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NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM [
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

Please select your category Central Govt. State Gowt. At

[ Please tick{v'} ] N All Citizen Modet Corporate Sector NPS Lite (GDS) | cocent < olor
— - PILoRraph of
National Pension Sysiem Trust. $Ecm w28 em s
Dear Si/Madam, Bassport size
| hareby request thal an NPS accouni be opened in my name as per the particulars given below: R

= indicates mandatory fieids. Piease fill the form in English and BLOCK lefters with biack ink pen. (Reler ganaeml guideliras sl invinctions page)

KYC Number, Retirement Adviser Code and Spouse Name flelds are not applicable for Government & NPS Lite Subscribers

KYC Number (if applicable) Generated from Central KYC Registry

Retirement Adviser Code (if applicable) )

1. PERSONAL DETAILS: (Please refer fo Sr. No.1 of ihe instauctions) T L e C o - ]

Name of Applicant in full Shri Smt. [} Kumari { ]

First Name* '
Middle Name
Last Name
Subscriber's Maiden Name (if any)
Father's Name*
{Reler Sr. No. 1 of instruchons)
Mother's Name*
{Refer Sr. No. 1 of instructions)
Father's name will be printed on PRAN card. In case, mother's name 1o be printed instead of father's name [ Please tick (v)] {
Date of Birth* ! ! . (Date of Birth should be supporied by relevam documentary proof)
City of-Birth*
Country of Birth*
Gender* [ Please tick (+)]  Male @ Female | Others : | Nationality* _ Indindian @
Marital Status* Married © Unmarried _-
Spouse Name™
{Refar Sr. No. 1 of instruckons)
Rasidential Status” Indian
2. PROOF OF IDENTITY {Pol)* {Any one of the documents need to be provided along with the identification nsmber) .~ B
Passport Passport Expu'y Date ! i
Voter ID Card ) PAN Card ,
Driving License ) Oriving License Expiry Date ! ) !
NREGA JOB Card |
Others Name of the ID Pleasa refar Sr. No: 2 of ihe instructitns.

HD (Aadhaar)

j 1 hereby authotize CRA registorad with Pension Fund Regulatory Md Development Authority (PFRDA) to use my Aachaar details for National Pension System (NP'S,
and authenticate my identity through the Aadhsar Authentication system {Aaﬂiaarhsseda—KYmek:asofU’;gAl) in accordance with Ihapmuabnsofb‘lenadhaa)r
{Targeted Detvery of Financial and other Subsidias, Beneflts and Sorvices) Act, 2016 and the allied rules and regulations notiffed thereunder. | undorstand that the
Aadhaar delails (physical and / or dightal, as the case maybe) submitted for avaliing services under NPS wil be maintained in NPS til the thne (he scoount s not
inactive in NPS or the timeframe decied by PFRDA, the regiiator of NPS, which s lator. | understand that Security and confidentiafity of personal identity daln
pmvided, for the putpose of Aadhaar basod authentication is ensured by CRA rogistersd with PFRDA tif such time ¥ is acting as CRA for my NPS accourit.

As per the amendments made under Prevention of Money-Laundering (Meintenance of Records) Sacond Amendment Rules, 2017 Aachaar and PAN are mandatory under
NPS. if you do not have Aadhaar and / or PAN at present, please ensure that these datals Bre provided within six months of submission of this Subscriber Registration Form.
3. PROOF OF ADDRESS (POA) Cortespondence Address . Permanent Address ( D cadhREGA kb
; i rt Driving Licensa/lID aer)Voler 10 cardNREGA Job  Passport MDriving LicensefUID (Asdhserfoter 1D cardh
L’j:‘;’ﬁ"‘:‘::?' as a::'d"ab"’ ! meanm e D (hodk ‘ CerdiRation CardiOthers ‘
Fleass refar Sr. No 2 of the instructions Registerod Lease/Salk agreement of residence Registered Leasa/Sela agmement of residence
#_atest Gas/EleciricityTebphone )L endine] Bill #Lakssi Gas/Eleciricity/TalephonofLandine) Sl
4.1 CORRESPONDENCE ADDRESS DETAILS® o ' . 7 .

Address Type* Residential/Business Residential Business Registered Office Unspecifiad

Flat/Roatn/Door/Block no. _ : Landmark

Premises/Building/Village

Road/Street/Lane o

{Taluk

Area/Locallty/Ta PIN Code

CityMown/District )

State/U.T.

T ) i dbave. :
e 3 m(qmu?‘)mhmu!paﬁmsssmmﬂs :
42 PERMANENT ADDRESS e sidersml/Business Residential " Business Registared Office Unspecified
Address Type* Re S Landmark

F;auaoonVDoorlBlock ne.

Premises/Building/Village

Road/Street/Lane

ity/Taluk '

ArealLocality. PIN Code

City/Town/District

State/U.T. —

1of
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8. CONTACTDETAILS "~ &7 /' : Ry o B : G _
Tel. (Off) (with STD code} + - . TeL(Bes): (with STD code) +
Mabile (Desirable) + 9 1 {Mobiie Mumber is required for communication and to get SMS alerts)
Emall ID
6. OTHER DETAILS { Please refer to 5S¢ no. 3 of the inslrudions ) i L
# Occupation Details* [ please tick{+') ]
Private Sector . Public Sector Government Sector _ Professional i -
Seff Employed Homemaker © [ Student Others (Please Specify) [ — .
» Income Range (per annum) Upto 1 lac i_:,.i 1 Iacto_s_lac Slacto 10 lac i i10lacto 25 aci 25 lac and above |
P Educational Qualifications - BalowSSC{ ] $8C ] HSC = Graduate [ Masters | | Pmfessionals (CA, CS, CMA, ete) |
»  Please Tick If Applicable Paolitically exposed person | Related to Politically exposed Person (Please refer instruction no,3)
7. SUBSCRIBER BANK DETYAILS ( Pleass refer 10.51 no. 4 of the intinsetions ) ‘ S o o :
(If Subscriber mentians any of the bank details, all tha bank details will bé mandatory except MICR Code.}
Account Type [ please tick(+) ] SavingsAlc | ! Current Ac :
Bank A/c Number
Bank Name > )
Branch Name .
Branch Address ] i PIN Code
Bank MICR Code . IFS Code
8. SUBSCRIBERS NOMINATION DETAILS® (Please refor to 5. No.. 5 of the instructions) .
Name of the Nominee (You can nominate up lo a maximum of 3 nomineos and ¥ you desire 50 pleasa fill in Annexure Ml (Additional Nomination Form) provided separately)
First Name ~ Middle Name Last Name
Relationship with the Nominee e ’ ‘ o " Date of Birth (In case of Minor) J J
Nominee's Guardian Details (in case of a minor)
First Name Middle Name Last Name
8. NPS OPTION DETAILS (Please tick () as.applicable)
I would like to subscribe for Tier [l Account also  YES | NO || if Yes, please submit details in Annexure |,
{If you wish to activate Tier || account subsequently, you may submit separate application{Annexure S10) to the associated Modal Office or to POP/POP-SP of your choice. The kst of POP/
POP-SPs rendening services under NP'S and Annexure S10is available on CRA website)
| would like my PRAN 1o be printed in Hindl YES | INO | If Yes, please submit datalls on Annexure Il
10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION® ( Ploase referto St no. 6 of the instructions )

(i) PENSION FUND SELECTION (Tiet I) : Please read below conditions before apling 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 Govemment:
(a) LIC Pension Fund Limited (b} SBI Pension Funds Pvi. Limited {c) UT! Retirement Solutions Lid.
2. All Ciizen Model: Subscribers under All Citizen mnadel have the oplion 1o choosa the avallable PFe as per their chalca in the 1able below,
3. Corporate Model: Subscribers shall have the option 1o chooea the evallable PFe as pe* the below table in consuitation with their respective Employer.
4. NPS Lite: NPS Lite is a group choice mode. where subscriber has a choice of PF and investment option as available with Aggragalor.

Name of the Pension Fund [Please s#lact only one) Please Tick ('} Availability of the Pension Funds
LIC Pension Fund Limited i 1 Avalable to ]
$8B1 Pension Funds Privaie Limited ‘ Government
UT! Retirernant Soliiorts Limilad . T | Bector

ICICI Prudential Pension Funds Management Company Limited o Availableta - | Avallable to Al | -~ Availsble to
Kotak Mahindra Pension Fund Limited NPSLite | CitizenModer |  Corporate
Reliance Capilal Pension Fund Limited .
HDFC Pension Management Company Limited

 Bida Sunlife Pension Management Limited . ; . i
* Setecton of Pension Fund is mandatory both in Active and Aute Choice’

(ii) INVESTMENT OPTION

(Please Tick (+) in the box given balow showing your investmant option).

Actve Choice | 1 AutoCholee |~ '

Pleasa note;

1. In case you select Active Choice fill up sectivon (i) below and # you seloct Auto Choice fill up ssction (iv) below.

2. Incase you do not indicate any invesiment option, your funds will be invested in Auto Choice {LC 50).

3. Incase you have opted for Aulo Choice and fill up sedlion (i) below relating to Asset Allocation, the Asset Allocalion insin.<tions will be ignored and investment will
be made as per Auto Choice (LC 50). '

(i) ASSET ALLOCATION (to be fillad up only in case you have selected the ‘Active Ghoice’ investment option)

E c G A Note: 1. Tha wotal allocation acress E, C, Gand A asset classes must be equal to 100%. In

Asset Class {Cannct (Max upto | (Max upto; {Cannot Totel | case, the allocation is left blank andfor does not equal 100%, the application shall be rejacted.
axceed 50%) 100%) 100%) ! exceed 5%) 2. Asset class E-Equity and related instruments; Asset class C-Corporate debt and relsted

Specify % Instruments; Asset class G-Goverment Bonds and related instruments: Asset Class

! A-Alternative Investment Funds including instruments like CMBS, MBS, REITS, AIFs, Invits etc.

(iv) Auto Choice Option (to be filled up only in case you have selected the ‘Aute Choice’ investment option). In case, you do not indicate a
cheice of LC, your funds will be invested as per LC 80,

Life Cycte (LCYunds Please Tick (*'} Only One
LC 75 } Note: 1. LC 75- It is the Life cycle fund where the Cap to Equily investments is 75% of the fotal assat
2.LC 60- It is the Lite cycle fund whete the Cap to Equity invesimants ks 50% of the tofal asset
Lcso 3.LC 25- i ks the Life cycle lund wherte the Cap to Equity invesiments is 25% of the total asset
LC 25
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11. DECLARATION BY SUBSCRIBER" ( Please refer to Sr no. 7 of the instructions )

Declaration & Authorization by alt subscribars

I have read and urderstood the terms and conditions of the National Pansion System and hereby agree o the same along with the PFRDA Act, regulations framed th
and declare that the infi ion and d fumished by ma are rue and comed, 1o the best of my inowledge and belisl. | undertake 1o inform i diately the Central
Record Keeping Agency/Nalional Pension Sysiem Trust, of any changs in the above information fumished by me. | do not hold any pre-axisting account under NPS. |
undersiand that | shall be fully liabke for submission of any falee or incomect information or documents.

1 further agree 10 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

compiele or padial withoul any new declaralion being furnished by me. | shall be bound by the terms and conditions for the usage of 1-PIN (lo sccess CRA websile and view
details) & T-PIN.

"

Declaration under the Prevention of Money Laundering Act, 2002

| heraby dectare that the conliibution paid by me/on my behalf has been derived from tegally declared and d of incoma. | understand that NPS Trusl has
the right to peruse my financial profile or sham the information, with other government authorities. | further agree that NPS Trust has the right 1o close my PRAN i case | am
found violating the provisions of any law relating to prevention of money laundering.

Date f !

Place :

Signature/Thumb Impression® of Subscriber in black ink
{* LT1in case of mate and RT! in case of femaies)

12. BECLARATION ON FATCA" (Foreign Account Tax Compliance Act) COMPLIANGE (Please refer to Sr no. 8 of the insliuctiona):
Section I*

US Person* Yes: : No!@

Section {I* .

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 TINAunctional 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

Address in the jurisdiction for Tax City/Town/Village
Residence State

Z|P/Post Code
Tax Identification Number (TINMFunctional equivalent Number
TIN/ Functional equivalent Number Issuing Country
Validity of documentary evidence provided (Wherever applicable) ! ! [ : / !

“I cartify that:

a) It shall be my responsibility lo 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, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid
rules,

b) the information provided by me in the Ferm, its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and
belief, true, correct and complete and that | have not withheld any material information that may affect the assessmenticategorization of the account as
a Reporfable account or otherwise .

c) | 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 NP5 intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in andfor outside
india of any confidential information for compliance with any law or regulation whether domestic or foreign.

d} 1 undertake the responsibiiity to declare and disclose within 30 days from the date of change, any changes that may lake place in the information
provided in the Form, ds supporting Annexures as well as in the documentary evidence provided by ms or if any certification becomes incomect and to
provide fresh self-certification along with documentary evidence,

e) | 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 regulstar and/or any
authority designated by the Government of India (GCI) /RBVIRDA/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) 1 hereby accept and acknowledge that the NPS Trust shall i .ave the right and authority to camry out investigations from the information avaitable in pubtic
domain for confirming the information provided by me to the NPS Trust

g} | also agree to fumish such information andfor 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 ) )
Place : . . -
Signature/Thumb Impression” of Subscriber in black ink
{* LT in case of male and RTI in case of females)
Name of subscriber

Jofs




oy 1.1 gﬁRF

13. DECLARATION BY EMPLOYER

Applicable to Government Subscribers only
(Subscribers Employment Detaits to be filled and attested by the Deptt. (AH Details are Mandatory)

Date of Joining ! ! ) Date of Refirement B ! !

Employee Code/ID (If applit_:able) . . Empioyea Code/TD and PPAN are optional, Iif you Intend
PPAN (If applicable) . to provide, mentior any one.

Group of Employee (Tick as applicable)  GroupA' | Group B | Group € | Group D

Office

Department

Ministry

DDO Registration Number
DTQ/PAQ/CDDO/DTA/PTAQ Registration Number
Basic Pay

Pay Scale

ltis 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. Aiso, it is further certified that
he/she has read entries/entries have been read over to him/her by us and got confirmed by himv/her. .

Signaiure of tha Authorised person Rubber Stamp of the DDO Signature of the Authcrised person Rubber Stamp of the DTO/PAQICDDCY
{n the box above) {In the bax above) {n the bex above) __ DTA/PrAQ (In the box above)
Designation of the Authorised Person Designation of the Authorised Person
Name of the DDO Mame of DTOPAOICDDO/DTARTAD
Depti/Ministry Date ! ! i

14. DECLARATION BY EMPLOYER/ CORPORATE

Applicable to Corporate Subseribers only )
(Subscribers Employment Details to be filed and attested by Corperate (All Detalts are Mandatory))

Date of Joining ot ! Date of Retirement ! !
Employee Code/ID

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

CBO No. allotted by CRA

Certified that the details provided in this subscriber registration form by employed with us, including the
lemployment detalls provided above are as per the service record of the employee maintained by us. Also, i 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,

Date I / Place
|
Signature of the Authorised person (In the box above) w_j
Deslgnation of the Authorised Person Rubber Stamp of the - ~rporaie {In the box above)

-15. DECLARATION BY THE AGGREGATOR

Applicable ta NPS Lite Subscribers
Authorisation by Aggregator’s office {NL - AQ)
Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare t~at e subscriber is eligible to join NPS
and the above declaration has been signed thumb impressed before me b¥ ... after (s)he has read the entries/ entries have
been read over to her/him by me.

Signature of the Authorised person (In tha box above) Rubber Stamp of the Aggregalor {In the box above)
Name of the Aggregator B
NFS Lite Account Office (NL-AQ) Registralion Number o : . NPS Lite - Coliection Centre (NL - CC) Registration Number
Meimbership No. allolted by Aggregalor (if any) : . : o : :
Place Date LA !

405



Ver 1.1 . QEBE

18. TO BE FILLED BY POP-SP

Receipt No. (17 digits) POP-SP Registration Number

Dacument accepted for date of Birth Proof:

Copy of PAN card submitted  YES ' I NO - KYC Compliance  YES

ol
Documents Received: {Originals Verified) Self Certified ' (Ai_lésted) True Copi'es
Identity Verification : Done

Existing Bank Customer:

liwe hereby certify/confirm that Shri/SmtAum ... ... ... iS @0 BXAStING customer of the Bank having fully operative
Saving Bank account no.. .at.. branoh and KYG norms required for opening Bank Account
which maich the rveqwrements Ior openlng NF'S account have been I'ufly oompiled with. We further confim that the S. B. a/c of SWSmt/Kum
e . ..is not 3 ‘Basic Savings Bank Deposit Account’

Adhaar Based KYC Certificate:
l/we hereby certify that Aadhaar Number .. ..of Sh/Smt/Kum... .......has been checked and the nama
and address mentioned on the ongrnal Aadhaar cald are rnatohng with that mentloned on NPS applicaﬁon forrn
Name:
Designation; Piaca:
POP-SP Saal Signalura of Authorized Signatory Dale - i '

[To be filled by CRA - Facilitation Centre (CRA-FC)]
Received by : CRA-FC Registration Number
Received at Date i /
Acknowledgement Number (by CRA-FC)

PRAN Alloted

ACKNOWLEDGEMENT
Name of the Subscriber;
Contribution Amount Remitted: T
Date of Receipt of Application and Contribution Amount: ! !

Stamp and Sigrature of the Employer/PoP:

Sof



. INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines :

(@) Please fill the for!n in legible handwrit’l'u.w as lo avokl erTors in your application processing. Piease do not overwrite. Corrediions shoukd be made by cancelling and re-waiting
anlg sm%wnmmmwg be countersigned by the applicant. Each box, wherever provided, should comain only one character (alphabet / number / punctuation mark) leaving
a bla o7 aa . :

{b) In case, you mention lhe KYC number submiasion of proof for the same is necessary.
{c) Applications incomplete in any respect and/or not sccompanied by required dosuments ara liable 1o be rejecied. The application is #abla to be rajected ¥ mandatosy fields ane
left blank or the applicalion form is prinfed back 1o back
{d) The subscriber should not sign across the photograph. The phctograph should nof be stapled or clipped to the form. if there Is any mark on the photograph such that it hinders
the clear viuibility of the face of the subscriber, the application shall not be accepled.
() Coples of all the documents submilted by the applican should be sef-allested and accompanied by originala for verification by the nodal office.
Neme and Address of the applicant mentioned on the form, should malch with the documentary proof submitted.
(@) The subscriber's thumb's impression should ba verified by the designated officar of POP-SP / Nodal Office,
h?'o '::' " hem Datails Instructions
I This Form Is aéplk:abte to Resident Indlans and there Is @ saparate Form for Non Resident Indians.
Porsonal Datails  §. Cumently, Foreign Nationals / Other Country Individuale {(OCI) and Persons of Indian Origin (P10} are nol allowed to open PRAN.
fii. The applicant shall maation: father's name and molher's name and shall select the option to be printed on PRAN Card.
Spouse Name I married, spouse name is mandatory.
1 L] . Father's name is mandatory.
Father's Name i. If father's name has mr?:Ln 30 digils, you may fill Annexure Il for the same.
i. Mother's name is mandatory

Mother's Nama | Mother's name has mora than 30 digits, you mey Ml Annexure |l for the same.
Dale of Birih Plaage ensure that the date of birth hes as indicated in the d it provided in the support
SNo. Proof of identity {Copy of any one) S.No Proof of Address (Copy of any one)
1 Pesspon issved by Government of India. 1 Passpor issued by Government of India
2 Ration card with photograph. 2 Ration card with photograph and residential address
3 ' Bank Pass book or certificate with Photograph. 3 Bank Pass book or cedificaia with pholograph and residential
address ’
4 Cortificate of the POP barik for an existing Bank customer, 4 Cerlificate of the POP bank for an existing Bank customer.
5 Voters Iden!iy card with photograph and residenfial address. § Volers |dentity card with photograph and residenlial address
6 Valid Driving kcense with pholograph 8 Vald Driving icense with photograph and resldential address
7 Cettificate of identity with photograph signed by a Member of 7 Letter from any recognized public authority at the level of
Parfiament or Member of Legiskative Assembly Gazetied officer like District Magist Divisional commissi
. BDO, Tehs#dar, Mandal Revenue Cfficer, Judicial Magistrate etc.
8 PAN Card issued by Income tax depariment 8 Corlificate of address with photograph signed by a Member of
Identiy Parliament or Member of Lagisiative Assembly
Cmespondelnce & 9 Aadhar Card / letter issued by Unique Identification Authority 9  Aadhar Card / letler lasued by Unique |dentification Authority of
Permaneni address of India India clearly showing the address
details 10 Job cards issued by NREGA duly signed by an officer of the 10 Job cards issued by NREGA duly signed by an officer cf the
2 2384 Slate Govemement State Government .
' 11 Identity card issued by Central'State govemment and its 11 The identity card/document with address, issued by any of
Departments, slatuary! Regulatory Authorities, Publc Sector the following: Central/State Govemment and its Depariments,
Undertakings, Schedulad commercial Banks, Public Financial Statuary/Regutslory Authorities, Public Sector Undaertakings,
Institutions, Colleges affiliated ta universities and Professional Scheduled Cormmarcial Banks, Public Financial Institutions for
Bodies such as ICAI, ICWAL, ICS|, Bar Council ste. their employees.
. 12 Photo. Identity Card issued by Defanca, Paramiltary and 12 Latest Eleciricity/waier bill in the name of the Subscriber /
Police dapantmem's Claimant and showing the address (less than 3 months old)
13 Ex-Service Man Card issued by Ministry of Defance o their 13 Lalest Telephone bili in the name of the Subscriber [ Claimant
employees. and showing ihe address (less than 3 months old)
14 Photo Credit card. 14 Latest Proparty/house Tax receipl (not more than one year old)
15  Exisling valid registered leasa agresment of the house on stamp
paper ( in case of rentedil 4 Aot
Note:
@ i tha address on the document submitted for identity proaf by the prospective cugiomer is same as that declared by hirvhar in the account
opening farm, tha document be accepted as a valid f of both i and address.
@) Il the add indicaled on the t submitted for identity prool diffars from tha curren! address mentionad in the account opening
form, a separate prool of add hould be obtalned. All fulure communications will be sent o correspondence address. If comespondence

& Permanent address are different, then proof for both have to be submitted.
() The KYC documents may be submitted within a pericd of 30 days after generation of PRAN. (Only for Governmen! Subscribers)
Politically E Polilically Exposed Persons' (PEPs) are individuals who are of have been entrusted with prominent public functions in a foreign country, for
3 6 o 'GS'V xposad oy ample heads of state or of the govemment, senior politicians, senlor govemment, judicial or military officials, senior execulives of state-
erson owned corparations, ifiportant political party officials,
For Tier |, bank details are oplional. In case, subscriber provides bank details, it should be supported by cancelled cheque.
Subscriber's Bank For aclivation of Tier Il, bank datails are mandatory. Ploase attach a Cancelied cheque (containing Subscriber Name, Bank Account Number

4 7 Details and IFS Coda) or Bank Certificate containing Name, Bank Account Number and IFS code, for direct credit or elecironic transfer. In case ilthe
cheque is not prepiinted with name, addilionally, a copy of the bank passbook or bank cerlificate containing Name, Bank Account Number
} and IFS code should be submitted. .
Subsciibar's In case of more than one nominee, percentage share value for afl 1he nominees must be intege:. Decimals/Fractional values shall not be
5 8 Nomination Detaiis accepled in the nomination(s). Sum of percentage share across all the nominees must be eaual to 100. i sum of percentage is not equal to

) " 100, entire nomination will be rejected. )
Pension Fund (PF)  For more delails on Tnvestment Oplion’, you may visik CRA weballe.
-} 10 Selection and Subscribers from Govemment secior sre currently not allowed o exercise the investment option. As mentioned, your o'onirbmum will be
Investment Option  invested by default PFs as per the guidelines issued by the Governmeni.
Declaration b Signature / Thumb impression should only be within the box provided in the form. Thumb impression, if used, should be attested by the

Subscriber Y designaled officer of POP/POP-SP/Nodal office with the officlal seal and stamp. Left Thumb Impression in case of males and Right Thumb

" impression in case of femalaes. .
Charification / Guidelines o filfing details f applicant residence for tax purposes in jurisdiction(s) cuizido india

+  Jursdiction(s) of Tax Residence: Since US 1axes the global incoma of its cilizen, evesy US ~iti-an of whal

for tax purpose in USA,
+  Tax identification Number (TIN): TIN need not ba reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has

n Aant

Ity, is also a resident

Declaration by d a high integrity number with an equivalent 1vel of idenlification (a “Functional equivalent™), the same may be reported. Examples
-3 12 subscriber on FATCA of that type of number for individual mciude, a social iy /i number, cilizen/persanal identification/services code/number and
Compliance resident registraion num. 2r) . .
- If applicant residenca for tax purpose in jurisdiction(s) within india, Perrmanent Aceount Number (PAN} to be provided as Tax Mentification
Numbar (TIN)

+  in caso applicant is declaring US person siafus as ‘No’ but histher Country of Birth is US, document evidencing Relinquishment of
Citizenship showld be provided or for not having relinquist -m..cenlﬁcateislpbepmvlded
General Information for Subscribers

@) The Subscriber can obtain the status of his/her application from CRA and their designated nodal officer. )
b} Subscribers are advised to relain the acknowledgemeni skp signed! stamped by the designated nodal officer where they submi tha applcation.
¢) For more information / darifications, contact CRA:

Website: ivaww.npsera nsdl.co.in
Call; 022-4 4242
: Central Rocordkeeping Agency (CRA)
NSDL e-Governance Infrastructura Limiled
1t Floor, Timas Tower, Kanata Mills Compound, Senapati Bapat Marg,
Lower Parsl (W), Mumbai - 400013




