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CSRF
_ﬂ

"NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

% : Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
L0
. Central Govt. i | Al
------ : Stato Govl. 1 ¢ r
Please select your eategol Central Autonemous Bo = recent pliolugraph of
/ [Preasetion@) e i e pslietds (SN S U R AR S
NPS Lite (GDS) - orporate Sector = anspon slee
To.
Hitional Pension Syatem Trust
Do SirMiadam,
| bereby request that an NPS account be opened in my name as per the particulars given below:
i mﬂmmmmmhwmwmxmmmmmmmmumm
KYC Numbar, Retimment Adviser Cede and Spouse Name flolds are not applicable for Government & NP5 Lite Subseribers
KYC Number (if appécabie) | | | | [comwrmted fom Contral kG Registry
Retlremient Adviser Code (i appicable) | |
f. PERSONALDETAILS: (Flosss wor 03¢ o ot et |
Namie of Applicant in full Shri [ Smt. [] Kumarl [} _ )
First Name* el [ I ‘ _?!
Middla Name L LI = |
Las| Name 2 L] it O | iy .l
Subscriber's Maiden MName (f any) | ¥ il | I | Tt [ | |
Father's Name® l | E | ] |
(Binfer 5. Ho, 1 of Intkruriors) '_,]___[ 75 | l i il ! T | 3 ]
other's Name* | i | }
voecs Name” | ] 1 R 1 (R
Fathar's name wil be prinded on PHAH_gu_rd._.In G, mathor's nisme to be printed Instead of tather's nama | Please fick () ]
Date of Birth* i 73] {Diste of Birth should be supporiad by relovant documentary prosl)
City of Birth* il T T ] [ A v P )
Counlry of Birth* (3l | 7 ) iy e
Gender® [ Please tick (v)]  Mals [ ] Famale [1  Others [] Mationality* Indian []
Marital Status® Married [] Unmarried [] Others [
Spouse Name® N T N 561 L O 2 0 = ] 0 [ g s i =
(Feter S No. 4 of iminctions)
Residantial Statiys® Indian
2. PROOF OF IDENTITY (Pol)* {Any ne ol tha documents need 1 b provided along wih the identficalion pumber)
Pagsport Pagsport Expiry Data ! i Al |ow
Voter 1D Gard PAN Card [ | - |
Driving License ki || Driving License Expiry Date K i R
NREGA JOB Card _ o
Others Name of the 1D L LT T T T T Treese s o gefimioesens
UID (Aadhaar), D (UIDI [ Aadhaar] number nol required.)

| R T

{Mumnlarianoe of focores) Second Amendrint Ales: 7010, FAN or Form 60 1s mamdelory undor P45 11y o raol havis PAN |
af prosenl, please ansuw Ml tege detnds me provded within B mentfis of swbmission of this Suwbscrter egistration Fonmn.

TR

| Corespondence.

Addeess | PormanentAddress M
cardNREGA Job Driving Licersa'UID |Asdhaar)Vater 1D cardNREGA Job

g ol i T s e ——
m]lgﬂwwwwmm«w ﬁwmﬁmemmawu
4.1 CORRESPONDENCE ADDRESS DETAILS® R R =
Address Type* ResidentialBusiness | | Residential Business | | Registered Office| | Unspecfied | |
FlaVRoomiDoor/Block no. i | i Landmark | i3 1
Premises/Building™Village X | W il 1 ] il T
Road{StreetLane
ArealLocality/Taluk I 3 | o "
City Town/District = I PINCode |
StalerU.T, ,“ : EEisEE lei-]
4.2 PERMANENT ADDRESS DETAILS® ] Tick (1 In the bax in case the address is sama s abova,
Adddress Typa® ResidentialBusiness j Residential _|' Business j Hegismradﬂmmj Unzpecified :T
Flat/Room/DoorBlock no. ISl BT I il | Landmark ] SIE | I 1 L e
eromsesuidingVitags [ 11 | 1 | | | 1 1] 0 1|
Road/StreeiLane U ) Y 0 O O T EEEEEE
| AreaiLocality/Taluk LT D e S S EE R E e i I i G 17
|| ciyrownioitit 5 5 L | PiNGode_| I~
[ swenT | i T 5 ol i W [ 35 A TP O I

1af5




vor dd

Ffs.- CONTACT DETAILS T T T - g
1| monnsoasm[+ T [ | T T ] [_JiatResi it sTocall €] ] 1 | [ T T [ ] [ [ ][]
/ Moblie® (Mandatory) |+ [9[1] T (i =i _L_____]j_:H_au_rafggpfuerls_rgqyfa:ar;nmmwrgummnggmsmswm;
Emai 1D T e ) e ¢
{ [ oruER BETALS P e Sra eime R =
»  Oceupation Detalls* [ please tick(v) ]
Private Sector | Public Sector [[] Government Sectar [ ] Professional 0]
Self Emplayed | | Homemaker [] Studant [l othars (Please Specify) = ]

P Incame Range (perannim)  Upto 1 lac [7] 1iacto 5 lac [l 5tacto 101ac [J10tacto2518c[]  251a¢ and above O
F  Educational Qualifications  BelowSSC[] SSC []  HSC [ Graduate L] Masters [] Professionats ( GA, CS, GMA, sto) [ ]

B Plogse Tick Il Applicable Pofitically exposed person [ Related 1o Politically exposed Person ] (Pleass refer instruction {70y —
7. SUBSCRIBER BANK DETAILS” (Phsse | =T

(All the bank detalls are mandatary excent MICR Coda.)

Account Type [ please tick(+} ] SavingsAle [ ] Curent Ale [ |

Bank Al Number rllirlllllllIiIIII]JIIIHIII]IJ

BankName I_LJIJ!IIIHI]_II]IIJllrIIIIIIII_.'J

Branch Name F"I,[JIIIIIII]J_IIJI}III__[JIIIIJII|

Branch Address [IIFIIIJFl—lll|[|_[[|['FW¢c~feflll|i;J
LT e o IJII_LIIIIiII_IHHIIJ_]

Bank MICR Code IV O o 0 0 A LI

8 leae referto 8, No . 501 the instructions) h -

Mame of the Nominee (You can nomingte up to.s maximum of 3 nomiees and It you desire 5o pioase fil In Aanexure I (Additional Narmination Form) provided saparatoly)

ol First Name Middie Name Last Nome

I O 1

Relationship with (he Nominee [

I O 1 T 2 7 o 0 0 [ i

| Date of Birth (in case of Minor) I A Y e R S
_'__if-'irst Mamie

= I Middie Name | __Last Name Jj
i_:T;.iIIIIIIIJll|||||Iii.[lllIIIHIIIIIII
£ Hps-an‘nnunEmrLs'.:mﬁ__qu{if;g@mm:' -y ( : :

Vwould Itke to subscribe for Tier Il Accountalse  YES [ INO [] N Yex, ploase submit dotalls In Annexure |

Il woxi wish 1a selivale Tier |:mm-mmm.mmy%mwm:mmnmmwnmm Office or to POPPOP-SP of your cholca. The kst of POFR)
POP-5Fs rendeding services under NES and Andexurs S40 ks avallable on CRA websiie)

Ewould like my PRAN to bo printed In Hindi ¥ES [[INO [] I ves, ploase submit detais on Annexure i

Nominee's Guardian Details (in cassof & minor)

2. Al Citizen Model: Subscribers under Al Citizen moda! have the aption lo choose the avallable PFs as per ihelr chalce in the table below,

3. Corporate Model: Subscribars ahall have the option 16 choose the avadabla PFs as per the below tabie in cansullation with their respaciive Empioyer.
4. NP5 Lite: NPS Lita ks & group choles model whioro subrscriver has a cholcs of PR and investmant opilon as avallable wih Aggregator.
Nama of the Pension Fund (Ploass stlecd eely ona) Ploase Tick (<) Default Cholee of Ponsion Funds
| LIC Ponssion Fund Limited ==
S8 Pansion Funds Private Limited [ | tableinGavamment o I SN LoC R ok ikl
LTI Ratirement Solutions Limited =1 . |
ic‘_lctmﬁamiamim Funds Management Company Limited [F=]
Kotak Mahindra Pension Fund Limited [
HOFC Pension Management Company Limited ==
I-E;;Eunlﬁa Pension Management Limited == .

* Selection of 01 Pansion Fund s mandatory far All Giizen subseriber
(ii} INVESTMENT OPTION
(Pieasa Tick (« ) in e bax givan below ehowing your investment option),
AcliveChoice | | Aute Cholce
Pleass note: i

1. Incase you salect Active Choice fill up section
2 In caso you do nol Indicate any investimont opt

be made a5 per Aula Choics (LT 50),

3. In'case you have coted for Auta Chaics and il up-section (i} below relating to Asset Allocation, the Assat Allecalion inglructions will be ignared and vestman will

{5} balow and i you seloct Ao Choics up sechion (iv) below,
iy, your funds will ba invesied In Auts Chaice (LE 50),

2i0f8




(iii) ACTIVE CHOIGE ~ ASSET ALLOCATION (to be filled up anly in cose you have selocted 'Active Choiee’ the investment option)

E C <] Ay

Assal Clats [Cannal (Max w10 | (Max upba | (Canniod Total | Asset class E-Equity and rofated insirumenls, Assel chass C-Corporate debl and rolated
eucead TE%) | 100%) 100%) | sxomed %) Inslruments, Aseel class G-Govermenl Bonds and related Insruments; Assel Cliss
¥ Aedllomative Invesiment Fundg Inchuding Instrurmenis lke CMBS, MBS, REITS, Alfs. Invils sle,

1. Upto 50 years of age, the maximium pedmitod Equity Invesimant is 75% of the fotal assel aliecation.
allacabon will be cared out &8 per the matrix on date of birh,

b rejected.

& choice of LC, your funds will be invested as per LG 50,

Spacify % 1%
Chaicea in Nt avillisbis Siniiable Mol I case of Govemmant empiayesisubscriber the Aclive choico of Assal ASccation i nesircied Is Asset
Govt ancior available Clasa ‘G only

Plenge node:

2. From 51 yoars and sbaye, maxmum permilled Equity vestment will be as per the equity allecation matrie provided In Annesure A The tapering of of eqully
3 The totel aliocation across E, C, G and A asesl classes must be equal1o:100%, In case, the allecation is lefi-tlank andior doss not equal 100%, the application shan |1

{iv) AUTC CHOICE OPTION (to be filled up only In case you have selected the 'Auto Choice' investment option). In case, you do not Indicate

Life Cycla (LC) | Please Tick () |  Chaloes in Gowt
Fund_'a. Onty One seCior Mote: 1. LG 76- i the Lite cycie fund whera the Cap 1o Equlty investmonts bs 75% of the total nesot
LCTE Mot avalable 4, LC 50- 1t ls the Life cyele lund where the Cap ta Equily investmants i 50% ol the 1otal asse
— i 3. LG 23« i in the Life cycle fund where the Gap to Equily investmants s 25% of 1ha total asset
2 = B 4. Bavt. employee can exercice Auto Chaice of Assat Aocation for LG 25 & LG 50 ony
LG 25

11 DECLARATION ON FATCA (Forelgn Aceount Tax Compllance Act] COMPLIANGE (Pieasé refor o 5r o, 7 of the Insrsctire
Section I*

US Person* Yes[ ] No[ ]

Section 11"

For the purposes of taxation, | am a resident in the following countries and my Tax ldentification Number (TINMunclional equivalent in each country i sel
out below or | have indicated that a TIN#unctional equivalent is unavailable (kindly fill detalis of all countries of tax residence if mane than one);

Particulars Country (1) Cauntry {2}. {:—cﬁr;{;}_ __j
Cnuntmmunu'ie..;of tax resi:la-r;-:.:‘;r . ) 3 N
B E -  Address Line 1 -
Address in the jurisdiction for Tax mwﬂwlmge
Residence Slata
| ZIP{Fost Code

Tax Identification Number (TIN)}Functional equivalent Number

TIN! Functional equivalent Number Issuing Country

Validiy of documentary ovidence provided {Wherever applicable) ffnom T )

"I certify that:

or olhanwisa
confidential information for compliance with any law or reguiation whether domestic or foraign,
oerification along with documentary evidence,

deficiency is not remedied by me within the stipulaled period.
for confirming the information provided by me to the NPS Trust

abroad in the subject matter herein. i
h) 1 shall Indemnify NPS Trust for any loss that may arfse to the NPS Trust on account of providing incormect or Incemplele information.

@) WL shall ba my responsibility to educate mysell and ta comply at all times wilh all relévant laws relating 1o raporting under section 28584 of the Act read with the
Fules 114F lo 114H of the Income lax Rules, 1952 thereunder and the information provided In the Form i in accordance with the aforesaid rules,
b} the information provided by me in the Farm, its supparting Annexures as wall as in the documentary eviderice are, to the best of my knowledge and belief, true,
correct and complete and that | kave not withheld any materal information that may affect the assessmenticategorization of the accaunt as a Reportable socount

c] | parmitiauihorise tha NPS Trust lo coBiect; store, communicati and precess information refating 1o the Aceount and all transactions therein, by the NPS Trust
and any of NPS intermediaries wheraver situated including sharing, Iransfer and disclosure betwean them and to the autharities in-andlor outside India of any

d} I undertake the responsibility to declare and disciose within 30 days from the date of change, any changes thal may take place in the information provided in
the Form, ils supposting Annexures s waoll as in the documentary evidence provided by me or if any cerification becomes incamael and fo provide fresh salf-

&) | also agree Ihatin case of my failure to disclose any material fact known to i, i or in fulure, the NPS Trust may report to any regulator andlor any atthority
designatad by the Government of India (GOI) IREMRDAPFRDA far the PUrpase of take any olher action as may be desmed appropriate by the NP5 Trust If the

1y 1 heteby accepl and acknowledge that the NPS Trusl shall have the right and authorily to carry out investigations from the information svailable in public domain

g) | also agree to furnish such information andior documents as the NPS Trust may require fram time to time on account of any change in faw eithor in India o

L U 0 B | ¢
Place: ] 1 5 0 O o )

 Signature/Thumb Impression* of Subseriber in black Ink
(" LTl in case of male and RT1 in case of females)

Sl sibactior ;'|i;1]|'||'§|||||,F||!|||[|||LJ|"_|J_J_L..!J_|_[i'

3ol b



Verls

i

12, DECLARATION BY SUBSCRIBER® { Ploase refof 6 54 1.8 of the intudions | [ .
Declaration & Authorization by all subscribers
| havo read and underatood the srms and conditions of the National Pension System and hereby ogroa o the same alang with the PEROA AL, ro

undaestand that | shall bo fully liable for sutimbssion of any fatse or incorrect infarmaticn or documeans.

detiiis) & T-PIN,
Declaration unsder the Prevention of Money Laundering Act, 2002

found viataling the provisions of any kiw relating to prevention of money laundering

arkd declire that it information and documents furmished by ma are tnie and conedl, to the bast of my knowledge and balied. | undertaka to nform immediately ihe Central
Recard Kesping Agency/Mational Pension System Trugl, of any changs b the above dormaticn furmished by me. | da nol hokd any pre-existing accoum undes NPS, |

Flurther G 1o be bound by the terms and conditions of provision of services by CRA, Trem time. to time and any emendment thereof as spproved by PFROA, whather
complate or partial without any new declaration being hurnisted by me. | shall be Bound by the terms and conditions for the usage of HPIN (o access CRA websile and view

| heteby declare that the contribution paid by melon my bahall has boen derivad hom kegally declared and assessed sources of Incoma. | understand that NPS Trust has
I the right ta peruse my financial profile or share the information, with other govemment auhorlies, | further agrao that NPS Trust has the rght 1o close my PRAN in casa | am

gulations framed thoreunder

s | T U ' TR |

Placa : )(

(* LTl in case of male and RTI in

Signature/Thumb Impression* of Subscriber in black ink

case of females)

13, DECLARATION BY EMPLOYER w [ x —— ;_ _.
" Applicable to Government Subseribers only
(Subscribers Employment Detalls to be fillod and attestod by the Deptt. (All Detalls are Mandatory)

Date of Joining Lol ¥l IIII [« ls]s] Date of Retirement | [ [/ [ ]

A1 o

Employee CodallD (if applicabls) , |
PPAN (If applicable) || _.] fa provide, menton sy one.
Group of Employee (Tick as applicable)  Group A [ GroupB [ Group G [_] Group D [

Employeo Coda/ID and PPAN are opfional. i you imend

Office il I )N O T O O % | O

B &

I 1 1

|
Department | _II S _I (S R EE T |
|

3 |

I
I

Ministry i G G 5 L0 o D 0
I

DDO Registration Numbar | | ]

Basic Pay i | |

B0 )

|
I
|
I
|
I
I

| |

]

[ |

| |

DTO/PAQICODO/DTA/PIAD Registration Number |
[l

I

!
N Y 0 01
ST e

Pay Scala I I I I [

EIsET TS

Ihe address and employment details provided above are as per the service record of the emplayee maintained by us. Also, It
hefshe has read entries/entrios have been read over o him/her by us and got confirmed by himiher,

ILis certified that Ihe details provided in this subscriber registration form by emplayed with us, including

Is further cartified (hat

| Applicable fo Corporate Subscribers anly
(Subscribers Employment Details 1o be filled and atlested by Corporate (Al Details are Mandatory))

Signature of the Authorised persan Rubber Stamp of the DDO Signature of the Authorised person - | Rubber Stamp of the DTOPADICDDO! |
{1 the box sbove) {in the bax abave) {In the box above) DTARIAD {in the biox above)
Designation of the Authorised Parson | || Designation of the Authorised Person | 1 -
Name of the DDO | ) || Name of DTOPACICODODTAPIAD. | |
Deptt/Ministry __I | il N BN 72 1 5 S R I
14. DECLARATION BY EMPLOYER/CORPORATE L e

enlries { entries have been read over to him { her by us and got confirmed by him / har,

mie [ [ A ST E ] wl¥] [P | T

Date of Jolning N Il O R DawofRetrement [ | [/ [ [+ [ | [ |
EmployeeCodeD [ T T T [ T T [ [ [ [ [ 11111

Gorporute Regd, Rumber [CHONo) Alstisd by Crac | IRIL TN T T T T E =l il
CBO No, affotied by CRA ) O N 150 7 O Y T O | D Y Y Oy DL
Certified that the details pravided in this subscriber registration form by employed with us, including the

empoyment details provided above are as per the service record of the employer maintained by us. Also, it is further certified that he / she has read (he

[ Signature of the Authorised person (In the box above)

Designation of the Autharised Person |

Rubber Stamp of the Corporate (In the box above)




Autherisation by Aggregator's office (NL - AQ)
Certified fhat the subscribar & registersd with the aggregator and halshe has apted o join KPS, | hereby declare that the subscriber is eligible ts join NPS

and the above declaration has been signed Ahumb IPPrEUBE OO M BY \1ovvececssserryasssiossriasenisesinsorenssss. AlEE {s)he has read the entries! antries have

been read over to herhim by me. I
Signature of the Authorised person (In the bax abave] Rubber Stamp of the Aggregator (in the bax above)

Name af the Agiregator ]_ . = E _— __}._ —

NPS Lha Account Office (NL-AD) Registration Number | | | || MPS Lie- Cotlction Cenie (ML - €) Regisiration Number R 1 T L
etk IS [ RN T O AT

i 0 L R N ) I P I

16,705 FILLED BY PoR 5P REEE T T
ot bl O T O = T s s O I I

Documant accepted! for date of Birth Proct: |

Copy of PAN card submitted  YES | | NO [ | KYC Compliance YES [ |nNO | |
Documents Received: | (Originals Verified) Seif Cerliied | (Attestod) True Copies

Identity Varsification : Done

Exisling Customer:

lfwe hareby certifylconfirm that SHE/SmUKUM oo Is &n existing KYC verified customer The above applicant is having an operative Bank/ I
BematiFoliol. ........_...... account {specity nature of the account) having account numberfclent ID.................. wMaintained at............. branch/ollice,
The KYC documents available with us for s wustomar/elient matches the requirement for opening NPS account and are in compliance with PaLa
RulesiWe further confirm that the Savings Bank a/c of ShISmbKum ... IS ot @ 'Basic Savings Bank Deposit Account (applicable in case of
Bank PoP)
|— To be fillod by POP-SP fisini:
Desigration Place
POP-SP Seal Signature of Authortzed Signatory pew! Jula T VT ]

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

Rewbedty, | — o — chtroRmbetieter IO [ T TOICT (]

Sl

i | 5 2
i s e 5 5515 o

5 1 O I

............................................. . N M..KN GWLE.DEEME;W R e
Name of the Subscriber: [_I[II![IiIIII|I||1|],_II[Jf1I]|J_i
Contribution Amount Remiited: =f_llillIFJFIIIFI'IIlJIIIiIIJ_I
Date of Receipt of Application and Contributian Amount: L E el T 2T Ty [= 131

Stamp and Signature of the Employer/PoP:

5of5




Form-158 (Ver 1.2} Page |
National Pension System (NPS) - Request for Subscriber Shifting

NSDL e-Governance Infrastructure Limited
ils in [TERS & fn BL, Fields / sections ma

fy L]

Section A - General Information* (Mandatory for all Subscribers. Please tick the respective block which is applicable:)
[} Subscriber’s Name *:
(First Name) (Middle Name) (Last Mame)
If) PRAN (Perntanent RetirementAcecuntNumben®: | | | | | [ [ T T T T T |

111} Existing PRAN association (Refer Instruction Ne. I

2) Sector:*  Ceotral Government [ | State Govemment [ | All Citizens of India (UOS)  [__]  Corporate Sectar [ |
b) DDO/ CBO/ POP-SP Reg. No: *# DDO FCBO ¢ POP-SF Name: *

IV) Target PRAN association (Refer Instruction Mo 11)

a) Sector: *  Central Govemment [ | StateGovemment [ | All Citizens of India (UOS) [ ] Corporate Sectoe [ ]

b) DDO Y CBO/ POP-SP Reg. Mo: * DROCRO S POP-SP Name: *
vt (Y ) (R T T Y O
S S N G ) T () I O ) G

I hevelny awitorize CRA pegistersd with Peanion Fioed Regulaiory sud Development duthority (PERDA) fo wie iy Awsthaar detaily for National Pensian Syatem (WPSY and auikoaticaie my
filewmtiny throgh the Aadhoar dutbentication svstem (Adodhaar based oK YT services of UIDAD in accordance with the provivions af the dadbamr (Targeted Delivery of Finsnelal and
other Subeidies, Revrfits und Services) Act, 2018 and the allied rufes and regrlations notified thereunder. | wnderstand that the Adihaar detalls phyricel and 7 or digitel, ar the case
mevde} submiried for availing services under NS will be malrioined in NP5 Bl the time the accound in oo inactive in NFS or the timeframe decided by PFROA, the regulaior of NP5,
wiilchever iy fo.lrr.l 1 wnnderasanad thar Socwrloe and confdennialing of persomal identity data provided, for the purposs of dadhaar bared awtheniication i casurad by CRA registered with
FERDA il suck ter (¢ I acting ar CRA for mp NPS aceownt,

VII) Nomination Details* (Mandatory < You can nominate up o o moximum of 3 nominees and i you desire so please fill Additional
Nomination Form provided on Page 5&6. Please refer to Insiruction No. FI1.)

Nominee's Name. :

(First Name) (Middle Name) (Last Mame)

Relationship with ths Nomines: Date of Birtli (I CassofMinory: L 1 | T [ T [
DDMMYYYY

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

{First Name) (Middle Name) (Last Mame)
Section B - Additional information for Subscribers shifting to Government Sector (Al Details are Mandatory}

[Subseriber's Employment Deiails to be filled and attested by DDO. Please refer to Instruction No, IX & X]

nbﬂnlcaf]ui:ning.l I I I i l | ] I{M‘nm'&m‘l b]DI.L:oERciirmmt:I | i i I | I [ |{dda'nm1.f:.-:.-:.r)'}
;!GmupufﬂuElnpln}tt:ADBD CD D!:l

ey Oitaea [T 0L T T g o s o g [ = o g 5 | = g ]
oot ] i) DT ) T 1 i i 5 6 I G I 6 I
e 00 ) LT 1)1 5 T o Y T i s T N

pBsiesaar:[ [ T T T TTT 1] !

AR RS IEEEEEEE

Certified that the asbove decliration has been signed [ thumb impressed before me by
alter he ! she has read the entries / entries have been read over to him [ ber by me and got confinmed by him / her. Also cemified that the employment detnils ane as per
employes records available with the Department

Signature of the Authorised Person Rubber Stamp of the DDO

Dresignation of the Authorised Person Mame of the DDO

Date Diepartment | Ministry




Fornd=155 (Ver 1.2) Page 2

Sectio - Additional information for C ng to All Citizens of India (UOS) & Corporate Sector

L. Subscriber Scheme Preference®:

Do you wish o continue with the existing Pension Fund and Investment Option: Yes D No [:I{ff ‘Na, please submit details on Page 4)

o [f Subseriber is shifting to Corporate sector, applicable only if the rarget Corporate has given the option of selecting scheme preference fo
the associated emplovees,

o If Subscriber is shifting from Governmeni Seclor, pledse submit Subseriber Scheme Preference details on Page 4,

1. KYC details* (Applicable only if Subscriber is shifting from Government Sector, Refer Instruction No. XII}
1) KYC document accepred for Identify Proof:

b}  KYC document accepted for Address Proof :

¢)  Document sccepted for Date of birth proof:

d) Existing Bank Customer:

Iiwe hereby certify/confinm that Shri/SmyKum .. Cv st nete bbb ns b on e assr e 18 0L eoCIStIOE cuistomier of the Bank having
fully operative S;vmg Bank account no.. Lobranch and KYC norms
required for opening Bank Amunlwhn:h mm:h lhe rcql.urcm:ﬂ!s !'m‘ upmmg NPS account h:w: been full:.-' complied with, We further
confirm that the 8. B. a/c of Sh/SmtKum .. ..is not a ‘Basic Savings Bank Deposit Account’

111. Employment Details* (Applicable if Subscriber is shifting to Corporate Sector. To be verified by the Corporate Office of the Subscriber.)

abaeottoinng: | | | | | | [ [ | b) Diate of Retirement®; [T T 111

DDM MY YY Y DDMMY Y Y Y
Empoyeew<[ T T T [T TTTTTTTTTT] cnomregmes [ITTT11]

Certified that the above declaration has been signed before me by

alter he / she has read the entries / entries have been read over to him / her by me and got confirmed by him / her. Also cerlified that the employment
details are as per employee records available with the Corporate.

Signature of the Authorised quc‘n

Designation of the Authonsed Person Rubber Stump of the Corporate

Declaration (Applies to Subscribers across all sectors):

1 agree 1o be bound by the terms and conditions for the target sector (in which my PRAN will belong afler processing of this Intersecior Shifting
request) and understand that CRA may, as appraved by PFRDA, amend any of the services completely or partially without any new Declaration /
Undertaking being signed. Further, | agree to pay all the necessary charges, as applicable, of the target sector,

Date Signature/Left Thumb impression of Subseriber®

For Office ase only (To be filled up by the officer sccepiing the form)

Received by: Modal Office Registration Numnber:
Receved at; Date; Time Stamp
Details verified by Date: Time stamp

TReecipt Mumber issued by the receiving office (only for POP-SF) I I I I l | I I ] I l I I I I I ] ] [ ] I
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INSTRUCTIONS FOR FILLING THE FORM

I.  Detdils of the DDO / CBO /. POP-SP with which the PRAN is currently associated.

[l. Details of the DDO | CBO/ POP-SP with which the PRAN will be associated after shifting.

1. Please quote the correct PRAN and attach a copy of the PRAN card,

IV, This form is to be used by the Subscriber only.

V. Sector for 'Existing PRAN association® and "Target PRAN association’ can be the same only if & Subscriber is shifting from anie State
Government to another State.

VI [n case of more than one nomines, percentage share value for all the nominees must be integer. Decimals/Fractional values shall not
be accepted in the nomination(s}. Sum of percentage share across all the nominees must be equal to 100, If sum of percentage is mol
equal 1o 100, entire nomination will be rejected.

VII, Active choice - Under Active choice, Subscribers have an option to choose a fund maneger and provide the ratio in which his { her
funds are to be invested among asset classes.

8) PFM selection is mandatory, The form shall be rejected if a PEM is mot opted for.

b} Allocation under Equity (E) cannot exceed 75%.

¢} A Subscriber opting for active choice may select the available assct classes (“E", “C", "G", & “A"). However, the sum of
percentage allocation ncross all the selected nsset classes must equal 100, If the sum of percentage allocations is not equal to
100%, or the asset allocation table is lefi blank, the application shall be rejected,

VIIL Auto choice - Under Auto choice investment will be made in a lifecycle fund in the schemes of PFM chosen by Subscriber.

a) A Subscriber opting for Auto Choice must also select a PFM. . The form shall be rejected if a PFM is not opted for.

b} In casc both investment option and the asset allocation table are left blank, the Subscriber’s funds will be invested as per Auto
Choice.

For miore detafls on festment options and asset classes, please refer to the scheme information available on CRA website

{wwwnpscra. nsdl.oo i),

1%. Employment details are to be captured in CRA system by the target PAO/DTO/DTA along with other details, if the Subscriber is
shifting from UQS to Central / State Government $eclor,

X. Nodal Office have to modify the employment details of the Subscriber after the shifting of the PRAN, in case of Subscriber Shifting
from Ceniral Government to State Government or vice versa or across two State Governments, ie, both existing und new PRAN
association are Government Sectors.

X1, On execution of Subscriber Shifting request, Nadal Office shafl easure that the Subseriber is FATCA compliant in the CRA system
{Applicable if subscriber is registered onfafter July 1, 2014),

K11, [lustrative list of documents acceptable as proaf of identity and address.

S-Nul PProof of Identity (Copy of any one) S.Mo Proof of Address (Copy of any onc)
I [Passport issucd by Government of India, 1 [Pusspari ssued by Government of Indis
1 |Ration card with photograph. 2 |Ration card with photegraph and residential address
3 |Bank Pass book or certificate with Photograph, 3 fd?kmm baok or certificate with photograph and resadential

& |Certificate of the POP bank for an existing Bank customer. | 4 [Centificate of the POF bank for an existing Bank customer

§ |Vters Identity card with photograph and residential address.| 5 |Voters Identity card with photograph and residential nddress

& |Valid Driving license with photogrph . 6 |Valid Driving lieense with photograph and residential address
Letier from any recopnized public authority at the level of Garetied

1 Eem'ﬂt_:ule of identity with photograph signed by a Member 7 |officer like District Magistrate, Divisional ecommissioner, BDO,
of Parliament or Member of Legisiative Assembly Tohsildar, Mandsl Revenue Officer, Judicial Magistrte te.
At Certificale of address with photograph signed by o Member of
8 |PAN Card issued by Income tax department 2 Partiament or Member of Legislative Assembly
g | |Asdhar Card / leteer issued by Unigue Identification g |Aadhar Card / better insied by Unigue Identification Authority of [ndia
Authoraty of India clearly showing the address
1 Job cards kssued by NRECA duly signed by an officer of 10 Job cards issued by NREGA duly signed by an officer of the State

the State Government (overnment

Identity "'T l:-ﬂwd h? ?:uhlll:shle f"m:':: -Fn:bll:: The identity card/document with address, issued by any of the
DQP"““’um ; E““‘“‘fkmﬁ] oy “"‘“‘m e following: CentralSiate  Govemment and i Departments,
'S“F. e Sncermak g, o el ied 1o universiice an] || |Statuary/Regulatory Authorities, Public Sestor Undertakings,

inancial Institutions, Colleges 2 e Scheduled Commercial Banks, Public Financial Institutions: for their
Professional Bodies such as ICAL ICWAL ICSL Bar mpls
Council ele, youk :

Photo. Ientity Cand issued by Defence, Parnmilitary Latest Electricityiwater’ bill in the name of the Subscriber /
and Police depantment™s Claimant and showing the address {less than3 months old)

Ex-Service Man Card fssved by Ministry of Defence to Latest Telephoae bill in the name of the Subseriber | Claimant and
their employees showing the address (less than 3 manths old)
14 |Photo Credit cand. 14 |Latest Propertyhouse Tix receipt {not more than one year old)

Existing valid registered lease agreement of the house on stang paper
( in case of rented/leased accummodation )

Mot
Y ou are rexuired to bring original documents & two selfatiested photocopics for verification,




