Instructions to fill PRAN Form (Download latest version 1.5 on

PSTCL website e.g. www.pstcl.org — Information — NPS — Revised

PRAN Form:-

Ov A wN e

10.

PRAN Form is to be filled in duplicate.

Form must be filled with black pen only.

DOB/DOJ/DOR must be filled by the concerned employee.

Photograph must be without attestation and signature.

Basic Pay/Scale must be written.

PAN Number must be mentioned and attach self-attested copy of Pan Card along
with the Form.

One cancelled cheque or self-attested copy of bank passbook of the employee must
be attached with S-1 form, Bank IFSC Code and Bank MICR Code to be also filled

Name of the concerned office must be mentioned.

Group of employee must be mentioned in PRAN form.

Form to be sent only by Accountant or concerned employee alongwith covering
letter by office.

11. Specimen Copy of the S-1 Form is enclosed.



TOPECIMEN CafN LGN o Qg )

I

ATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

To,

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

Central Govt. - State Govt. [} recent photograph of
Please select your category Central Autonomous Body (] State Autonomous Body == PG AES g e
[ Please tick(v) ] All Citizen Model - Corporate Sector o e

NPS Lite (GDS) | )

Dov't 2 )

National Pension System Trust. b & :
Dear Sir/Madam,
I hereby request that an NPS account be opened in my name as per the particulars given below: e

* indicates mandatory
KYC Nlmber,

fields. Please fill the form in English and BLOCK letters with black ink pen. (Refer general guidelines at instructions page)
Retirement Adviser Code and Spouse Name flelds are not applicable for Government & NPS Lite Subscribers

photopsopi

KYC Number (if applicable) l

[ |

IGenemled from Central KYC Registry

Retirement Adviser Code (f applicable) |

Name of Applicant in full Shii vV

1 PERSONAL DETAILS: (Pleasa refer to Sr. No.1 of the instructions)

Smt. [ Kumari [}

First Name* J AS P KE E {jjf__r ,,,] s = [ ] - 1.
Middle Name L , | |k | | |
Last Name (g 1N[Q,H N [ ] | |
Subscriber's Maiden Name (if any)| ] | | l ' [ ,‘!
Father's Name* ﬁ Q‘N ITIElET [ [C[zINIGIp] |

Mother's Name MIARIPTRIEETTT [ [ T T [ T T T T T T T T TglAOIRL T T _

(Refer St No 1 of nstructions)

Father's name will be printed on PRAN card. In case, mother’s name to be printed instead of father's name [ Please tick ) [

UID (Aadhaar)

(UIDI [ Aadhaar] number not required. )

Date of Birth* 0] &l7olgl/l1iala TS|  (Date of Birth should be supported by relevant documentary proof)
City of Birth* [_Z_[P' ‘T zlalcl A ]
Country of Birth* IINNIIA |
Gender* [Please tick (v)]  Male (2 Female [} Others [] Nationality* Indian 7
Marital Status* Married (4 Unmarried || Others [ ]
Spouse Name* MIARMIANT T T T T T I'T T T T T 111 KIATVIRL T 1
(Refer Sr. No. 1 of instructions)
Residential Status* Indian

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

4 Passport [ ] ! Passport Expiry Date / /] :
Voter ID Card L1 J PAN Card [AIRICIDEA 2[R yiel |
Driving License ! ‘ [ Driving License Expiry Date / / |
NREGA JOB Card | ’ | | |
Others [Nameofthe D | | | | ] ) O O O O Y R T L L | | |peasereferse No 20fthe mstructons

(Przwme wPY OF PAN) AND ABHAR )

As per the amendments made undor Pi of Money-L

at present, please ensure that these details are provided within six monlhs of.

of Re ) Second A

of this Sub

Rules, 2019, PAN or Form 60 is mandatory under NPS.If you do not have PAN
ion Form.

3. PROOF OF ADDRESS (PoA)*
H [ Please tick (v), as applicable )

| #Not more than 2 months old.
Please refer Sr No. 2 of the inslructions

Correspondence Address Permanent Address

Passport /Dnving License/UID (Aadhaar)Voter ID card/NREGA Job Pass it /Driving License/UID (Aa IV A
Card/Ration Card/Others anon Carglomer i
Registered Lease/Sale agreement of residence/Municipal Tax of residency ipal Tax

| Receipl Recex t i

#Latest Piped Gas/Waler/Electricity/Telephone[Landline o id
mobiel B s

#Latest Piped GasWaler/Electricity/ Telephon 5 or post
mebis Biﬁ ty/Telephone(Landling or postpaid

4.1 CORRESPONDENCE ADDRESS DETAILS*

Address Type* Residential/Business m Residenlial m BusinessD Registered Ofﬂcel_] Unspecified |_]
FlavRoom/Door/Blockno.  [H1Q [u[s e [ INTp[, [y G0 T T 1 Landmark | | ! T T T T
Premises/Building/Village [ 71 || |L ;_7:;|:77 N o ) ;7 W_'f AMZ 7 y g
Road/Street/Lane ]S ITIRIEEIT] [NIOI. Ao 1] i i

AreallLocality/Taluk !C\JQ g Ul INIA NIA K N A G AR i

Cily/Town/Dislrict lEi—A 1718 - P PIN Code

| State/u.T, PuiNITgAlB | i I {TINnIp]

4 2 PERMANENT ADDRESS DETAILS*

Address Type*
FlaVRoom/Door/Block no.

Residential/Business

Q’ Tick (+) in the box In case the address Is same as above.

D Residential

E Business

D Regtslered Offi fice
Landmark

Premises/Building/Village

Te—

Road/StreetLane
ArealLocality/Taluk |
City/Town/District

IJ
N

Slate/U.T.

ESSSsasisces

[ PNCode | [ | [ | |
L lel- LT T T

“




| 5. CONTACT DETAILS
| Tel(ofwithSTDcode) [+ [ | | [ | T T 1 1 | [ [eiResywimstooode[+] [ | [ [ [ [ [ [ [ [ |
| Mobile" (Mandatory) | + 91 ‘;QQLG,I N '_45__’ .‘:[.L‘S'JZ I O] (Mobile Number is required for communication and to get SMS alerts)
[ Email ID glpls [RRl T [2/@]qlmli O lcol [ T[T TTTIT I
[ 6. OTHER DETAILS ( Please refer to Sr no. 3 of the instructions )
1 Occupation Details* [ please tick(v') ]
Private Sector ] Public Sector [| Government Sector ] Professional Od -
' Self Employed| ]| Homemaker [ | Student [C] Others (Please Specify) P |
} Income Range (per annum) Upto 1lac [ 1lacto5lac " 5laclo 10 lac [J10lacto25lac[_|  25lac and above ]
1 Educational Qualifications ~ BelowSSC [ ] SSC []  HSC [ Graduate [] Masters & Professionals ( CA, CS, CMA, etc.) [
l Please Tick If Applicable Politically exposed person [_] Related to Politically exposed Person [T (Please refer instruction no.3)
7. SUBSCRIBER BANK DETAILS* ( Please refer to St no. 4 of the instructions ) (?LF Ace  Providé pRIGIAAL
(All the bank details are mandatory except MICR Code.) (ANCEUE B CHeQue R oPy oF
Account Type [ please tick(v') ] Savings Alc AT CurrentAlc [ | BhHrK ?ﬂ_{sQOOk)W =
Bank Alc Number QiglqelsMERADL [ [T T T T T T TTTITITT[[1]
e 'ame SR rIEl [8nINK] TOIE TINbIIAL [ [T [ [ [T T TT]
Branch Name THIel IMallu [ARANICIHl [T T[T [ [T [ [T [T]
Branch Address CIBIZT, r nle Mal ULl @IRININICIH[ [ [ PiNcose [{[Y[7ipl0 ) |
[PIA I ATUAT POINLTIABL [ [ [ [ FNDEBL [ [ 1]
Bank MICR Code Wvlololqfo 8 wscoe [S[BIIN[O[ dololl 2] |
8. SUBSCRIBERS NOMINATION DETAILS* (Please refer to Sr. No . 5 of the instructions)
Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure IIl (Additional Nomination Form) provided separately)
ii:_iﬁir/s‘t_r\_lgme | Middle Name Last Name :7 ) I
WBRIMWANL [ [ T T T T T T I T T T T T T T T T T T T IRpToRITITTTITTITIT T
Relationship with the Nominee |- 'Q*I’E’EW | DateofBirth (In case of Minor) L]_] /_I _i i ',, L,[J ]
Nominee's Guardian Details (in case of a minor)
~ First Name Middle Name Last Name J
Wi EEEEAENEEE RN AN ENENETENERERE O
9. NPS OPTION DETAILS (Please lick (v') as applicable)
| would like to subscribe for Tier Il Account also  YES [_|NO {7 If Yes, please submit details in Annexure I.

(If you wish to activate Tier Il account subsequently, you may submit separate applicaion (Annexure $10) to the associated Nodal Office or to POP/POP-SP of your choice. The list of POP/

i

1

| POP-SPs rendering services under NPS and A eS10is lable on CRA

L I would like my PRAN to be printed in Hindi ves [ INO Q"If Yos, ploaso submit details on Annexure Il
10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION* ( Please refer o Srno. 6 of the instructions )

(i) PENSION FUND SELECTION (Tier I) : Please read below conditions before opting for the choice of Pension Funds:
1 Government Sector: The following Pension Funds (PFs) will act jointly as default PFs , if choice is not exercised by the govemment employee/subscriber
(a) LIC Pension Fund Limited (b) SBI Pension Funds Pwt. Limited (c) UTI Retirement Solutions Ltd.In case of Central Autonomous Bodies (CAB)/ State Government
(SG)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State

Govt/Ministry.

2. All Citizen Model: Subscribers under
Corporate Model: Subscribers shall have the oplion to choose the available PFs as per the below lable in Itation with their respective Employer.

All Citizen model have the option to choose the available PFs as per their choice in the table below.

3 NPS Lite: NPS Lite is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator.
[ Name of the Penslon Fund (Please select only one) Please Tick (v) Default Cholce of Penslon Funds
'LIC Pension Fund Limited |
= P_e;]s,";n,F;d,s Ew T e =] Available in Government sac(o(r:.hi(f, iecr:;;l’og:e/subscribsr does nol exercise

UTI Retirement Solutions Limited

ICICI Prudential Pension Funds Management Companyﬂmiled

| Kolak Mahindra Pension Fund Limited

HDFC Pension Management Company Limited

|
|
|
e X P - L {
’

Birla Sunlife Pension Management Limited )

* Selection of 01 Pension Fund is mandatory for All Citizen subscriber

(ii) INVESTMENT OPTION
(Please Tick () in the box given below showing your investment option).
Active Choice [ ] Auto Choice [\

Please note:
1. In case you select Active Choice fill up section (iii) below and if you select Auto Choice fill up section (iv) below.

2. In case you do not indicale any investment oplion, your funds will be invested in Auto Choice (LC 50).
3 In case you have opled for Auto Choice and fill up section (iii) below relating to Assel Allocation, the Asset Allocalion instructions will be ignored and investment will

be made as per Auto Choice (LC 50).

—




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

E C G A

l Asset Class (Cannot | (Maxupto | (Maxuplo| (Cannot Tolal | Assel class E-Equily and related instruments; Asset class C-Corporate debt and related
[ exceed 75%) |  100%) 100%) | exceed 5%) instruments; Assel class G-Goverment Bonds and relaled instruments; Asset Class

— A-Al Invest Funds including like CMBS, MBS, REITS, AlFs, Invits etc
' Specify % 100%
| Choices in labl Avallabl Not In case of G it employee/ the Active choice of Asset Allocation is restricted to Asset
‘ Gowt sector [ T valeae available Class ‘G’ only

]

; Please note:

1. Uplo 50 years of age, the maximum permitted Equity Investment is 75% of the total asset allocation.

2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix provided in Annexure A. The tapering off of equity
3. The total allocation across E, C, G and A asset classes must be equal to 100%. In case, the allocation is left blank and/or does not equal 100%, the application shall

be rejected.

(iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the ‘Auto Choice’ investment option). In case, you do not indicate
a choice of LC, your funds will be invested as per LC 50.

|

I allocation will be carried out as per the matrix on date of birth.
|

|

|

|

[

Life Cycle (LC)  Please Tick (v) I Cht;ces |ﬁ Gowvt
__ Funds Only One sector Note: 1. LC 75- It is the Life cycle fund where the Cap to Equity investments is 75% of the total asset
' LC75 Not available 2. LC 50- Itis the Life cycle fund where the Cap to Equity investments is 50% of the lolal asset
{ LC 50 G S = 3 LC 25- Itis the Life cycle fund where the Cap to Equity investments is 25% of the total asset
= . Available 4. Govt. employee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only
| LC 25
L

11. DECLARATION ON FATCA* (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr no. 7 of the instructions):
Section I*

US Person*

Yes[ ] Nof]

Section II*

For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (TIN)/functional equivalent in each country is set
out below or | have indicated that a TIN/functional equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

| Particulars Country (1) Country (2) Country(3) |
1 Country/countries of tax rcsid;:y_ 9 s
' fact Iudd;ess Line 1 N B ;.
' Address in the jurisdiction for Tax 1;9""7@",’,\,@3‘98 == — L SELN S MR . e
Residence State ;
| ZIP/Post Code
| Tax Identification Number (T]r\})/‘F:unc;ional equivalent Number A
TINlin;nchonal equivalent Number Issuing Country
Validity of documentary evidence provided (Wherever applicable) / / / / / /

“l certify that

@) It shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 285BA of the Act read with the
Rules 114F to 114H of the Income tax Rules, 1962 thereunder and the information provided in the Form is in accordance with the aforesaid rules,

the information provided by me in the Form, its supporting Annexures as well as in the documentary evidence are, to the best of my knowledge and belief, true,
correct and complete and that | have not withheld any material information that may affect the assessment/calegorization of the account as a Reportable account
or otherwise.

I permivauthorise the NPS Trust to collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trust
and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorilies in and/or oulside India of any
confidential information for compliance with any law or regulation whether domestic or foreign.

| undertake he responsibilily lo declare and disclose wilhin 30 days from (he dale of change, any changes lhat may take place in the information provided in
the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certificalion becomes incorrect and to provide fresh self-
certification along with documentary evidence,

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

I'hereby accept and acknowledge that the NPS Trusl shall have the right and aulhority lo carry oul investigalions from the informalion available in public domain
for confirming the information provided by me to the NPS Trust

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

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

Koy~

T T F'| y.
| 6 l/jolg]/[2lol2l]
SlgnaturalTthb lmpre;slor;' of gubscrlber in black ink
(*LTlin case of milg glpq RTlin case of females)

b,

f

9)

Date

Place :

PRI T[T
| Name ot suvsever  (FTRK IPIEIRTT [ [T NI T T T T T T T [T [ [T [T [T [[[T[][]




r

12. DECLARATION BY SUBSCRIBER* ( Please refer 1o Sr no. 8 of the instructions )

Declaration & Authorization by all subscribers

I have read and understood the terms and conditions of the National Pension System and hereby agree to the same along with the PFRDAAGl, regulations framed thereunder

and declare anal the information and documents furnished by me are true and correct, to the best of my knowledge and belief. | undertake to inform immediately the Central

Record Keeping Agency/Nalional Pension System Trust, of any change in the above information furnished by me. | do not hold any pre-exisling account under NPS. |

understand thal | shall be fully liable for submission of any false or incorrect information or documents.

| lunhler agree to be ‘bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by PFRDA, whether

;Z:';?:’(Z fl’_’g;\?'m without any new declaration being furished by me. | shall be bound by the terms and conditions for the usage of I-PIN (to access CRA website and view
i %

Declaration under the Prevention of Money Laundering Act, 2002

:hle;eiz tdec'a'e that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. | understand that NPS Trust has

f dg l° ;_)eruse my ﬁf‘?"c'3| profile or share the information, with other government authorities. | further agree that NPS Trust has the right to close my PRAN in case | am

ound violating the provisions of any law relating to prevention of money laundering.

Pace: PATIA LA

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

13. DECLARATION BY EMPLOYER
Applicable to Government Subscribers only

(Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)

ateorsonng (10 1711107 [2]012]1] osecrRairomen. [ [TOB 7B 105 3
Employee Code/ID (If applicable) :€ 6 ‘ '" 2! ’)) | \"' Employee Code/ID and PPAN are optional. If you intend
PPAN (If applicable) L] [ to provide, mention any one.

Group of Employee (Tick as applicable) ~ GroupA [_] GroupB [ Group C A Group D [ ( Me NT}.\?PEAN e
Office (PIRM] [blzl [zIC T TONI [PIMTITIA LI R Yo
Department pEFlelcl T [ TTI-FT T T Floiapel T [ ] 0.1 S
Ministry Vhinelel T T T T TR T T 1T T TREEeE ] 1§ Fofe b o

DDO Registration Number SLG\M [\ lbl 3 5 0] 16 Cl

DTO/PAO/CDDO/DTAPrAO Registration Number [ FIw 89S

PAY & POY. SCALE,
Basic Pay MA@l [ [T T[T TTFTI] *1’?‘5"@%‘%‘*‘?#&9

|
Pay Scale Nalaloo =3EMIolol T I [ T 111 Dl MlE] 4 | T
JASPREET CrMN oM employed with us, including

It is certified that the details provided in this subscriber registration form by
the address and employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified that

helshe has read entries/entries have been read over to him/her by us and got confirmed by him/her.

T,
K

|

, .‘

'§|gnalu1e of the Authorised person , Rubber Stamp of the DDO Signature of the Authorised person | Rubber Stamp of the DTO/PAO/CDDO/ '
(In the box above) (In the box above) (In the box above) DTA/PrAO (In the box above) |
D;SIQr;a;ion of the Authorised Person {7 | Designation of the Authorised Person | I]
Name of the DDO | S linemeofoTOPAOKCODODTAPMAO [ '
DeptyMinistry [—7 — || pate Celolalwlele]ofe o]

[
?

14, DECLARATION BY EMPLOYER/ CORPORATE
Applicable to Corporate Subscribers only

Details to be filled and attested by Corporate (All ails are Mandalory))

(Subscribers Employment
T 2 i DateofRetgefont | | [ /] | 1/ 1 [ | |

Date of Joining
Employee Code/lD ‘ = |*‘7_J_J _J»J_J_L( 7] ) [7] ]?I[
Carporate Regd. Number (CHO No.) Allotted by CRA | I I [. I‘/f/ l , I I I l I I l I IJ;[ ] l
CEO No_alloted by CRA [T T F&EJQI 8 0 51 N 5 0 5 B

gistration fbrm by employed with us, including the

Certified that the details provided in this subscriber re
record of the employee maintained by us. Also, it is further certified that he / she has read the

employment details provided above are as per the sé
enlries / entries have been read over to him / her by'us and got confirmed by him / her.

1

| Place

Date

Signature of the Authorised person (In the box above)

Rubber Stamp of the Corporate (In the box above)

Designation of the Authorised Person L____/___]
S

ac&

e




15. DECLARATION BY THE AGGREGATOR
Applicable to NPS Lite Subscribers

Authorisation by Aggregator’s office (NL - AO)
eclare that the subscriber is eligible to join NPS

Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | h d _
and the above declaration has been signed /thumb impressed before me by after (s)he has read the entries/ entries have

been read over to her/him by me.
4 h/ .«/
%o

'7 _Sngnglyﬂ;(_n]e Authorised pers(owﬂﬁ the box above)

|

Rubber Stamp of the Aggregator (In the box above) e

Name of the Aggregator I I

Registration Number | | | NPS Lite - Collection Centre (NL - CC) RegistrationNumver | | | | | | | | | | |
ed by Aggregator (if any) : 1 ; ] | ’ ! ‘ ’ l |J

|of e e]vlso]e]

NPS Lite Account Office (NL-

Membership No al

Place | oae | | |1]

16. TO BE FILLED BY POP-SP

Receipt No. (17digits)§_j_ ‘ I [ ! E i ] l [ l | l [ l I I POP-SPRegistrationNumber[ ‘ l ’ : [

Copy of PAN card submitted ~ YES [__|NO [_] KYC Compliance  YES [_|NO [_| g

Documents Received: | (Originals Verified) Self Certified [ (Attested) True Copies l [

Identity Verification : Done

Existing Customer:

Document accepted for date of Birth Proof: [ ]

Demat/Foliof.........cewuerinnes
The KYC documents available with us for this customer/client matches the requirement for opening NPS account and are in compliance with PMLA |

Rules!/We further confirm that the Savings Bank a/c of Sh/Sm/Kum ............ccccoun.. is not a ‘Basic Savings Bank Deposit Account (applicable in case of |

Bank PoP)

VTo be m;g;; h; P;);-SP Naig ey ;

|

Designation: Place: :
- POP-SP Seal Signalure of Authorized Signatory pate [ [ fo]n[/[] [ ]/] ‘
= |
S J

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

Received by ‘ - J CRA-FC Registration Number I i | I l l I | I ] [ i _—[ t
Received at [i= J Date l I l / 1 l 1 / ‘ { [ '\> '

Acknowledgement Number (by CRA-FC) [ I ! I T‘ I l,l 7l“‘_L I-] l J__]__';l
PRAN Alloted [ | ] ‘ l | l ‘ l Iu

ACKNOWLEDGEMENT

Name of the Subscriber: lll[illll'llll,l1l,]l

Contribution Amount Remitted: el T 1 11 :]_i [T 1 I—I__]‘“L BEE
Date of Receipt of Application and Contribution Amount: [ [ [/ | [r[ [ [ [ ]

=1
oy

Stamp and Signature of the Employer/PoP.




