Name in Hindi Father/Mother’s Full Name in Hindi
{As selected in the Subscrber Registration form)
Please refer Sc. No. 1 of the instructions

First Name

Middle Name

Last Name
Name:
Place:

Signature/Thumb Impression* of Subscriber in black ink Date: ¢ /

{* LTt (Left Thumb Impression} in case of male and RTI (Right Thumb Impress:on) in case of female)



Ver 1.1 Annexure III to CSRF

ADDITIONAL NOMINATION FORM

INSTRUCTIONS FOR FILLING IN THE FORM

The details of nominees to whom the outstanding pension wealth of the subscriber is payable in case of the demise of the subscriber before entire
proceeds are withdrawn is to be provided hereunder (Please refer instruction no: 5). Also, please note that in case of demise of the subscriber after opting
for deferred withdrawal. all the outstanding pension weaith present in the NPS account of the subscriber shall be withdrawn upon receiving the request
and paid to the nominees as mentioned in this form and the same would be treated as full and final discharge of the obligation

. hereby nominate the person(s) mentioned below who is/are member(s)/
of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

1. Name of the Nominee: W

1st Nominee 2nd Nominee 3rd Nominee |

" First Name ' First Name First Name ‘

N ‘ : E

. Middle Name  Middle Name Middle Name ‘

| : o

‘ Last Name | Last Name l Last Name ; ‘

B

- 2. Present Communication address of the nominees: |

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

- ||

i [

: i

; ‘ i

L e U B RN SO |

: !

. 3. Date of Birth* (Only in case of a minor): [
P o o - . . _— e TR By e s — A . e o e B

"1st Nominee ‘ / 2nd Nominee ! / 3rd Nominee / / | ‘

s . — g = = S Z - SEp—— = = = emmab . o e i R . PP PR “

4, Relationship with the Nominee: ‘

1st Nominee 2nd Nominee 3rd Nominee

it SERRE = . I : o e N o B _ ! , B B o o o, == :!

' 5. Percentage Share: ‘

i @ i ! S - —- = - - . - = e g = i & = g _.‘ |

- 1st Nominee Yo | 2nd Nominee % - 3rd Nominee % ‘ 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 ‘

‘_Fil‘rs} NameA ; First Name i First Name |

I Middle Name . Middle Name i Middle Name ]

! i i

| Last Name i Last Name i Last Name |

1 ! ]

il = e - - — Ny = i S R - [ S— = g 7_] ]

, i

Dated this day of 20 at i

Signature/ Thumb tmpression® 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. ‘

B . - S by Gk e T % eeemean i SEa%d S s s 5 8 i s oo vee ]
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Ver 1.1 Annexure III to CSRF

{ TO BE FILLED/ATTESTED BY POP-SP/DDO ?‘
" Certified that the above declaration and nomination details has been signed / thumb impressed before me by Sh/Smt/Ms. }
after he / she have read the entries / entries have been read over to him / her by me and got confirmed by him/ her.

i

; l
i

!

|

Rubber Stamp of the POP-SP/DDO Signature of the Authorised Person ‘

|

, POP-SP/DDO Registration Number Designation of the Authorised Person : ‘
| (Aliotted by CRA) ‘
POP-SP/DDO Office Name E

| |
Date i |
R— . s e i B & - _ _ _ = - _ el
W % £ B 308 3 o R : = - s S
TO BE FILLED/ATTESTED BY POP/POP-SP/PAO/DTO/DTA/PrAQ |
POP/POP-SP/PAOC/DTO/DTA/PrAO Registration Number l

| (Allotted by CRA) :
t ]
!

e B e e - . - it e

| !

Rubber Stamp of the POP/POP-SP/PAO/DTO/DTA/PTAC i s s Se e _ ,,,,,,_,,,_.,,4.__,4,__,.*{

Signature of the Authorised Person
_ ” . - o e = e o A o e (S e
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