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i

ATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

CSRF
_ﬂ

[
]
-

| hiereby request that an MRS sccount be opened in my nama s per the particulars givien balow:

Senic A State Govl.
Please select your categary Central Autonomous Body = |2
| [ Please tick({v} ] All Citizen Model :i gtmnum;omus Body
NPS Lite (GDS) o orporate Sector
To.
Hitional Pension Syatem Trust
Dwar SiMéadam,

Aifix
rebent pliciugraph of
30 emx 25 cm pine !
Ph!.l':q:mﬂ Blze

] mmmwmmhmmwmxmmmmmmmmumm
KYC Numbar, Ratirement Adviser Cede and Spouse Name flalds are not applicable for Government & NPS Lite Subscribers

KYC Numiber (if sppcable) | | ]

| Gesarstod from Contral KYE Registry

Reflrement Adviser Code (Il appicabls) | |

-:-T-m?__

1. PERSONAL DETAILS; (Fieasa refer fo St No.1 of the Instruciions)

Namie of Applicant in full Shri [ Smt. [] Kumarl [ ]

First Nama*® L |

Middla Name ¥

l.asl Name

Subscriber’s Maidan Name (if any)} |

Father's Nama*

{Hnhor 5 Mo, 1 of inskyrtens) = B
KMother's Name®

1] 1 3 ()

o

[ i )
o+ Do N 11V I N 0 0 M

Fathar's name wil be prinded on PHAH_EEH._.In Cast, moltars name 1o be printd instesd of father's nama | Please tick (v [
Date of Birth* ] I Tl

{Date of Birth should be supporied by relevant documeetarny proed)

ity of Birth® |

[

Country of Birh* | i

|

A ]
1

Famale
Unmarriad []

;| NG
Gendar® [ Please tick ()]

Mule []
Marital Status® Marriad [ ]

Qthers []
Others ||

Nationality*

Indian []

L

Spouse Name™ |||||[]_|||I!J_|

(Feter S No. 4 of iminctions)

Residantial Statiys® Indian

G2 2 Y 70 L ) I I

2. PROOF OF IDENTITY (Pol)* {Any one ol the documents need 1 b provided along wih the identfichtion num

Passport Pagsport Expiry Data :

!

/

Voter 1D Card PAN Card |

Driving License

Driving License Expiry Date

| 1

!

1N

NREGA JOB Card

Crhers |Name of the ID i .r

[ DT T T T Tremsermterse bo 2ot murwcsons

UID (Aadhaar) D (UIDI [ Aadhaar] number nol required.)

e loe acdeent T
af pravenl, please ansune Ml Uese delnifl e provded wihin sls menthis of stdsmlzzion Swbacnber

npe of Rocords) Second Amkndmont Rues. 2019, PAN orionm 60 15 mardwlory under NES. Tyl oo not s PAR |
of this Regiairation Foan. |

3 'E.Z. 5S (PoA” 73 -Siwﬁiﬁ_wjﬁmﬁﬁé‘sf ..._.'fh.:.. | Pormanent Address |
| Please tick (+), s applicable il Licersa/ UMD [AsdhaadVoter 1D cardNAEGA Job i3] Licarsa/LiD {AadhaadMoter 1D cardNREGA Job
mmmzlamuu. I memm [-."_. ' W,Hﬁ% { .

Phean DR Ho T o e Bkt Fiogistered Least/Saln agriomon of residence/Municipal Tax Hogistarod Leasa/Sala agmemen| of frsdareaiiuneipal Tas
#Lates! Piped GasVilon Elodiaty T #Latesd Fiped GauW erEecniaty] '
mu.m"“d elephonz{Landine or posipax am elephanelLanding o posipakl

Address Type* ResidentialBusiness | | Residentia Business [ | Registered Office] | Unspecfied | |

FlayRoom/DoorBlock no. | | Landmark TR T

Premises/BuildingVillage R | i il i JIe i | BRI |

Road{StreetLane | |

ArealLocality/Taluk i ; i) | = 1 =

City/Town/District 1 11 o | PIN Coda n

Stale/U.T. g S S E=E el ]

4.2 PERMANENT ADDRESS DETAILS® [ Tiek () In the bk in cose the addiess 18 same o3 abava,

Address Typa® Egyenﬁamfﬂm : Hesidan_l:iar _|.' Business j Hegislamdﬂmmj Unzpecified j

FlatRoom/DoorBlock no. | l_____ | 1 | i | | Landmark ]_ T 14 ) TV,

PremisesiBuildingVilage | | 0 Gl (0 | | | BMED (W I A 1

Rosd/StreeiLane I 1 O = g ImMENEES

| AreaiLocality/Taluk : 1B B e ol > WEEEEE

! Cily/Town/District =E ] | = 5 o D Tl PIN Code | =]

il Slate/U.T. | | g | | [ | \J j - | | ] ]_ } 1_ | !
105




T
Var |5 _QW‘

-

I covmcroemis e ' |
i Tel.(Off) eh STOcoge) [+ | [ | T [ | | ITel, (Res): (with STOcode)] +] | | | | T | iR
Moblie* (Mandatory) [+ [8[1[ T [T | [ _L____'Jjrmmmmmerlsquﬂreu:armmmummummmgnlsmswrm

Email 10 -2 T 1 | | O 5 i 5 I T ) 01
|| 6 OTHERDETALLS (Puato dlor o 6rno. dof i iomctions)
¥ Ocoupation Detalls* [ please tick{+'} ]
Private Sector [_|  Public Sector [[] Government Sectar [ ] Professional ]
Self Emplayed | Homomaker [] Studant [] othars (Please Specify) i ]
P Incame Range (perannim)  Upto 1 lac [7] 1iacto 5 tac [l Slacto 101ac [J10tscto2518c[] 25 1a¢ and above O
* Educational Qualifications  Below5SC [ ssc [0 HSC [ Graduate ] Masters [] Professionats ( CA, CS, CMA, sto) [ ]

|7, SUBSORIBER BANK DETAILS: (Frmca

B Plesse Tick IrAp;_:_Hagbi_n Pofitically expesed person [ Related to Palitlcally exposed Person [ -{Please rafor instruction no.3)—

{All the bank detalls are mandatory excest MICR Code.)

Account Type [ please tick(+) ] SavingsAle [ CurrentAle [ |

Bank Al Number rI|IflIIIIIIIEIIII]JIIIJIIIIJI_J

Bank Name |__L_JIJ!|I|PJ|.]_II]|IJl_lrlllll'IIl__'J

Branch Name J'I[IIIIIIIHJ_IIJI}III__[JIIIIJII|

Branch Addross 1 0 1 = =0 T T T 0 I
O O I W IJII_LIIIIiII_IHHIIJ_]

Bank MICR Code 10 Y O 1) [ ) 1 IFSCode | | | 1777 i 5 L

8. it refer to Sr No L 5 of the Instructions) . =5

Name of the Nominee (You can nominaze Yp lo.a maximurn of 3 nominees and If you desire so ploasa fiil n Anneedrs (i (Additional Narninatken Form) provided sapafiloly)

(i First Name Middio Name Last Noma

T T I 1L = 1 i 8 7 O 0

Relationship with (he Nominee ['

| Date of Birth (in case of Minor) I A Y e S R S

Nominee's Guardian Details (in cassof & minor)
' First Name Middie Name I Last Name :

B A [ o O 1 5311517175 D D 5 . = e
9. NFS ORTION DETAILS . (Piensy ik (7} 3 oapieabm e o ) il i ,

}weuld Itke to subscribe for Tior Il Accountalso  YES [_IND [_] I Yes, ploase submil dotalts in Annexure 1

I yo wish 1 sctivata Tier |:mm-mmmm.mmymmmm:mmnmmwnmm Office or to POPPOP-SP of your cholca. The kst of POP)
POP-5Fs rendening services under NES and Andexure S10 ks avallable on CRA websiie)

Ewould like my PRAN to be printed In Hindi YES [[INO [T i ves, ploase submit detalls on Annexure i

10. PENSION FUND (PF) SELECTION AND INVESTH ke refer (0 5t o, § of he Instructions ) Skt

{i} PENSION FUND SELECTION (Tier I} : Please read below canditions befare opting for the choice of Pension Funds:
1. Govemmen Sector: The lollowing Pension Funds {PFs}will acl jointly as default PFs., if choice is net exarcised by the gavemmant employealsubseriber
(9} LIC Pension Fund Limited () SB1 Pansion Funds P, Limited (o) LTI Retirement Salutions Lid In case of Contral Autonomous Bodles (CABN Stale Government
(SGNState Aulonomeus Badies (SAB) employess, selection mads undar this section will be ignored, If chelce to emplayees Is niot nofified by the respeclive State
GovtMinstry,
2. All Citizen Medel: Subscribers under All Gtizen model have the option to chaose the avallable PFs as por thalr cholce in the table below.

3. Corporate Model! Subscribars shall have the aption 10 choose the avadable PFe 25 por the below table in coneuliation with their respaciive Employer,
4. NP5 Lite: NPS Lita ks & group choles model whioro sbscriber has a choice of PF and investmant option as avalable with Aggregator.
Name of the Pension Fund (Ploass stlec ealy one) Ploase Tick (<) Default Cholce of Ponsion Funds
| LIC Penssion Fund Limited ==
S8 Pansion Funds Private Limited [ | tableinGavamment T M SR oSS ok iy
UTI Ratirement Sohutions Limited T P
ICIC! Prudertial Pension Funds Managerment Company Limited ==}
Kotak Mahindra Pereséon Fund Limited )
HOFC Pension Management Company Limited ==
I-E;i:sunlﬁa Pansion Management Limited == i

* Selection of 01 Pansion Fund is mandatory far All Giizen subscriber

(i} INVESTMENT OPTION
(Pieasa Tick (« ) in (e bax givan below showing yeur investment option),

fctiveChoice [ ] Auto Cholee [ |

Plrass note:

1. Incase you select Active Choice fill up section {8) balow and If you select Auta Choica il up seclion (i) Eaelow,

2 In easo you do nef Indicate any investmont option, your funds will be invesied in Aute Chkoa \LE 50),

3. Incase 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 Wil
be made a5 per Aula Choics (LT 50),

2iof8




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

1. Upto 50 years of ago, the maximum pemmited Equity Invesimaent is 75% of the total assel aliecation,
allacabon will be cared out &8 per the matrix on date of birh,

b refjected.

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

E c G A
Assel Clads [Cannal (Maxvp o | (Max up ta | (Sanmnod Total | Asset class E-Equity and rofated Insirumenls, Assel chass C-Corporaie. debi and rolated
eucead TE%) | 100%) 100%) | sxomed A%) Inslruments, Aseel class G-Govermenl Bonds and related Invruments;  Assel Cliss
= | AvAllemative Invesiment Funds Inchiding instnments ke CMBS, MBS, REITS, AlEs, nvils ale,
Spacity % 100%
Choicea in Mol I case of Govemmant empiayesisubscriber the Aclive choico of Assal ASccation ks nesiicied s Asset .
[ Aval
Govt netior o i [ Clisi ‘5 anly
Plegan node:

2. From 51 years and above, maomum parmitbed Equity bvestment will be as per the equity sliocation matry provided in Annexure A The tagering off of equity

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

4. Thet total aliocation across B, ©, G and A aseel classas must bo oqual 1o 100%, kv case, the allacation s et blank and/or does ot aqual 100%, the spplication shan | §

Life Cycla (LC) | Pleass Tick {«) | Chalces in Govt
Funds Only Cne secior Mate: 1. LG 75- 1 fs the Life cyche lund where the Cap 1o Equtty investments s 75% of the total assed
LC 75 Mot avalable 4. LC 50- 1 Is the Life cyele fund whare the Cap to Equily nvesiments is 50% ol the 1otal assel
—] F.LG 23« 1 in the Life cycle fund where the Gap to Equily Investments s 25% of 1ha total asset
= = N 4. Gowt. employes can xercice Auto Choice of Asst Aliocatian for LG 25 & LG 50 only
Le 25

1. DECLARATION ON FATCA® (Forelgn Account Tax ©
Section I*
Us Person*

ompliince Act) COMPLIANGE (Please oo o510 7t natctinay
Yes [] No[ ]

Section 11"

For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (TIN)Mfunctional equivalent in each country s set
aut below or | have indicated that a TINfunctional equivalent is unavailable (kindly fill detalls of all countries of tax residence if mare than onej:

Parl!l:uiam Country (1) Country {2}. i 5 C-TUEI‘; {3_} el
Cnuntmmunu'ie..;nf tax resida;:.al.r i " =
o i - !An‘dress Lina 1 ] k|
Address in the jurisdiction for Tax Eﬁlyﬂowru“{iliage
Residence Siate
ZIP/Post Code
Tax bdantll'lcaﬂm_'l Mumber (T!Np'l-‘;uncﬂmnl equivalent Mumber K
TIN Functional equivalent Number Issulng Gountry
Validity of documentary uvldencep_ruuldnd {Wherever applicable) { Frm . .‘- i 7 ! ! B

I certity that:
a} It shall ba my responsibility to educale myself and to comply at all times wilh all relevant laws relating 1o reporting under section 28584 of the Act read with the
Rules 114F o 114H of the Income lax Rules, 1952 thereunder and the information provided In the Form is.in accordance with the aforesaid rules,

b} the information pravided 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 | have not withheld any materal information that may affect the assessmenticategorization of the accaunt as a Reportable socount
or olhanvise

¢ | permitfaiiihorise tha NPS Trust to coliect; stare, communicata and precess information relating 1o the Accaunt and all ransactions therein, by the NPS Trus:
and any of NPS intermediaries wheraver situated including sharing, Iransfer and disclosure betwean them and to the aulharities in-andlor outside India of any
canfidenttal information for compliance with any law or reguiation whether domestic or foraign,

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 suppodting Annexures s waoll as in the documentary evidence provided by me or if any cerlification becomes incamacl and fo provide fresh self-
oerification along with documantary evidence,

&) | also agree Ihatin case of my failure to disclose any material fact known lo i, i or in fulure, the NPS Trust may report to any regulator andlor any althority
designatad by the Government of India (G0I) /REVRDAPFRDA far the PUrEase of take any olher action as may be desmed appropriate by the MPS Trust If the
deficiency is not remedied by me within the stipulaled period.

1y 1 heteby sccepl and acknowledge that the NPS Trusl shall have the right and authorily to carry out investigalions from the information available in public domain
for confirming the information provided by me to the NPS Trust

g) | also agree to fumnish such information andior documents as the NES Trust may require from time to time on account of any changs in law eitbor in India o
abroad In the subjec! matter herdain.

h) 1 shall Indemnify NPS Trust for any loss that may arfse to the NPS Trust on accourt of providing incorreet or Incomplele information.

|
pae [T T[0T T T Y

B 551 5 5 O I [

Place .

_E ignature/Thumb Impression® of Suhsarl:ﬁér in hlar;k'-lnk
(" LTl in case of male and RT1 in case of females)

ENNERNDANENE NN R

MName of subscriber

Jolb



Varl b _w
£ | 12, DECLARATION BY SUBSCRIBER® { Ploase ref6f 1 54 1. 8 of he indbudiond | - '
Declaration & Authorization by all subscribers

| havo read and underitood the srms and conditions of the National Pension System and herely ngroa to the same alang with the PFROAAC, regulations framed thorounder
ard declare that the information and docurments fumished by mia mire tnie and conoc, ta the bist of my knowledge and balied, | undertake o infoem immediately the Central
Recard Keaning AgencyMNational Pension System Trugt, of any change i the sbove Information furnished by me. | da not hold any pre-existing account undes NPS, |
unidarstafid that | shall be fully liable for subsmission of ony false of incorrest informaticn or documants,

Further Ggres 16 be bound by the terms and conditions of provision of services by CRA, Trem time to time and any emendment thereof as epproved by PFROA, whather

complete-or partial without any new declartion being hirmished by me, | shall be bound by the terms and conditions for the usage of HPIN (1o access GRA website and view
duthiss) & T-PIN,

Declaration unsder the Prevention of Money Laundering Act, 2002

| heteby declare that the contribution paid by melon my behall has boen derived hom kegally declared and assessed sources of Incoma. | understand that NPS Trust has
the right ta penvss my financial profile or share the information, with other govemment autharities, | {urther agree that NPS Trust has the righit to close my PRAN in casa | am
tourd vielaling e provislons of any lw relating to prevention of meney laundering.

s T T U4 ' TN -

Placa : )(

Signature/Thumb Impression* of Subscriber in black ink
{* LTl in case of male and RTl in case of females)
13, DECLARATION: BY EMPLOYER M [ = s

" Applicable to Government Subseribers only
(Subscribers Employment Detalls te be filled and attestod by the Deptt. {All Detalls are Mandatory)

.|

Date of Jaining B3 e T2 T30 I i Dateof Retiremert [ [ [/ T T 4] T ] [ ]
Employee CodallD (it applicable) [ | , | Employse Cods/iD and PPAN sre optional.  you intend
PPAN (If applicable) 5 _| 1o provide, mention any ane.

Group of Employee (Tick as applicable)  GroupA [ Group B [ | Group . [_] Group D [

Office Ll | [ 50 [ b I B 1 1 O 1 ) == 1
Department ) [ | LENEEEEE . EEEE AR .
Ministry J}e] I | 5 (O OO L o O i [ |

I

|
I
I
I
|
I
I

| |

[u \[n]

[ |

| |

DTO/PADICODO/DTAPIAD Registration Number |
I

I

DDO Registration Number || ] mjr]

5
Basic Pay ] | 15 O T Y o O [ ]
Pay Scale iy | i) L o e O (W L B S SR R

ILis certified that 1he details provided in this subscriber registration form by emplayed with us, including

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

Signature of the Authorised persan Rubber Stamp of the DOO Signature of the Authorised person - | Rubber Stamg of the DTOVPACICDDO!
{In the bas. sbove) {In the box above) {In the box, abova) DTA/PAD {In the box above)
Designation of the Authorised Parson =~ | || Designation of the Authorised Person | 1
Nameof he DDO | ) || Name of DTOPRCICODODTARIAD | |
Deptubinistry | Jowe |[T-TE[STol AT 1515

14, DECLARATION BY EMPLOYER/ CORPORATE -l ; 7
" Applicable te Corporate Subscribers only
(Subscribers Employment Details 1o be filled and atlested by Corporate (All Details are Mandatory)}

— s s e < —
- 5 o — e —— I__ __'I.

Date of Jolning ) Il A DawofRetrement [ | [/ [ [+ [ | [ |
EmployeeCode® [ T T [ [ T T [ [ [ 1 [ 11111

Gorporte Reged: Mumber (ChO NGy Alstisd by G| IEU T IOET ] T T - = |
GBO No, aiotted by CRA ) O 5 O 5 O 0O 1 O O L
Certified that the details provided in this subscriber registration form by employed with us, Including the

employment details provided above arc as per the service record of the employee maintained by us. Alse, it is further certified that he / she has read the
enlries { entries have been read over to him { her by us and got confirmed by him / har,

me [ [ AT TV 0¥] | Place |

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

Designation of the Autharised Person |

Rubber Stamp ol the Corporate (In the box abave)




Authorisation by Aggregator's office (NL - AQ)

Certified hat the subscribar & registarsd with the aggregator ard halshe has opted to jain NPS. | hiareby dectare that the subscribar is eligible to join NPS
and the above declaration has been signed Ahumb IPPrEUBO BEOE M BY \vovvececssssrsasssissssiasenisesinssrenssss. alGE {s)he has read the entries! antries have
beenread over to herhim by me. l

Signature of the Authorised person (In the bax abave] Rubber Stamp of the Aggregator (in the bax above)

Wame af the Agiregator J_ . —_— E = _- __}__ —

NPS Lt Account Ofiee (NL-AO) Reglstration Number Ll | | NPSLie- Colaction Crnte (N - GC) Riagisiradion Number e ) T [ sl
et o TR S R RN T T A

Paor: | AR 2 N O P

16,70 8E FLLED BY POP.SP e

Receipt No. {17 dlglt_a]i_[ _ f | | [ [ [ ] ] [ ] = | ]:l POP-SP Registration N”mbarD;i__l_Ll_ |_]
Documant accepted for date of Birth Proct: |

Capy of PAN card submitted  YES | | NO [ | KYC Compliance  YES [ | NO [ ]

Documents Received: | (Originals Verified) Seif Coriiies. | (Attested) True Capies |

Identity Varsification : Done

Existing Customer:

lfwe horeby certifylconfim that SHA/SmUKUM oo Is &n existing KYC verified customer The above applicant is having an operative Bank/ I
BematiFoliof.............,.....account (specily nature of the account) having account numberfellent 1D, . wwMaintained al........... branch/olice,
The KYC documents available with us for s customar/elient matches the requirement for opening NPS account and are in compliance with PMLA
RuleslWe further confirm that the Savings Bank a/c of SRSmbKum ..., IS N0t 2 'Basic Savings Bank Deposit Account (applicable in case of
Bank PoP)

|—_F To b fillod by Pll.}P-SF Name:

Desigration Place
POP-SP Seal Signature of Authartzed Signatory owe [T T T sl
[To be filled by GRA - Facilitation Centre (CRAFC)]
Recobedby | CRAFC Registration Number [_[||||]|f|||

S

neeis | | o [T

s e ] 51U 5 o

o O T O 0 0

............................................. . M..m GM.E.DEEME;W e T s
Name of the Subscriber; I_Ifll.‘iliilll|I||1|]_II[JfII]|J_i
Centribution Amount Remilted: =f_llillIFJFIIIFI'IIlIII!iIIJ_I
Date of Receipt of Application and Contributian Amount: I 0 ) 2l Y |

Stamp and Signature of the Employer/PoP:

5ol5




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




Eorm-I58 {Ver 1.2} Page 3
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,




