VA AR

Y WAy .
GOVERNWMENT OF INDIA TG
MINESTRY OF DEFENGE N e aaaTnG

CONTROLLER OF DEFENCE ACCOUNTS, GUWANAT! PHE MaKETMA

Udayan Vihar, Narangi, Guwahati- 781171

Tel. 0351—2640394)'2641142 Mail: cda-guw@nic.in Fax. 0361-2640204/2640810/2641143
CIRCULAR NO.R0
No. AN/III/111/ P&A/CORR/VOL-IV Date: 22/11/2021
To,

The Officex-in-Charge,
(All sectiony and Sub-offices)

b

Subject: Regular Pay& Allowances and NPS subscription in r/o New Recruits: DAD

Reference:  This Office Circular No. AN/ITI/NPS/Corrs/Vol-11 dated-28/09/2021

It 1§ to inform to all the sections of M.O. and all Sub-Offices that all new recruits
joining in your office may be directed to submit the requisite documents for regular Pay &
Allowances as per Annexure attached.

It is also mandatory for all new recruits to submit NPS Subscriber registration
form immediately upon joining. All officers-in-charge of concerned sections and sub-offices are
. requested to ensure compliance.
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(Debashis De)
Sr Accounts Officer
AN-III

Distribution:

\/@P Section: For uploading on CDA Guwahati Website.
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New recruits joining in this command may kindly submit the following for
Regular Payment

Annexure-A |
REQUIREMENT OF REQUISITE DOCUMENTS FOR NEW RECRUITS
FOR THE MONTH OF- /201

01. | Name of applicant

02. | Designation

03. | Category

04. | Date of Birth

05. | Date of Joining

06. | Submitted Jpining Yes/No
Report*

(7. | PAN No.

08. | Submitted PAN Card | Yes/No
copy

09. | AADHAR No.

10. | Submitted AADHAR | Yes/No
copy*

11. | Bank Account No.

12. | Bank IFS Code

13. | Submitted Cancelled Yes/No
Chegue/Bank Pass
Book cover page*

14..; PRAN No.(f already
existing)

15. | Submitted PRAN Yes/No
Form, 2 passport
photos & Cancelled
Cheque (for new NPS
subscribers)*

16. | Mobile No.

17. | Email address

18. { Applied for Govt Yes/No
Quarter

19. | Submitted HRA Yes/No
Certificate

20. | Present Address

Date: Signature:
Place: Name:
Designation:

*submission of documents is mandatory




Local Address:

HRA CERTIFICATE

| certify that 1 (have applied for the Govt. accommodation in
accordance with the prescribed procedure but) have not been
provided with Govt. accommodation /{have refused the allotment of
Govt. accommodation) during the period in respect which the
allowance is claimed.

| certify that | am residing in a house hired fown by me/my wife
/husband fson/daughter/father mother/ a Hindu undivided family in
which 1 am coparcener. :

| certify that | am incurring some expenditure on rent. | certify that |
am paying /contributing towards house or property tax.

| certify that i am not sharing accommaodation allotted to my parent
{child) by the state/central Govt,‘ an autonomous public undertaking
or semi Government organization such as municipality, port trust.
Etc. allotted rent free to another Government servant.

| certify that my husband /wife /children/parents who is/are sharing
accommodation with me allotted to another employee of the Semi-
Govt. organizations like municipality, port trust, etc. is fare not in
receipt of house rent allowance form the Central/State Govt.
organization like municipality, port trust etc,

I also certify that my wife/husband has not been allotted
accommodation at the same station by the Central /State
Govt./Autonomous public undertakings or Semi-Government
organizations such as municipality, port trust etc.

4

Signature.. e
Designation........ccccoccvevvvnnann
ACCOUNT NO....ccrrrr e,



NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

L 4.i) - wr

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

. Central Govt. State Govt Affix
Please select your category Central Autonomous Body State Au to;'nomous Body ; ﬂ;i’;‘i gh;?;l; 3i*;:‘f
[ Please tick{v}] All Citizen Model Corporate Sectar 2 emanport wire
NPS Lite (GDS)
To.
National Pension Systern Trust,
Bear SivlMadam,

| nereby request that an NFPS account be opened in my name as per the particulars given beldaw:

* indicates mandatory fields. Please fill the form in English and BLOCK letters with Black ink pen. (Refer general guidelines at inslructions page)
KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

KY

Retirement Adviser Code (if applicable)

C Number {if applicable) : : ! S I e 'Generaied from Central KYC Registry

A,

PERSONAL DETA1 LS: (Please réfer (0.6 Noit-of thie- mstructlons’}
Name of Applicant in full Shrl . . Smit,
First Name* T
Middle Name o
Last Nams CoL

Subscriber's Maiden Name (ifany)] ;. '}
Father's Name* R A SR -
(Refar S0 No. 1 ofinstuctions)

Mother's Name*
{Refer 81 Ne. 1 of inslruclions}
Father's name will bs printed on PRAN card. In case, mother s mame to be prinled instead of father’s name [ Please tick {v') ]

Date of Birth” [ ........ :“ A | L
City of Birth* [ .- '
Country of Birth* | | ! ' | I ! | !
Gender* [Please tick {(v)]  Male |] Female ['

Marital Status* Married ] Unmarried | E Others ||

{Refer Sr. No. 1 of instructions)
Residential Status” Indian

Others | Nationality™ Indian |_]

passport | S e e | Passpurt Explry Date A o
Voter D Card [ PANCard b L

Driving License ; P 'i Driving License Exp|ry Date | AN i

NREGA JOB Card ! _ :3 e et .

Others Nameofthed | [ | | L L LT ] Tpeaserster s 2ot nstctons |
UID {Aadhaar) D {LID | Aadhaar] number not required.)

¢ Ag per the drnendments mads under Prevention of Money-Lavndering (Mainterance of Records) Second Amendmgnt Rutes, 2019, PAN or Form 60 is mandatory under NP5 you do not have RAR
H af pre%enf p:’ease errbum m.s-r the-se derdh’s are pmwdsd withire six mmonths of submission of this Subscriber Regsication Form. .

3. PRODF OF ADDRESS (PoA)* - . |‘Corresponderice Address. - | Permanent Address.
| Pléase tick {+'}. 85 applicabie | ) Passport Driving License//I0 {Aadhaar]/Voter (D card'NHEGA Job Passport Driving License/UID (Aadhaar]Noter D cardMREGA Job
#Not more than 2 months old, Gard/Ralion GargiOthers . - 1 CardtRation CardOthers _ .
Please refer 5. No. 2 of the instructions E:g:g:red Leasai$ale agreement of residence/Municipal Tax ggg;si:ired LeaseiSale agreement of residence/ini -
#Latest Piped GasWaterElectrieityTelephonsfLandling or postpaid  © #Latest Piped GasiWater/Electticity/Telephene{Landline of postpaid
inebile) Bill | mobila} Bill
4.1"CORRESPONDENCE ADDRESS DETAILS*. - o
Address Type™ Residential/Business | . Residential | Busmess L )
Flat/Room/Door/Block no. ; i ; B | L andmark J' i
Premises/Building/Village i i ! 5 T j
Road/Street/L ane o 1 ! P
Areal/Locality/Taluk o e __ I F
City/Town/District ey E N | PINCode |
StatefU.T. Lo B L o P T
4.2 PERMANENT ADDRESS DETAILS* . ’

Remdentlaf
T

Address Type*
Ftat/RoomfDoor/Block no.

! !
i
o e

Premises/Building/Viltage
Road/Street/Lane
AreallLocality/Taluk
City/Town/District
StatefU.T.

T
1
i
i I
] :
i | : H
| ]




Tel. {Off) (with STD code) | + | | Do N |TeI (Res) {w:th STD code} +

Emait (D

. 6: “OTHER-DETAILS ( Plegse fefar1h.Sr no.3,of e nsfructiong y <
% Qccupation Details™ [ please tick{¥)} ]

Private Sector | Public Sector . Government Sector [ Professional ™

Self Employed [ | Homemaker Student i1 Others (Please Specify) i
B Ingome Range {per annum) Upte 1iac | 1lacto5lac " i1 5lacto 10 iac i '
# Educational Qualifications  Below 8$SC! - 88C [[]  HSC [I] Graduate Professmnals{CA CS. CMA, etc) | J

¥ Please Tick If Applicable Politically exposed person || {Please refer instruction no.3) .| _

7. SUBSCRIBER BANK DETAILS*  leaso ot 0.8 . 4 ot g ntuctins )
{All the bank details are mandatory except MICR Code .}

Account Type [ please tick(¥}] mSaVlngs Ac i Currentafc ||
Bank Alc Nurmber | | ] e |
Bank Name I A S N AR AR A
Branch Name | O I O O I e
Branch Address | N I A O
I 1]
Bank MICR Code I B . JFS Code

8. SUBSGRIBERS NOM]NATloN DETA!LS“ (Nomlnatioh details dre mandalo;y Please réfer to SroNo . 5of the lnstrucnons}

Narne of the Norninee (You can nominate up to a maximum of 3 neminees and if you desire so please fill in Annexure (Il {Additional Nomination Form) provlded separately) |

F!I‘St Name

l__,ast Name

Relat|onsh|p with the Nominee |

Nominee's Guardian Details (in case of a mmor}

| First Name

R T N | Lo |
9. :NPS OPTION:DETAILS". (Please tick-{)-as appiicable}”

| would like to subscribe for Tier Il Acceunt alse  YES |

NO [ J If Yes please submit deta[ls in I|I$.nr|em.|re L
{If you wish to activate Tier 1l account subsequently, you may submit separate application (Annexureé 510) 1o the associatad Nodal Office or to POPIPOP-SP of your chaice. The list of POP/| |
POP-3Ps rendering servicas under NPS and Annexure S10 is available on CRA websile)

i would like my PRAN to be printed in Hindi YES | TNO ] if Yes, please submit details on Annexure i

10. PENSION FUND-(PFY:SELECTION AND INVESTMENT OPTION® { Piease refer o St no. 6.0F the'instrustions ) - ",
{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 government empioyesisubscriber| :
fa) LIC Fension Fund Limited {b) SB! Pension Funds Pvt. Limited {c) UTI Retirement Solutions Ltd. In case of Central Autonomous Bodies (CAB)Y State Government
{SG)State Autenomous Bodies (SAB) emplayees, selection made undar this section will be ignored, if choice to employees is not notified by the respective Siate|
Govt/Ministry,
2. All Citizen Model: Subseribars under All Citizen model have the ogtion to choose the available PFs as per their choice in the table below.
Corporate Model: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer.
4. NPE the MNP Lite is 3 group choice model where subscnber has a choice of PF and |rwestment optlon as available with Aggregalor

“

Name of the Pension Fund (Please select unly one} Please Tick (vf} Default Chmce cf Pensmn Funds i
LIC Penswn Fund erlled [

] A\.rallabie in Government sector, if employee/subiscriber does not exercise :
choice of PE

UTI Retlremenl Sclutmns Limited

ICICI Prudential Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

HDFC F‘ensmn Management Company Limlted

Adrtya Bwla Sun L:fe Pen9|0n Management anlted

- Selecuon of ¢1 Pensmn Fund is mandatory for Al Cilizen subscriber
(i1} INVESTMENT OPTION
(Please Tick (¥} in the box given below showlng your investment option).

Auta Choice |

N

Active Choice |

Please nots:

1. In case you select Active Choice fill up section (i) below and if you selgct Auto Choice filt up ssction (iv) below,

2. In case you do not indicate any invastment option, your funds will be invested in Auto Choice (LG 50,

3. Incase you have opted for Auto Choice and il up section (i) below relating to Asset Allocation, the Assel Allocation instructions will be ignored and investment will
be made as per Aute Chaice {LC 51,




i
KT

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

: [= c G A
| AssetClass ¢ (Cannot {Max upto | (Maxupto | (Cannot Total | Asset class E-Equity and related insruments; Asset class C-Corporate debt and related
i - exceed TH%) 100%) 100%) exveed 5%) instruments; Assst class G - Government Bonds and related instruments; Assel Clazs
I A-Allemnative Investment Funds including instrurnents fike CMBS, MBS, REITS, AIFs, nvils slc,
i Specify % 100%
Choices in . : Not In case of Government employesisubscriber the Active choice of Asset Allocation is restricted to Assat
: Mot availatle Available ) .
| Govi sactor : available Ciass "G only
T e e L. O S

Please note:
1. Upto 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 lnvestment will be as per the equity allocation matrix provided in Annexure A. The tapering off of equity
allocation will be carried out as per the matrix on date of birth, .
3. The total allocation across E, C, G and A assel ciasses must be equal to 100%. In case, the allocation is left blank andior does not equal 100%, the application shall
be rejected.
{iv) AUTO CHOICE QPTION {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 wnN be invested as per LC 50.

Life Cycle (LC} Piease Tlok (~/ ) Cholces in Govt ,
Funds Only One sectar Note: 1. LE 75~ It is the Lite cycle fund where the Cap to Equity investrments is 75% of the total asset -
' 2, LLC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset

LL ?5 Not avanable
- 3. .C 25- It is the Life cycle fundg where the Cap 1o Equity investments is 26% of the totat asset
L e 50 SRR . Available 4. Govt. employee can exercise Auto Choige of Asset Allocation for LC 25 & LT 50 only :
.................................. i}

IANCE (Please refer 10 Srio. T of the instructions):

11, DECLARATION ON FATCA* {Fotelgh Account Tax: Gémpilance Act).COMP

Section I*

US Person® Yes | | No | i

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 |nd|cated that a TIN/functional eguivalent is unavailable (kindly filt details of all countries of tax residence if more than ane):

Parllculars _ Country (1} Country (2] Country (3)

Country/countries of tax residency

Address L|ne 1

Address in the jurisdiction for Tax City/Town/Village

Residence ; T

ZIPIPost Code

Tax ldentification Number {TIN}YFunctional equwa!em Nurnber

i
T!N! Functionat equivalent Number Issuing Country I

Valrdlty of documentary ewdence provlded (Wherever appl'lcable) VR F R [

“t certify that

a} 1t 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 Inceme tax Rules, 1962 thereunder and the infarmation 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 docurnentary evidence are, to the best of my knowledge and balief, true,

correct and complete and that | have not withheld any material information that may affect the assessmenticategorization of the account as @ Reportable account

or otherwise,

c} | permit/authorise the NPS Trust to collect, store, communicate and process information relaling to the Account and all transactions therein, by the NFS Trusl A

and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and (o the authorities in andfor sulside India of any

configentiat information for corpliance with any law or regulation whether domestic or foreign. '

| undertake the responsibility to declare and discloss within 30 days from the date of change, any changes that may take place in the information provided in |
I
I

b

d

the Form, its supporling Annexures as well as in the documentary evidence provided by me or if any certification bacomes ingorrect and to provide fresh self-

certification along with documentary evidence,

| also agree that in case of my failure to disclose any matenal fact knawn t0 me, now or in future, the NPS Trust may repart to any regulator and/or any authority

designated by the Government of India (GO1) /RBUIRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NP5 Trust if the

deficiency is not remedied by me within the stipulated period.

fy | hereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the infortnation avaitable in public domain
for confirming the information provided by me to the NPS Trusi

e |
[
{
E
| also agree to furnish such ifformation and/or documents as the NPS Trust may require from time to time on account of any charge in law either in India or |
)
|
|
|

g
abroad in the subject matter herein.

h} 1 shall indemnify NP5 Trust for any loss that may arisg to the NPS Trust on aecount of providing incorract or incomplete information.

L | Signature/Thumb Impression* of Subscriber in black ink
" LTr in case of male and RTI in case of females)

Name of subscriber




;ﬂ L_it " \TIMJ-‘I

12, DEGLARATION BY: SUBSCRIBER* ( Biease refer 16 Sr.ne; 8'of theinsirdctions ) 7

Declaration & Authorization by all subscribers

| have read and understood the terms and conditions of the National Pension System and hereby agres to the same aiong with the PFRDA Act, regulations framed thereunder
and declare that the information and documents furnished by me are trye and correcl, to the best of my knowledge and belief. | undertake to inform immediately the Central
Record Keeping Agency/Mational Pension System Trust, of any change in the above information furnished by me. | do nol hold any pre-existing account under NPS, |
understand that | shall be fully liabie for submission of any false or incorrect information or documarits. !
! further 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 !
complete or partial without any new declaration being furmished by me. | shall be bound by the terms and conditions for the usags of I-FIN (to access CRA website and view
details) & T-PIN.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by mefon my behalf has been derived from legally declared and assessed sources of incoma. | understand that NP3 Trus! has
the right to peruss my financial profile or share the information, with other government authorities, 1 further agree that NP'S Trust has the right to close my PRAN in case | am
found violating the provisions of any law relating to prevention of money laundering.

Date | ' |

I
Place : %
? Signature/Thumb Impressicn™ of Subscriber in black ink

(" LTI in case of male and RTI in case of females)

13. DECLARATION'BY EMPLOYER R P _
“: Applicablé to Goyernment Subscribers only-
{Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)

Dete of Joining T ‘

Dateof Retirement | /1 [ /1 ]

Employee Code/D (If applicable)| ' : o b Lo | Employee CodentD and PPAN are optional. i you intend
PPAN (If applicable) i

H o provide, mention any cne.

Group of Empioyes (Tick as applicable) Group AT Group 8 [ Group C {7 Group D [T}

) ! ; i . | i | B 1 ! ! ! ! i i
Office 1 oo | L L L] I
Department RN R T T e A o O P
DDQ Registration Number  + | | 1 1] R
DTOIPAO/CODO/DTAPHAO Registation Number T

. o T e R S — P e

Basic Pay L L1 1] I A T O O N I O O O O
T T T T T T H H T | T i

Pay Scale L ___I_ O 0 T O W
It is certified that the details provided in this subscriber reglstratmn 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. Also, it is further certified that
hefshe has read entries/entries have been read over to him/her by us and got confirmad by him/her.,

Signature of the Authoriséd person i Rubher Stamp of the DDO ¢ Signature of the Althorised person Rubber Stamp of the DTO!PAOECDDOI i
{In the box above) {In the box above) iIn the box above) DTAFAS {In the box above} '

. Designation of the Authorised Person i /| Designation of the Authorised Person |
- I U Moo of DTOPAOICODODTAPAG

O e D T

i Name of the DDO

| DepttMinistry |

DEGLARATION. BY EMPLOYE

CORPORATE

Appllcable to Co_\p rate Subscriberé ofly. .
{Subscribers Employment Details to be filled and attested by Corporate {All Details are Mandatory))

Date of Joining S O T2 O I A Date of Refirement | * /[ 1T ]

Employee CodenD | [ | i i Lo L L] I i

Corporate Regd. Number (CHO No.) Aliotted by CRA | | ! ] R _ I _ [ kN ;

CBO No. allotted by CRA T e

Certified that the details provided in this subscriber registration form by employed with us, including the

employment detaits provided above are as per the service record of the employee maintained by us. Alsg, it 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 : " Place

| S —

Signature of the Authorised persen {In the box above)

Dresignation of the Autharised Person U o ’ Rubber Stamp of the Corporate (In the box above)




Yol J__i: . vm
15: DECLARATION BY THEAGGREGATOR - T R e |
- ‘Applicablé to NPSLite Subscribers- .

Authorisation by Aggregator's office (NL - AQ}
Certifiad that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible to join NPS
and the above declaration has been signed /thumb impressed before Ma by ..o afier (s)he has read the entries/ entries have
been read over to herfhim by me. i

: i

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

Mame of the Aggregator I I

NPS Lite Account Office (NL-AO) Registration Number | | | | | |+ | NPSLite- Coiection Centre {N: - CC) Registration Number R
Membrership No. allotted by Aggregstor {if any) |

Place

16.TO BE FILLED BYPOPSP -

RecelptNe. (17 digits): | | | | | |

Copy of PAN card submitted

Documents Received.

identity Verification : [

Existing Customer;

lfwe hereby certify/confirm that Shri/Smt/Kum ...

DematfFolio/. ... account {specify nature of the account} having account number/client 1D

The KYC documents available with us for this customer/client matches the requirement for apening NPS account and are in compliance with PMLA
Rules. 1/ We further confirm that the Savings Bank af¢ of Sh/Smt/Kum ... is not a 'Basic Savings Bank Deposit Account (applicable in case
of Bank Pol)

i To be fliled by POP-SP | Narme:
| | e
i , Designation: Place:
. i

POP-5P Seal Signature of Authorized Signatory i Date !

{To be filled by CRA - Facilitation Centre {(CRA-FC}]

Receivad by | i CRA-FC Reglstration Number | Py I | ] ‘ ' .
Received at i | Date ! ! i | i ! ll P
Acknowledgemant Mumber (by CRA-FC) | i I ! J: i i I i | i I

PRAN Allotted | ‘ ‘ | [

Name of the Subscriber: ‘[ '

Contributioﬁ Amount Remitted:

Date of Receipt of Application and Contribution Amount: |

Stamp and Signature of the Emplover/PoP.
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I AN E

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM
General Guidelines

Please fll the form in legible handwriting so as to avoid errors in your application processing. Please do not overwrile. Corrections should be made by cancelllng and re-writing
and such corrections should be countersigned by the applicant, Each box, wherever provided. should contain only ene character {alphabet / number / punctuation mark} lzaving
a blank box after each word. ’
in case, you mention the KYC number submission of proof for the same is necessary.

(¢} Applications incomplete in any respect and/or not accompanied by required documents are liable lo be rejected. The epplication is liable to be rejecled if mandatary fieids are
left blank or the application form is printed back to back .

The subscriber should not sign across the photograph. The photograph shouid not be slapled or clipped to the farm. If there is any mark on the photograph such that it hinders
the clear visibility of the face of the subscriber, the application shall not be accepted.

Copies of all the documents submitted by the applicant should be self-attesied and accompanied by originals for varification by the nodal office.

) Name snd Address of the applicant mentioned on the form, should match with the documentary proof submitted.

The subscriber's thumb's impression should be verified by the designated officer of POP-SP / Nodal Office.

$. | ltem

No. |.

Item Details

Personal Details

Instructiens

|i” “This Form is appiicable oniy for Resident indians. There is a separate Form for Non Resident indians & Overseas Cilizen of india.
ii. Currently, Foreign Nationals f Other Country Individuals (OCI} and Persens of Indian Qvigin (PIO) are not allowed to opaen PRAN.
iii. The applicant shall mention father's name and mother's name and shall select the oplion to be printed on PRAN Card,

Sbbus_g__N_ame

if married, spouse nams 1§ mandatory.

Father's Name

i, “Father's name is mandatory.
Jii._If Father's name has more than 30 digits, you may fill Annexure |t for the same.

Mother's Name

& Mothers name is mandatory
ii. If Mother's name has mare than 30 digits, you may fill Annexure |l for the same.

Date of Birth

Ipisass eneure That the date of birth malchas as indicated in the document provided in e support,

2 12,2&4

Idenlily,

Correspondence &

Permanent address
details

§.No! Proof of Address (Copy of any ane)
i Passport issued by Government of India
"Ratian card with photograph and residential address

‘Bank Fass book ar certificate with photograph and residential’
‘address :

'Cerlificate of the POP for an existing customer. o

Voters identity card with photograph and residential address
valid Driving license with photograph and residential address
Letter from any recognized public authority at the level of:

Gazetted officer tike District Magistrate, Divisional commissioner.
BRO, Tehsildar, Mandal Revenue Officer, Judicial Magistrate atc

:Certificate of address with photograph signed by a Membear of:
‘Parliament or Member of Legislative Assembly :

Aadhar Card [ letter issued by Unique Identification Authorily of:
Andia clearty showing the address :

"Job cards issued by NREGA duly signed by an officer of ihe.
‘State Government .
The identity cardidocument with address or letter of allotment:
:of accommodation issued by any of the following: Centrall”
,State Government and its Departments, Statutory/Regquiatary
Authorities, Public Sector Undertakings, Scheduled Commercial.
‘Banks, Financial Institutions and listed companies for lheir
‘amployess. Pension or Family Pension Paymertt Orders issued
by Govl. Departments or PSU containing address,

:Latest Electricity/wateripiped gas bill in the name of the Subscriber
if Cisimant and showing the address {less than 2 manths old)

‘Latest Telephone bill {andline & postpaid mobile) in the name of
ithe Subscriber / Claimant and showing the address {less than 2
......... e :months old} .

14 Photo Credit card. 14 iLatest Property/house Tax receipl (not more than one year old} -

15 {Existing valid registered |gage agreement of the house on stamp.
paper { in case of rentedfieased accornmodation} -

S.No Proof of ldentity (Copjr“éf_gny one}
1 IPassport issued by Government of tndia. 1

2 iRation card with photograph, 2

3 Bank Pass book or certificate with Photograph. 3

Certificate of the POP for an existing customer, 4
Voters Identity card with phatograph and residential address. | 5
5]
7

Wakid Driving license with photograph

Certificale of identity with photegraph signed by a Member of
Parfiament or Member of Legislative Assembly

§ " |PAN Card issued by Income tax department 8

9 lAadhar Card | letter issued by Unigue ldentification Authority| 9
of India

10 iJob cards issued by NREGA duly signed by an officer of the; 10
State Governmant
11 |identity card issued by Central/State government and its; 11
Departments, Statutory! Regulatory Authorities, Public Sector
Undertakings, Scheduled commercial Banks, Public Financial
|Institutions, Colleges affiiated to universities and Professianal
'Badias such as ICAL ICWAI, ICS], Bar Council etc.

12 "Photo. identity Card issued by Defence, Paramilitary and: 12

{Police department's
13 Ex-Service Wan Card issued by Ministry of Defence to theiri 13
‘employess.

Nate:

{i) Ifthe address on the document submitted for identity proof by the prospective customer is same as that declared by hirm/her in the aceount
opening form, the decument may be accepted as a valid proof of both identilry and address.

{ii} If the address indicated an the docurment submitted for identity proof differs from the current address mentioned in the account opening.
form, a separate proof of address should be obitained. All future communications wilt ke sent lo correspondence address. If correspondence
& Permanent address are differsnt, then proaf for both have to bg submitted. :

(iii} The KYC documents may be submitted within a period of 30 days after generation of PRAN, (Gnly for Government Subscribers)

Falitically Exposed

Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, for
example heads of state or of the government, senior paliticians. senior government, judicial or military officials, senior executives of state-i
‘ownad corporations, important political party officials.

Ferson

Subscriber’s Bank
Details

‘For Tier | & Tier Il account, bank details are mandatory and it should ke supparted by a documentary proof, Please attach a cancelled cheque
containing Subscriber Name, Bank Name, Bank Account Number and 1FS Code. [f cheque is not available or cheque is not preprinted with |
Subscriber name, a copy of bank passhook or bank statement or bank certificate or letter from Bank mentioning Subscriber Name, Bank! .
Name, Bank Account No, and IFS Code should be submitted.

Subscriber's
Mominatlon Detaifs

Nomination details are mandatory, I case of more than one nominge, percentage share value (or ail the Nominees must be integer. Decimals/!
Fractional vaiues shall not be accepted in the nomination{s). Sum of percentage share across all the nominees must be squat (o 100, If sum; |
of percentage is not equal to 100, entire namination will be rejected. o

Pension Fund (PF}
Seleclion and
Investment Qption

Government employeefsubscribers can exercise choice of Pension Funds and allocate their investments eilher in Asset Class'G’ under': |
Actice Choice” and in Life Cycle Funds - LC 50 or LC 25 under "Auto Choice’. In case a Government employee/subscribers does nol exercises!
the choices of Pension Fund, their contributions will be allocaled among U3 Pension Funds namely () LIC Pension Fund Limited {ii) SBI; :
Pengion Funds Pyt Limnitad (iiy UT! Retrement Solutions Ltd. e

Declaration by
subscriber on FATCA
Cormpliance

Clarification / Guidelines on filling delails if applicant residence for tax purposes in jurisdiclion(s) outside India

+  Jurisdiction{s) of Tax Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is alse a resident: .
for tax purpose in USA, _ ;
Tax identification Number {TIN): TiN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has; .
issued a high integrity number with an equivalent level of identification (a "Functional equivalent™), the same may be reported. Examples:
of that type of number for individual include, a social securityfinsurance number, citizen/parsonal idenlificalion/services codefnumber and:
resident registration nurmber)

v If applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN} to be provided as Tax ldentification Mumber (TIN} :

+ In case applicant is declaring US person status as 'No' but histher Country of Birth is US, document evidencing Relinquishment of
Citizenship shouid be provided or reasons for not having relinquishment certificate Is to be provided '

8 12

Declaration by
Subscriber

"Signature / Thumb impression shouid only be within ihe bex provided in the form. Thumb impression, if used, should be altested by the |
idesignated officer of POP/POP-5PNodal office with the official seal and stamp. Left Thumby tmpression in case of males and Right Thumb

General Information for Subscribers

a} The Subscriber can obtain the status of his/her application from CRA and their designated nodal officer.
b} Subscribers are advised to retain the acknowledgement slip signed! stamped by the designated nodal officer where they submit the application.
o} For more information ¢ clarifications, conlact CRA: :

| Website: htips./fwww.npsera,nsdl.co.in

o Call: 0224090 4242
: Address: Central Recordkeeping Agency (CRA}
¢ MEDL e-Bovernance Infragtructure Limited

i 1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
! Lower Parel (W), Mumbai - 400013
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Equity Allocation Matrix for Active Choice

Age(years) ........... T
. oo s e e <o < _;{5%
p p—"
o 65% e e
......................... 55 DU g
S o
............................. 5 7 SN I -~
58 SRR T -
o 52.566'/; .................
| 80 & above 50%

Please note:
1. Upto 50 years of age, the maximum permitted Equity Investrment 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 above. The tapering off of equity
allocation will be carried out as per the matrix on date of birth.




