FATIT T&T «@T I (8+T)
Office of CDA (Army)

A
Meerut Cantt N/Lj
eaRav ofme s ant, A grEAT - 250001 gl

Belvedere Complex, Ayudh Path, Meerut Cantt-250001 8 XEA&"R%F'
ZTATT 7. 0121-2646632 &7 A, 0121-2646254, 2646216 el
: I=A1/111/dd/NPS Je¥IEC & HITH § fe®: 08-12-2021
qarH,
gYRT fIPRL,
T ST B GHT SFHT,
T prafag & gt U Hrfe,

fwg: 79 Frged ifieRy HHERt % NPS PRAN 94T 8 Demo BT |

1 i s fafdd @ fob Her srafay ud Su el # g Hdl & IuRid ol
e,/ R /Traeiey SRR T80 &R 38 21 3 IHt FHR YRd TSR B A ULH
RpeH ¥ 3fafd oM B 1 37a: 39 IHt SHARAT BT A THI F Hedx 31db NPS PRAN TTd
A SHT g1 ST 39 forg gt ILLWTW q dH Hd gfcdl A NPS Subscriber Registration
Form T9Y § HRATHR 39 HIATAT & URd B BT HY I

mmﬁéﬂﬁﬁlﬁmm%% NPS Subscriber Form Mﬁmﬁmﬁﬂ
B WA gry Fafiiad ey
1) TH @I Black U9 ¥ Capital letter H HX |
2)  Tick U4 Letter f& 7T box & 3R & fill I
3) =t uferar Original B! T1fieu vd wid 4 Overwriting/Fluid &1 TG A8} g1 el
5 T F UdS U $ TY PAN, AADHAR Td & fdavur &1 W@ ufdewdeika
gfafaft gad s |

3P Y B YUY YBINAT ¥ 3Ry ® f& NPS Subscriber Registration Form
YRETHR Td 30 TR R YRS S $ S SURId &1 39 Hrafad & Ui B | NPS B
BT 1R TG S P 1T BT B} Demo BT T F Y TAH |

g, a7 SHYBRT (=)

e 3»”»»\




NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
i Central Govt. v Affix
Please select your category Central Autonomous Body ¥ Statw Govt. e recent phe ‘;’V"’ aph of
: ; State Autonomous Body ! 38cmx 25¢cm
{ Please tick(v) ] All Citizen Model Corporate Sector Pissiiet stin
i NPS Lite (GDS)
To &
National Pension System Trust
Dear S Madam
{ hereby request that an NPS account be opened in rmy name as per the particulars given below.
“ indicates mandatory fields. Please fill the form in English and BLOCK letters with black ink pen. (ikefr general gudeines at nstnchons gage)
KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers
KY C Number (f apphcable} : i = Generated from Central KYC Registry
Retirement Adviser Code (I applicable) ey |
1. PERSONAL DETAIL 8: (Please refertc St No 1 of the instructions)
Name of Apphicant in full Shri Smt Kumar
First Name" FLRST N a™mE
hMddie Name 5 i =
Last Name L AiS T EN‘ aAME : =
Subsenber's Meaden Name (if any}. : =
Father's Name* P D. T R E R SN ame
ikefer Sr Mo, 1 of estrcbons; ; 3 ; ¢
Mother's Name* MOTHER NRAME :
{Hefer $r Mo 1 of nstrichons 3 ; . :
Father's name will be printed an PRAN card. in case mother's name to be printed instead of father's name [ Please tick (v} ]
Date of Birth® L8y B ° 1 1 ] 9 9 0 {Date of Birth shoukd be supported by relevant documsntary proof)
City of Birth* O EL WL ‘
Country of Birth LybTIA ‘ ‘ : Jeid
Gender* | Please tick (¥} ] Male V7 fFemale Others Nationality* Indian Vv
Mantal Status* Marred Unmaried =~ Others | . i
Spouse Name* oy 3
iMeter 8 No 1 ¢f nstruchions?
Residential Status* Indian
2. PROOF OF IDENTITY (Pol}* (Any one of the documents need 1o be protided along vath the identification number)
Passport Passport Expiry Date : ! /
| Voter ID Card : o T ~ PAN Card A®CDE L3 3L Z
| Dnving License = \ L * Driving License Expiry Datp | /i = |
| NREGA JOB Card Antem S ¥
Others Name of the 1D Ll o b b da [ Please reter Sr No. 2 ottrenstrsctions |
UID (Aadhaar) i {UIDI [ Aadhaar] number not required )
A8 per the aMENdments Mal under Hrevention ot Money-La *m'ww {Mantenanse ome«‘o:{xs; Nenond Amendment Kuiss, 20718, HAN or Farm 805 mandatory under NHS it mu o not have HAN
al present, pigase ensure lnal these deltals are prov et WAtD X TIONING OF Subeission of Bes Subscriber Kegratrabon bosm
3. PROOF OF ADDRESS (PoA)* . Correspondence Address % Permanent Address
[ Please tick (v), as applicable | Passport Diving Leense/ U (AadhaarVoter 10 cardNREGA Joti | Passpon Dimving License/UID (AadbaariVoler 1D card NREGA Job
#hiot mnre than J‘monmv. ol H Card?Pamn CardDthers Gmﬂm[’“ Sa:d"Glheta ..............
e gggggmb Lease/Sak ageement of resicerce Muncipal Tax g;gggwd Lease/Sak agmwemen of resicerce Murspal Tax
4latest Pped Ga WaterE ectrcity Teephore{Lanoing of postpaid  #Latest Ptped Gas/Wakr Electicity Telephone{Landine or postpaid
| rrobie] B __mobiie} Bi
4.1 CORRESPONDENCE ADDRESS DETAILS”
Address Type™ Residential/Business Residential Business Registered Office Unspec fied
Flat/Room/Door/Biock nt B - 23857 Landmark
Premises Building/Village S e €10 - S
Road/Street/lane ¥Yiv.2 CeE il
Area/Localdy Taluk
City/Towy Distrct b e WL PiINCode 4 1 .0 © 1
State/U.T M R L s Lo é
| 42 PERMANENT ADDRES $ DETAILS" v Tick (¥} in the box in tase the address is same as above.
Address Type” Residential/ Business Residential | Busmess Regtﬁtemd Offsre Unspecified
FlatRoomDoorBlock no | P ’ _‘ = ey =52 - ' Landmask T i !
Premises/Buildding/Village ‘ Sy ; :
Road/Street/Lane ford i
Area/Locality Taluk i a Al cen
City/Town/District | | PINCode
State/U.T I : | - ‘ | ‘
- e e B o o - i




6. CONTACTDETAILS

§

Tel. (Offy (with STD code)  + T T T T T T T T T 7 IvelRes) winSTDcode)] + | | | |

Mobile* (Mandatory)  + 9 1.3 % T 4 ‘S L( 33 1 O (Mobile Number is required for communication and to get SMS aferts)

Email ID destemal L@gmal L. cowm

6. OTHER DETAILS ( Please refer to Srno 2 of the nstructions }

#  Occupation Details™ [ please tick(v'} ] e
Prvate Sector | Public Sector | Govemment Secior v Professional
Self Employed! | Homemaker | | Student " Others (Please Specify)

= Income Range (per annum) Upto 1lac | 1lac to5lac 5 tac to 10 lac V 10lacto25lacl | 25 lac and above

w» Educational Qualifications  Below S8C | SS8C | HSC Graduate v Masters | Professionals ( CA, 08, CMA etc )

¥ Please Tick If Apphcable Politically expos&d person Related to Politically exposed Person | (Please refer mstruction no.3)

7. SUBSCRIBER BANK DETAILS" { Please refer to Srno. 4 of the instructions |
(Al the bank details are mandatory except MICR Code )

Account Type [ please tick(v)] Savmgs Ale (v Current Ale

Bank A’c Number [RI3u IS C 1% 9 Po o ohaiion ny :

Bank Name | Y A‘N \k Oﬂ iLin bf. Y

Branch Name 'i RMY ™MEERU T f 1 Lt
‘ S Tl 7 PINCode L S 00 0 L

Branch Address i

Bank MICR Code IFSCode & B ™Niolo 1143 81

8. SUBSCRIBERS NOMINATION DETAIL 8* (Nomination details are mandatory. Please referto Sr No 5 of the instructions)
Name of the Nominee (You can nominate up to 2 maxmum of 3 nominees and if you desire so please fil in Annexure i (Additional Nomination Form) p«x ovided separately)

Fmsi Name : Mzddie Narme L ' Last Name
WemMINEE NAME \
AR Wil Gl Nammse M G-N—\ \ow QE L8y fen . Date of Birth (In case of Minor) | : /] !

Nommee S Guardxau Details (in case of a mmcx)
S e  Widdie Name ' ~ Last Name

i

9. NPS OPTIONDETAILS (Please tick (v} as applicable)
{ would like to subscribe for Tier It Accountalse YES  NO 'f if Yes, please submit details in Annexure | ‘
{# vou wish tu activale Tien 1 accout subseguetly, you naty subinit sepaiate application Auexue $10} 10 the associsled Nodal Office w to POPIPGR-SP of vour chake. The list of BOR
POP-8Fs senGering servives utder NPS ant Ausexue S10 s availlable un CRA website)
| would like my PRAN to be printed in Hindi YES | NO v [f Yes, please submit details on Annexure II

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION” ( Hlease refer to Srno. & of the instructions )

(i) PENSION FUND SELECTION {Tier 1) : Please read below conditions before opting for the choice of Pension Funds:
Govemment Sector The following Pension Funds (PFs) will act jointly as default PFs if choice is not exercised by the government employee/subscriber,
() LIC Pension Fund Limited (b) SBI Pension Funids Pt Limited (¢} UT! Retirement Solutions Ltd in case of Cerntral Autonomous Bodies (CABY State Goverrment
(3G)/State Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice to employees is not notified by the respective State

GovtMinistry

2 All Citizen Model Subscribers under All Citizen model have the oplion (0 choose the available PFs as per their choice in the table below
2 Corporate Model: Subscribers shall have the option ta chouse the avalable PFs as per the below table i consultaion with thewr respective Emplover
4. NPS Lite: NPS Lite is & group choice model where subscnber has a choe of PF and investment option as available with Aggregator
| Name of :m Pamion Fund (Heaee select mh org} Please Tlck (v} Default Cho;« of Pension Funds
L iC Pensyon Fund Limited ; [
1 bBi Pensson h m{}b Private Limited ] Available n Government sectoz rs; :zzxz};}g?’subscnb@r does not exercise

umt Re&xemem Selutions Limited (Vg
UC! P(u{tenmr Pension Funds Management Cormpary Limited e

' Kotak Mahindra Pension Fund Limited

HOFC Pension Management Company Limited
Aditya Birla Sun Life Pensicn Management Lirmited

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

{ii) INVESTMENT OPTION
{Please Tick (¥} in the box given below showing your investment aption)
Active Cheice | | AutoChoice [~ |
Please note

1 incase you select Active Choice filt up section (i) below and f you select Auto Choice fill up section (iv) below

2 incase you do notindicate any investment option, your funds will be invested in Auto Choice (LC 50)

2 incase you have opted for Aute Choice and fill up section {1 betow relatng o Asset Allocation the Asset Allocation instructions will be ignored and nvestment will
be made as per Auto Choice (LT 501




(iii) ACTIVE CHOICE —~ ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice' the investment option)

E ¢ G A
A\ Assel Class {Cannot {(Maxupto Maxupio  (Cannol Total  Asset class E-Fquity and related instruments; Asset tlass C-Jomorate debt and related
excead 75%)  100%) 0 100%) exceed 5%) mstruments: Asset class G - Government Bonds and related instruments, Asset Class
g 1 A-Alternative Investment Funds including instruments ike CMBS, MBS REITS AlFs. invits et
Sperify % i 100%
Chikces in i : ot in case of Govamment employveesubscriber the Active choice of Asset Allocation 1s restictec o Asset
Nt avatlable Avaitfabic ”

Govt sertor available Class ‘G only

Hlease note
1 Upto 50 years of age the maximum permitted Equity investment 1s 7 8% of the total asset alloc ation
From E1 vears and above maximum permitted Eguity Investment wall be as per the equity allocation matrix provided in Annexure A The tapenng off of equity
allacation will be camed out as per the matrix on date of birth

2 The total allocation across £ C. G and A asset classes must be equal to 100%. In case. the allocation is left blank andior does not equal 100%. the application shall

be regected

{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.

Life Cycle (LC) tsiease Tick () Chaices in Govt
Funds Cnly Gne ; sector MNote 1 LG 5 s the Life cycle fund where the Cap to kquity mvestments i1s /5% of the total asset

&

LC75 Nt available 2 LC 50- itis the Life cycle fund where the Cap to Equily investments is 0% of the total asset
L - ”

o it ; 4 L0 25 itis the Life cycle fund where the Cap to Equity invesiments is 25% of the total assel
LCs0 ! v Avsitable 4 Govt employee can exercise Auto Choice of Asset Allocation for LC 25 & LC 50 only
LC 25

11. DECLARATION ON FATCA® (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Srno. 7 of the instructions):

Section |*
US Person” Yes No «

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 mdicated that a TINAunctional equivalent is unavaitable (kindly fill details of all countries of tax residence if more than onejy

Particulars Country (1) Country (2) Country {3)

Country/countries of tax residency

Address Line 1
Address in the junsdiction for Tax CttyfTameinagen
Resdence  State

ZIPiPast Code

Tax Identfication Number (TINYFunctional equivalent Number

TIN/ Functional equivalent Number Issuing Country

Validity of documentary evidence provided (Wherever apphicable) i / { ! !

i certify that

a) ftshall be my responsibility to educate myseif and to comply at all imes with afl relevant laws relating to reporting under section 2858A of the Act read with the

Ruies 114k 10 114H of the Income tax Kuies, 1457 thereunder and the nformation provided m the Fom 1S 1n accordance with the aforesaid rules

the information provided by me in the Form_ its supporting Annexures as well as i the documentary evidence are. to the best of my knowledge and belief, true

correct and complete and that | have not withheld any matenal mformation that may affect the assessment/categorization of the account as a Reportable account

Lt utheiwive

¢y | permiauthorise 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 intermedianes wherever situated including shaning, transter and disclosure between them and 1o the authoriies in and/or outside india of any

confidential information for comphance with any law or regulation whether domestc of foreign

i undertake the responsibiify o deciare and disclose within 30 days from the date of change, any changes that may take place i the information provided in

the Form ts supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh'self-

certification along with documentary evidence,

| als agree hat i case of my fatiue 1o dsclose any matenal fact known o me, now of i future, the NPS Lust imay 1epoit to any regutaton and/or any authority

designated by the Government of India (GO /RBIIRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trust if the

deficiency 15 not remecdied by me within the stipulated perniod

1) 1 hereby aceept and ackaowiedge that the NS Lrust shail have the nght and authonty to cany out mivestigations tom the iduiration avaiable i public domein
for confirming the mformation provided by me to the NPS Trust

g} | also agree to furnish such information 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 matter hergin

By shal indemfy NES Drust for any loss that may asise 10 the NPS Hust on sccount of prowding weonect oo ncomplede sofonmtion

b

a

(-}

pete [0 1117 LA/ Y0 AL w

Place MEERLTY

Siénaturelmumb impréssion* of Subscréber in black ink ‘
(* LTlin case of male and RT1 i case of females)

Name of subscriber N O ™M €

Jolh



12. DECLARATION BY SUBSCRIBER” { Please refer o St no. 8 of the instruc tions

Declaration & Authorization by all subscribers

{ have read and understoced the terms and ¢ onditions of the Nabonal Pension System and hereby agres (o the same along with the PERDAACt regulations framed ®  eunder
and declare that the information and documents furmished by me are true and correct to the best of my knowledge and belief | undertake o wiorm mmediately o ~Central
Record Keeping Agency/National Pension System Trust, of any change in the above information furnished by me | do net hold any pre-exsting account under WNPS |
understand that | shall be fully liable for submission of any false or incorrect information or documents.

| further agree to be bound by the terms and condilions of provision of services by CRA. from time o time and any amendment thereof as approved by PFRDA whether
complete or partial without any new declaration being furnished by me. | shall be bound by the terms and conditions for the usage of L-PIN {Io access CRA website and wew
details) & T-PIN ”
Declaration under the Prevention of Money Laundering Act, 2002

{ hereby declare that the contribution paid by mefon my behalf has been denved from legally declared and assessed scuwces of meome | understand that NPS Trust has
the nght to peruse my financial profile or share the mformation. with ather govemment authorties | further agree that NPS Trust has the nght o close my PRAN i case Tam
found viclating the provisions of any law relating to prevention of money laundenng :

pee o]/ L8]/ 8 oja L] S
0

Signature/Thumb Impression” of Subscriber in black ink
(" LT in case of male and R11in case of females)

Plce. M€ RRUT

13. DECLARATION BY EMPLOYER

Applicable to Government Subscribers only -
(Subscribers Employment Details to be filled and attested by the Deptt. {(All Details are Mandatory)
Date of Joining o Lil& byt Date of Retirement 3 1_:;‘ o1/ 18S.0
Employee Code/lD (if applicable) | = S o b } Employee Code/\D and PPAN are optional if you intend

to provide, mention any ong

PPAN (If applicable) | ; !

Group of Employee (Tick as applicable) GroupA || < e &mpﬁ =g Group C « Group D |

ores
Department DeEeewic E biClciouinT BEPARTMENT
Ministry Ml w1 e[TRY] ole] DIEFE NicE]

DDO RegstratonNumber € &GV 0 0 6 S L 6 G
DTO/PAOICDDODTAPAD Registration Number 3 0 0 L. 3 1y Y

Basic Pay Bals 1 c] PIAIY
Pay Scale iLleivielt-19] PRSI
1t is certified that the details provided in this subscober registration form by NC\N\Q empioyed with us, mciuding

the address and employment details provided above are as per the service record of the employee maintained by us. Also, itis further certiied that
he/she has read entnes/entries have been read over to hinvher by us and got confirmed by limher

Signature of the Authorised persen Rubber Stamp of the DDO : Signature of the Authonsed person Rubber Siérﬁp of the DTOPADCODOY
{in the box above} {in the qu above) {in the box above} OTAPRO in the box above)
Designation of the Authorised Person . Designation of the Authanised Person |
Name of the DDO : S G2 g ‘; Name of DTOPAQICDDO/OTAPIAO
DepttMinisty S e : : g pae | T T/ . s

14. DECLARATION BY EMPLOYER/ CORPORATE
Applicable to Corporate Subscribers only
(Subscribers Employment Details to be filled and atiested by Comporate (All Details are Mandatory )

s e

Date of Retirement

Date of Joining
Employee Code/ID P o R B
Corporate Regd. Number (CHONo ) Allottedby CRA | | [ [ @ [ [ = 1 7 = | [ |7

GBO No. aliotted by CRA

Certified that the details provided in this subscriber registraton form by employed with us, neluding the
employment details provided above are as per the service record of the employee maimtained by us Also it 5 further certified that he / she has read the
entries / entries have been read over to him/ her by us and got confirmed by him 7 her

Bae | oo ‘ | . Place

Signature of the Authonsed person (in the box above)

Designation of the Authonsed Person ! Rubber Stamp of the Carporate {In the box above)




