
N A T I O N A L PENSION SYSTEM N P S ) ~ SUBSCRIBER REGISTRATION FORM - G o v e r n m e n t S e c t o r

Protean eGovTechnologies Limited (formerly NSDL e-Governance Infrastructure Ltd.)
Print my PRAN in Hindi ?Yes v i n o If yes, submit details as per Annexure |

? t
lect your catego (¥ t State Government recenSelect y gory [Please tick (¥)} [ _ ] c e n t r a t Governmen' | photograph of

[ ] c e n t r a i Autonomous Body [ | State Autonomous Body 3.5 cm 2.5cm size /

i o - - ? - ? =~ ? ? ? ? ?? Passport size

Nat iona l P e n s i o n S y s t e m T r u s t

Dear S i r / M a d a m ,

| h e r e b y r e q u e s t t h a t an N P S a c c o u n t be o p e n e din m y n a m e as p e r the p a r t i c u l a r s g iven b e l o w :

(Do not sign across /

stapple / cli

P o n ! + H o l { € 2

*i nd ica tes mandatory fields. P l e a s ef i l l thefo rm in English a n d BLOCK letters (Refer g e n e r a lguidelines at instructions page. )

1. PERSONAL DETAILS: (Refer Sr. No. 1 of the Instructions) Use Annexure Il if name exceeds the?space p bvideHy below

Salu ta t ion* ( 7 Shri (1) smt.

Applicant Name*

Fa the r ' s N a m e

Mother?s N a m e

( ] Kumari

Either Father's or Mother's name is mandatory* Select the name to appear on PRAN Card Father's name Mother's Name

Date of Birth* l o ! 1014 9 [ a e .

Place of Birth* P A c A i t ! i [ i t | tt L t tCountry of Birth* ? T o t L t n L i l r r i

Gender* { | Tranagender Nationality?E T A< I I T A N ! /T i y | |

? | D i v o r c e e
K A I I C I H I A L E L| .

Mar i ta l Status®

S p o u s e Name? ( i f ma r r i ed )
PAN* a C . o l e Z | 2 1 3 o y or Form 60furnished { | Submission of PAN or Form 6 0 is mandatory

Income Range (per annum) | |Be tow 1 lac [ | | lac to 5 lac 4 s lac to 10 lac [ _ ] 1 0 lac to 25 lac [ " ] 2 5 lac to 1 Cr [ A b o v e 1Cr

Please Tick if Applicable [ | Politically exposed person [ _ |Rela ted to Politically exposed person (Refer instruction no. 1)

2. P R O O F OF I D E N T I T Y (Po l ) * \ PAN is not provided, any one of the following documents to be submitted)
Passport | | | Passport Expiry Date
Driving License S E E S Driving License Expiry Date P P P P t

G o v e r n m e n t ID C a r d F l r E f i i t c t i t t ? ) V o t e r ID C a r d

Nat iona l P o p u l a t i o n R e g i s t e r

Proo f of possessiono f A a d h a a r| | | . ( |Provide last Four Digits. Redact or black-out first 8 digits of the Aadhaar number on submitted copy

A D D R E S S DETAILS? (To be v a l e by the Nodal Office)

Line 1 (How i s l e sCc ? N O . 815 S I T R E E ? i t ti i

Line 2 z URIU) INANALE e e a R LPN it TATCAL | a n 4 1 s s
District ( P l a l t i t t A UaA | T T f i L J Jsteteu,
Country t i n lALT f l Ct T E T E T T L L L T T [ P n cote r a h O10).1

4, CONTACT DETAILS

Mobile* D E n e e d olei T 2 i s l y l s a r o u n S e e C L E E I E T E L E L O
Isl alr [ |Email 1D b tN C I A R I M A T l o l @ l a @ l M a A l r i c l - i c i o I M i | p t t |

§. BANK DETAILS* (Proof to be submitted - Refer Sr. No. 3 of the instructions)

Account Type {SavingAlc |__|Current Alc

BankA/c Number ? s l 6 ) 5 4 2 ?Ql
B a n k N a m e

6. NOMINATION DETAILS* (Refer Sr. No. 4o f tha instructions)
A. The nomination shail be in favour of one or more persons belonging to his/her family. For nominating more than one person, submit Annexure III

B . A f resh n o m i n a t i o n sha l l be m a d e by t h e subsc r i be r on h is /her m a r r i a g e .

C. B e f o r e f i l l ing up t h e de ta i l s , p lease.r e f e r N o m i n a t i o n r e l a t i o n s h i pm a t r i x p rov ided oo n t h e ins t ruc t i ons page.

Nominee Name DA M I i p S i a n

Relationship Ff At ; ER Age Date of Birth (n case of MiRAE

N a m e of G u a r d i a n P o e t d

(if nominee is a minor)

7. SELECTION OF PENSION FUND (PF) A N D INVESTMENT CHOICE® (Refer Sr. No. 5 of the instructions)

{yDetautt option (3 Pension Funds - SBI/UTI/LIC and default Govt. Scheme)

i | w o u l d l i ke t o c h o o s e m y P e n s i o n Fund a n d i n v e s t m e n t cho ice (Please select below)

Penslon Fund*(Please T ick (v) one Inves tmen t C h o i c e(PleaseT i c k (Vv) one

P l e a s e T ick (v) one

Aditya Birla Sunlife Pension Mgmt Ltd Axis Pension Fund Management Limited Active Choice (i.e. 100% in Govt Securities) C I

HDFC Pension Mgmt Co Ltd ICIC{ Prudential Pension Funds Mgmt Co Ltd o r

Kotak Mahindra Pension Fund Ltd LIC Pension Fund Limited CC

Max Life Pension Fund Mgmt Ltd SBI Pension Funds Private Limited om

TATA Pension Mgmt Ltd UTI Retirement Solutions Limited

If n o o p t i o n i s c h o s e n , t he c o n t r i b u t i o n s wi l l b e i n v e s t e d a s per d e f a u l t o p t i o n



e e e e oe e e s e e e e e e e a eeee e e e e a o e e e at

8. Tier-H Choice (Please tick (v) to activate) P r o v i d i n g PAN Is m a n d a t o r y

Tier- t l Tier I! - Tax Saver (only fo r Central Government employees)

As per the details given in Annexure IV With same bank, nominee details Please write name of Pension Fund

With different bank/nominee/investment details as per Annexure IV

9. F A T C A ? ( F o r e i g n A c c o u n t T a x C o m p l i a n c e A c t ) & C R S D E C L A R A T I O N ( R e f e r S r no. 6 o f t h e ins t ruc t ion ) :

v v ? | ama tax resident of India and not resident of any other country | ama tax resident of the country/ies mentioned below

US Person Yes No. y ?

i e a Cay =
Address Line 1

Address in the jurisdiction for Tax CityrTown/Village

ddmmyyyy ddmmyyyy ddmmvyyyy

\ h a v e unders tood the in format ion r e q u i r e m e n t of t he Form (read a l o n g wi th the F A T C A / C R S Instruct ions and Terms & C o n d i t i o n s ) a n d

h e r e b y con f i rm that t he in format ion prov ided by m e / u s o n this Form is true, co r rec t and c o m p l e t e a n d hereby a c c e p t t he same .

Signature / T h u m b Impress ion* of

App l i can t (refer instructions)

10. D E C L A R A T I O N B Y A P P L I C A N T ? (Refer S r no. 7 o f the instructions)?

| h a v e r e a d and u n d e r s t o o d the terms a n d cond i t i ons o f t he N a t i o n a l Pens ion S y s t e m . T h e in format ion and d o c u m e n t s

f u r n i s h e d by me are t rue and correct , to the bes t of m y know ledge . A n y c h a n g e s in the in format ion furn ished by me shal l be

i n f o rmed to C R A/ NPS Trust. d o not ho ld any pre-ex is t ing a c c o u n t under NPS. | unders tand that | shall b e fully l iab le for

s u b m i s s i o n of any false o r incorrect in format ion o r d o c u m e n t s .

D e c i a r a t i o n u n d e r the P r e v e n t i o n o f M o n e y L a u n d e r i n g A c t , 2 0 0 2

h e r e b y declare that t he contr ibut ion paid b y me/on my b e h a l f has b e e n der i ved f r o m legally dec la red and a s s e s s e d sources

of income. | u n d e r s t a n d that NPS Trust has the r igh t t o peruse m y f inancia l prof i le o r s h a r e the in format ion, wi th other

g o v e r n m e n t authori t ies. | fur ther ag ree tha t NPS Trust has the right to c lose m y PRAN in case | a m found v io la t ing the

provisions of any law relating to prevention of money laundering. Signature / Thumb Impression*o f Appl icant

(*LT1 in c a s e of m a l e s and RTI in c a s e o f f e m a l e s t o b e
prov ided. T o e impress ion in case n o h a n d s )

11. DECLARATION BY NODAL OFFICE (All Details are Mandatory)

Date o f Joining i t T S I 6 | t l o t e f o j a } Date of Retirement I n i q l o l y J o l e ! 8 G

Employee Code/ID (If applicable) I G l o ] ( 1O | S | ? r t t T t T T T T Employee Code/ID and PPAN are optional. i f you intend to provide,

m e n t i o n a n y o n e .
P P A N (I f a p p l i c a b l e )

N a m e o f t h e o f f i ce

Department

Ministry

DDO Registration Number S I G I V I L I 4 1 4[ 6 l o [ 6 I C ) DTO/PACICDDO/DTAIPrAO Registration Number T o T t T E I T [ 4 |
It is certified that S A T I N S H A R M A _ is employed with us and the details provided in this subscriber registration form including the address and employment details

provided above are as per the service record of the employee maintained with us. The given address and the documents are verified by this office. 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 him/her.

S i g n a t u r e o f t he A u t h o r i s e d p e r s a n R u b b e r s t a m p of t h e D D O S i g n a t u r e o f t he A u t h o r i s e d p e r s o n R u b b e r s t a m p o f t he D T O / P A O / C D D O

N a m e o f t h e A u t h o r i s e d P e r s o n D e s i g n a t i o n o f t he A u t h o r i s e d P e r s o n

Name of the DDO

Deptt / Ministry

ACKNOWLEDGEMENT

Name of the Subscriber

Da te o f R e c e i p t o f App l i ca t ion :

Stamp and Signature o f Nodal Officer


