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ATeTehe] Brat
ATTESTATION FORM

| W:-_mmm%wmmmmmmwwmmm
Gwﬂmmmﬂaméﬁmﬁmwmél

Warning :- The furnishing of false information or Suppression of any factual information in the Attestation
Form would be a disqualification: and is likely to render the candidate unfit for employment under the Govern-
ment. |

If detained, convicted,debarred etc. subsequent to the completion and submission of this form, the
details should be communicated Immediately to the Union Public Commission or the Railway Service Commi-
ssion or the Authority to whom the attestation form has been sent earlier. as the case may be, failing which will
be deemed to be a suppression of factual information.

If the fact that false information has been furnished or that there has been suppression of any factual

Information in the attestation form comes 1o notice at any time during the service Of person, his/her service would
be liable to be terminated. |

1. ¥ (Oe 3erR) ) 3 oo ke, afe ey P A - 13T
Name in “ull (In Block Capitals) with aliases, if any Surname Name
(U fors, a%%ﬁmmmmgﬁfmﬁmaﬂw |
SIST a7 ger™T 8Y)

(Please indicate if you have added or dropped at any stage
any part of your name or surname)

LRGeS o _

H3h/ ARt 3R )

Present address in full (i.e. Village, Thana and District or _

| House Number, Lane/Street/Road and Town.) - '
\ B ———— .

3. (h) WaTWW(mm,wmﬁ%mmW..
wmmaﬂvmaﬁqﬁmmwm)

(@) Home address in full (.e. Village, Thana and District
or House Number, Lane/Street/Road and Town and
name of District Head Quarters.)

(@) A1 T EATeT T 3t oraredt &t gt T v st sedler
- Y 3 3714 o5} gIRg

(b)  If originally resident of Pakistan, the address in the N
Country and the date of migration to Indian Union. S —




4 et o g ety o) s1afY wita el sue @ uie aul # ges e ue wep a9 J Siien R aen
Prarg frar 2 1 a2 RS (aftsware afga) & & &f, & 3o it wiEl o1 faavor e Siran |1y Set 2199 Bl syae

g epe o 16 Qe o { s1feres YET e |

Particulars of places with periods of residences where you have resided for more than one year at
a time during the preceding five years. In case of stay abroad (including Pakistan) particulars of all places where

2

you have resided for more than one year after attaining the age of 21 years should be given.

From

K

5. Rare/Father's ;-
(&) U=, b el Gled, aie g,

(&) Name in full with aliases, if any

(@) adeer 31as o1 uar (Afe e &1l Sifde gar fors),
(b) Present postal address (If dead, last address)

(31) BN BT T gar

(c) Premanent Home Address

(') ©&aded
(d) Profession

(3) o Jar 3 &1 arueee 3R PRIy BT 9T fory |
(e) Ifin service, give designation and official
address. -

6. eg 1adr, Nationality of :--

(i)

(o) e
(m) Father
(@)  #ie

(b) Mother
(#1) wl@d et
() Husband/Wife

G LI CLIE
(d) Candidato

YA A R e dTYOT

(1) e ool hinkh of Hushand/Wile

PETpp—

-

0, T 39 e At T
HFa ol JBH[ART R THIET)

forary o1 g=1 yar (gt

Residential address in full
(i.e., Village, Thana and
Distt. or House No.
Lane/Street/Road
and Town)

P ISTeT I 5T A1
Name of the District Head-
quarters of the place
mentioned in the
preceding Column.

(@)
(@)

(&)
(©)

(31)
(€) ——— SR

(%)
(d)

(%)
(e)

(<P)
(a) — R

(&)

(b) — -

(8)

=Serp— e il et et — —

(d)

'] "
[ l I) e e e e — i ——— i i s B Wi e, - -

DTP-2

Sy R it v < -



i
[ - & L
EECNNE () el

(L (a)  Date of Birth
(W) adae 3Ty
r at (b) Present age |
ler - |
) (1)  Higes Il epea B 3Y EC)) -
o (¢) Age of Matriculation
&7 - - - -
' - 8 () o7 e, e SR Iy Fied Rerd 8 (e5) '
I~ (@)  Place of birth, District and State in which situated. | (3) N
(@, Toren 3 ey o o fovara gt (fi
(b)  District and State to which you belong ®)_
9. () sngeH e ' T B
(@)  YourReligion (%)

() R 9 STgld Aifa/Seqgiad 56 ST o @ —

TE A IR AR ITWEA S AW |

STid <1 =1e forsd | ) —m—m - —

(b) Are you a member of a Scheduled Caste/
Scheduled Tribe ? Answer ‘Yes or No' and if
the answer is ‘Yes' state the name thereof.

7. el Aear -
15 99 T6Y 31T A THail FIR plerll 3 12767 U el &t 31afey 33l Temst & ey :--

Educational Qualifications showing places of education with years s Schools and Colleges since 15th

f year of age :-- |

| TR BT 3 A A g7 RaRR | SEaRR® | s oden
Name of School/College with full address Da-te‘ of | Date of Examination
g entering leaving Passed

1. i ﬁﬁﬂ%ﬁﬂﬁfﬁg‘é@,a’fmﬁmé -

~ Ifyou have at any time been employed, give details :--

U elTA 1 p1e o6 fagvor argiey ' , .mﬁmm | ?ﬁsﬁivﬁaﬁ

i
| Designation of post held or Period BT gRT gar U BT
Idescnptlon of work @ Full address of the - Full reasons for
Erom | To of_flce*, ﬁl:m or legving the‘
| | iInstitution previous service
—_— - —ar — i e - e ——-———1 T - - i — - e - — .- — W m— s




(@)

£C)

&IRT ferifaer arere ar orsey NP RERTT QR /% fRemera
R fovesry O sreqefa of AT A ;-

If the previous employment was under the Government
of India/a State Government/an undertaking owned or

AT 39 ey Yo7 wegEy HIRaT 6 foreray 149 & syl o
pE faRe Qe (SRR Jar) vy 1965 forgsr 5 37
SN TR & Sreerforgeit s a7eftey HITSP g apTaNfeg
QB AIEI) B8l 8 A RT3 W AT A 372197 ST ep}
B T A J Uz 3Tk fawes e sreRTeTeTE
PRATE Y T o R} s F s FTEROT BT
WS BT A ARy ?

If you had left service on givining the requisite period of
notice under Rule 149 of the Indian Railway Establish-

ment Code or Rule 5 of the Central Civil Services
(Temporary Service) Rules “1965” or any similar corres-

Have you ever been arrested, prosecuted, kept under
detention, or baund down/fined, convicted by a Court of
Law of any offence or debarred/disqualified by any
Railway or Public Service Commission from appearing
at its examinat-on;/selections or debarred from taking
any examinations/rusticated by any University or any
other Educational Authority/Institution ?

T & ATATHT BT 0 w1911 el xrerrerey 3/ faeg
13emera ar fsedt 31ee ediven untremid) st ¥ sy Roee

IS AheA T BT 9

(b)

(2T)

Swuf} — gy

Is any case perding against vau in &Ry Cenit of | oaw
University or any other Educational Autharity/insiitution
at the time of fil.ing this attestation form ?

afe (5) 3R (@) T IER T A o) wnenererfAea Mg
eIfres Wit ™t sl & urw el N E R T e g
fdavor RRuaR, Feged) AL, A 1k A g
=Nieg | -

If the answer to ‘a) or (b) is ‘Yes' fuli AT TR TR TENPRT SR TP
case, arrest, detention, fine. conviction, senteii e oy
and the nature of the case pending m the oy
University EducetionalAuthority etc. at the e of tilling
up this form, should be given.

HIeATeH = BT o UV TG e Femr i ai) 1) |

lofe .~ Please also see the 'Waming’ at the top of this aftostation o,
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R Bk Y

13 nst;.h':ﬁvnéﬁ'%ﬁmmmﬁmﬁiammmmuﬁﬁaawﬁm (1)

B AIH T
Neme and addresses of two responsible persons of your | (4 _____

locality or two references to whom you are known.

[

# gy wvar € R gdadl g 3 st sl Roqy & HAJX TG AN U & | A et oh
SNG4 Aaaet w7 & S 2 QYT sitesd) O Sriee aEe uds | | .

I certify that the foregoing informations is correct and compiete o the best of my*knewledge and belief. |
am not aware of any circumstances which might impair my fitness for employment under Government.

WQulers [Dete_ e
IR T gTarery
WTe] Place Signature of Candidate
UE Tl YHIT-US
IDENTITY CERTIFICATE

eraiferiRere 3t 3 @1 off veramer gemor.ws gv aveew Be g E -
Certificate to be signed by any one of the following :-
() =TI I5 WBR P B off TeuiBa s
(Gazetted Officers of Central or State Government
(i) THE AT IS fqer g s wew
Members of Parliament or State Legislature.
(i) O e Aorde/ AP RT
Sub-Divisional Magistrates/Officers. | |
(iv) mmmmmmmmtmammmmmmau
Tehsildars or Naib/Deputy Tehsildars Authorised to exerxise magistrial powers
(v) it @ Qledidres wwensit Rerst waerd) wems 4t enferer €, 2 gremf o oy sremos |
Frincipals and Head Masters of all recognised institution including Primary Schoo!
(vi) s g siferesdl | Block Development Officer. |
(vii)  Z=FUTeT [ Post-Masters.
(vii)  darEd e | Panchayat Inspectors.

gARG A g e st — T
i s shtarcit ey BT o

— T T RE S € a9 ) SierenT aen Rearg s maﬁwera'asmﬁ'a;m%m T E |

Certified that | have known Shri/Shrimati/Kumnari A

——

son/daughter of Shri B ;for the last ears
| e N /
furnished by him/her are correct. | |
T+ [ Place o -
exdigi’ | Signature
f&e1ies | Date | - e {I—'}:. [ —— ~ )

HasdqTH g1 ATEST FIT gy

(To be filled by the office) Designation or Status and Address

1. 9, 9GS 3iR YR g
Name, designation and full address of
2. 9iEepIRY, S Geas var &), s
The Authority which conducts the verification, and
3. iR {5 aent Rver yiftremfadt grer RO Sof s |
Thofuthionly t~whom the reports have o be sent oy e Distiici Authorites. |
4. uq, S st R gvfiea o smies Rear 3 R fordr Yor Jar smraver a7 AT ST QICpr g1RT 39
g¥ fquiv 1bar v ver 2 | |
Post or Posts for which the candidates applied and for which he is being considered by the Railway Service
Commission or other Selecting Al ithority

Tl . - m— ST e P T — H'-—.lm“m
-

N, T 41119712245, 63- 14, 50,000 Forns x 3 Lvs,
- DTP-2
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Son/Wife/Daughter of Shri =~ - e B
-« Zirom the last ] __Years __Months and. that to tie best of my
knowledge and belicf. He - e % wa,, W

for Government-employment: .

;Shrﬁmet/E{’ixma‘ri?f - T
Telated to me. AR

Place | | : -
 Date: . . . N

i _\\\ . .
- Signature



o HARACCPER CERTIFICATE

- Certified that Ihmmn Shn/Smt/Kumam -

Suanitc/Dau;,hter CIShrt
from -the- last .

& -

.vknowledge an*l behef e /She beax
3 ﬁblCh mav nnder "nm/her unsuntah]e f

N

FORMAT RB™
- O

'7"""'_—“-&——-'.

'Yeaﬁ; " Months .and th.at 10 the best of my

s reputable character and has na
or Government empiovment |

_is not

(To heatﬁesfted b) atxpendlary Ist class Exccuﬁye _Ma.giétniateZz Distr_ict B

Mggistrate or Sub-Dmsmnal Maglﬁtrate)

A ms:. -,houd b«, done befom. 1.he Landldabe has hen

!
i
-
!

Slgnature

Demgnatmn |
Seal .

. T ——— .

ﬁnul_l!,'" selected for Abbolnbnent : .

—
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A

Y, | FORM OFC ERTIFICATE TO BE PRODUCED BY UTHER BACKWARD CLASSIES

APPLYING FOR APPOINTMENT T0 Till FOSTUNDER

O TH%)GO VERNMENT OF INDHA |
Tins 15 to ceriily (hat Shr/Smt./Ku.reerenienineeenes e - S son/daughter 047D
A ETT AL TR oo PR PPRPRYRTPER ITETELRLEL LSS b asbenmas s suvpesavers sase sin suess sars
Disinct/Division............ e s RS Sy ey PR S TI T ¢ ¢ - T —

'~ communily which is recognized as a backward class under:-

1) Resolution No.12011/68/93-BCCO dated ifhe 10" September, {993 published in Ke
Gazette of India Extraordinary — Part I, Section 1, No.186 dated 13" Soptember, 1993.

1) Resoluiion No0.12011/5/94-BCC  daied 19.10.1994 published in ihe Gazetle of India
Extraordinary — Part I, Section T, No. 163 dated 2( - October,, 1994, |

ii)  Resolution No.1201 1/7/95-BCC - dated the 24% May 1995, published in the Gazette of
India Extraordinary - Part I, Section I, No.88 dated 25% May, 1995.

iv)  Resolution No.12011/96/94-BCC dated the o™ March, 1996 -

V) Resohition No.12011/44/96-RCC. dated the 6™ December 1996, published in the Galzette
of India Extraordinary —Part I, Section I, No.210 dated 11% Decomber,1993. -

vi)  Resolution No.12011/13/97-BCC dated the 3™ December 1997

Vi) Resohtion No.12011/99/04-BCC dated the 11" December 1997

viii) Resolution No.12011/68/98-BCC dated the 27 Oclober, 1999,

ix)  Resolution No.12011/88/98-BCC dated the 6® December 1999, published in the Ga,z'ﬁﬁé |

.

" of India Extraordinary — Part I, Section I, No.270 dated 6 December 1999, |
X) Resolution No.12011/36/99-BCC dgtedthé_d“.‘ April; 2000, published mn the Gazetie of
India Exiracrdinary - Part I, Section I, Nu.71 dated 4" April, 2000 -
xi)  Resolution No.12011/44/99-BCC dated the 21" September 2600, published m the Gazeito
of India Bxfraordinary — Part I, Scction I, No.210 dated 21% September 2000

Shy/Smi/Ru...... i sEe SR se yed 4SS NSRS § 62 8 SANAY Sms e anVor s fammiy
ordinarily reside(s) Imthe ... 0. Disiot DINIMON. . : i caswsvsnmapes sxsmassumege ve of
e oo e, PRPPPRBIS . -

This is also fo ceriify thal he/she does nui belong to the persons/sechon (Creamy Luyer)

mentioned in cotumn B of the. Scheduled to the Government of Tndia, Department of Personnel -

"& Training OM No.36033/3/2004-Bstt.(Res.) dated U9.03. 2004 (iTM),

District Magistrate oy
Deputy Comimissioner efc.,
Dated: '
Seal

Nute: (u) The term *Ordinarily’ used here will have the same meaning a8 i Seciion 20 ol ihe
Wan-esentation of the people Act, 1950. o '
(b} The authorities competent 1o issue Lasier Certjcale are mdicaiou uuioy .

(i) District Magistrate/ Additionad District Magisitaie/ColleclonDepuly Commisstoner/ Addiiional
Deputy ("mmmissioner/Deputy Collector! 1* Class Stipendinry Magistrate/Sub Division
Magisiratei T aluka Magistrate/Iixecutive Ma gistrate/Tixtra- Assistant Comm ssioner {(not below
the rank of (% class stipendiarv Magistrate) | _ o

(i1} Chief Presidency Magisteate/ Additional Chiet Presidency Magstrate Piessdency hMagistrats.

(i1) Revenue Oflicers not below the rank of Tehwiidar |

Jovey Qatho T s raessivn FE&Y: > , " Weiaews H oyenglas it - Viove hige f l verzrdls
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BOND OF [NDEMCINITY

This Bond of IndcmmL@wdc this ..... i S 53 dAy@. ............ wo thousand—.......... By
Shr/SmU/Ku..iovviiierieiininaiaiieececnnanes brvammus veiesia N bR S S ...oon/Daughter
4) D s e —— § LS residing al ..oovvviiiiiiiiiiiiii i, (Here 1n
referred  to a  (rainces  represenmtative,  where  the  conlext  so admils) &
<9 ) U U SO, RN SO Sonof....coveeenn.... A S ibmnecn insdeied § REGERE
resident al ooveiennnnnn... et iievesiesssessesesesesnsssasaennanie ..(Here aller rt:fcm:d lo a surely

which cxpression shall include- hls.fhcr 1S, cxcuulurb administration -& representative where (he
rits) of the one parl & President of India owner & Administralor of the Wcsl

conlext so adi

‘Central Railway here in afier referred o as the government. of the other part.  Whereas the

govemmenl has engaged (he rainees on the lerms & condilions mcnlwncd m (He ) Joning reporl
dated............ N cxccutcd by & between the trainees & the povernment.

And whcrcds on¢ of (he terms & condition (o the Edld cngagcmcnl of the tramnce 1s Lthal

the lramcca. ahall comiplete the prescribed training & afler such completion studl accept service
under the govcmmcnl & serve the governmenl, [or a minimum period of five years & il the

trainee dzserts service or resigned from scrvu,c during the period of Ltauung or thereafler without
the wrillen consent of the governmenl or 1s dw.ohargcd theréalter for rmswnduol of any other

offence is training or pay any other amount excluding u'avellmg & mnmnn allowance drawn by

the (raince ﬁ'om lhc governmen! under those lcrms & wndlllom

Whereas (he governmenl has engaged lhc lrdmcc on Lhe lcrms & condilions mcnuunad_m
the joining report d.atcd .............. il excoitted by & between the traince & the

govermnment.

And whereas one of the lerms & condiltions (O the said engagement of ﬂlc—irdmcc 18 Lhat

the trainees shall complete the prescribed trained &. after such complctmn, shall accept trainces -

desert service of resigned from service dunmy the period of lraining or therealler without willlen
consent of the governmenl. or is dmchdrg,cd therealler the misconduct of any other offence. 1S
enumeraled m (he deed, (he rainee shdll be repaid or dcmmd by the governmen! the whole cost
of (raining or pay dny other amount cxuludmz;_, travelling & running allowance dratvn by the

ramee from the governmenl under these & condilions.

And whereas the bu;rcly has agreed (o mdcmmly & or Lo rcunbmc the govt. to the exieni.
It is hcrcby agreed by add between the patties as follows:- '_ |

1. Thal in wm1dcrallon of (he promises add m wnaxdcralwn ol the government agreeing Lo
cngage the trainees for the courss mentioned in the j joming report reforred to above, the
traince afler compleling (he (raining salm[‘aolonly, shall serve (the governmenl for a

- minimum-period—offiveyears thereafler in accordance with (e said joining report

exeouled belween the trainces & the govemnment (o Lhe complele salisfaction of the
government (Dwxsmn of the government about which shall be final & conclusive).

2. That ihe trainee & the surely hereby underfake joinlly & severely (o mdemnily &

reimburse (he government (0 the extant aforesaid.



T e e i
e e

That in the cvcnl of the lramnce gelling an dvcmgt: repori regardmy the prugrc i Uf bus ‘her ™ )

‘.mmmg, of studies of conduct of discoatinuing tus studics ur being ,dlbdlcu’b‘t:u from ihe
course or refused (o conlinue for any reason nol beyond the control of the trainee or does™
not conlinue in service s afurcédid, the lratnees surcly shall jointly and severely liable Lo
pay and reftimd [orthwith (o lhc govcrnr@l on demand and w1lhouldsmmd m cash all
money expended on the training or on his account in aspect of his/her training course as
staled above (and the decision of the government 80 as lo ramming course as slaled above
and the decision of the government as (o the amount. su-payablc shall be [inal), together

 wilh interest on the said money calculzled al the rate then m foree {or government loan.

4. That'the ability of the surely hereunder shall not be imparied or discharge by reason of
llmcs bcmg granled or any force bearance ael or omussion of the government or any
' ptrson auﬂmnzcd by the ooveérmnment. (whcthcr withh or witliout the knowledhc ot consent
of the surely) nor shall il be necessary lor the guvcnuncnl to use (he lraining before

issuing the surely for the amount due hereunders= | |
5. That il there is any dispule: as (o the cllecl or cdrmng Uf these person or otherwise

)

he %vﬁrﬂbepl—d&—{ﬂ—md{{%ﬁ)f%lﬂeh—hpe&ﬁe—prﬂ ﬁﬂﬂm:hﬂ&'bccrunadm‘ﬁlmprcm

the Ministry of Ratlway of amy person appointed by him whose dccmon shall be final
and binding on lhe parlics. The provasion of the. India arbllrdlwn el 1940 as amended -

- fronime 10 im# shall apply. I witngss. whz:rc of the: pdny man h;wc sel their hands on
the: day and firsl above mentioned sxgncd by the lrdmecs above named i m lh:: prcscmc of.

 Signature of the Candidale ...............oooevvesloreres

Sigmalure of the Surcly .

Ndmc; & Dc:ugnalwn of surcly & wurkmg Dldu: ................... o emad eeeteeeeennen,

Rale of pay & grade of surely: .................... e,
Address & Mobile No. : ..o, , exomasars rassenas: e e

-
ll...l"l'--l-.'l.Illl..'l’.".....l'l‘.‘..l.'.'.l‘l-‘.-..--l.\iilill.'l."..'l'...-......'..."...-'-.-.. - .
lllllllllll

. | i (Slgrl&Scal ol m charge)
(Signed by Lhc surely above named in presence of)
Name & designalion of witncss & WOrking place
e e, e 7SO S
(F or & on bc;hdl[lu['_lhch'eaa *'n!—oP-Indrd-nrﬂtC‘prcscnw oI)
1. S SO cusssesunnasssss | |
2 ................. ....................... . - - H‘
(Sign & Seal of in charge)

the-sameshall-be-referred-in-the-scale- arbitration-at-the-Seerctary-to-the- Govt- of India im—————



NA'“ONAL PENSION SYSTEM (NPS) - SUBSCRWER REGISTRATION FOR
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

o

| [ Contral Got | |
 Please select your category Central Autonomous Body (] :g: :::rmous Bod ‘
[ Please tick(v) ) All Citizen Model | : ; Corporate Sector J 1’ 3
NPS Lite (GDS) |
E To,
National Pension System Trust.
Dear Sir/fMadam,
lhembqumstmatanNPSmmummwmmynmmwmemmymW R

Affix

recent photograph of
35cmx 2.8 cm size !/
Fassport size

mmmmnmmmw&mmmmmmmmmmammw

mcmmﬁ_aommmammcmm Spous ummmmwmmmmmm&mmummm

KYC Number (if applicable)

¥ o l'b':[.'v.ﬁ:.%%‘ IL‘L Qy'g }u"'::{m\‘
1he instru

i ] - = £ L S
L g - Vi o . : ?, e o e "
. - e . " bR a i A i ]
) 3 0 A bl | " .
' ". -
P o A i A

b o Cotea e T LR S
. LB = 3 ¥ -, il I 1 ¥ ,
9' { 3‘1' t 2 ! h 5 e o 5 R -

i k

M .E"“"-f QJ ;@'d ]h,.g:ls:g&r ,-.L-.t. i .
:Eu-,. h wngxh Xy R -

_r—g?ﬂ"'ﬂ"ﬁl ?"‘1’1)-.-'

First Name*

Middle Name | BEEEEE

P e . e e e B T e Bl

e e e e e e e - S

A

| LastName 1
| Subscriber's Maiden Nam- (if any) !!m A A I I A
Father's Name* | L 1 _ ' 1§ 4
(Refer St. No. 1 of instructions) | , ) o s .
Mother’s Name* AN ER KRR 12l |
araome LT T T T [ I O O I A

Faﬂmfsmmbeprwnwdmmmmm mﬂwﬁsmmmmmﬂdmfsmlﬂmmw)] ;
Date of Birth* i[a] :_[m [/ T T T T3] (Date of Birth should be supported by relevant documentary proof)

2 I O I I O A

S

City of Birth* HEREEEEE 1 | T ELTT
Country of Birth* t T T 1T I [T 11 f T T
Gender* [Please tick (v)] Male [ | Female [ | Others [ _ Nationality* Indian |
Marital Status* | '

H Spouse Name*
(Refer Sr. No. 1 of instructions)

Name of the ID
UID (Aadhaar) || uiD (Aadhaar) number not required]

w&m

uwmmmmmdwmmawwwm mrs,memeammmxmdommm
ummmmmmmwmmmamﬁsﬁmdmm

-—I - s

= = S

e e e

Mmommzmdd.
Hmam&.mzquhm

0 o 00 weic Y o

. l ! e lalda wa m—-ﬁi I lmmemmn il n A I |

[ T T T T T TTTT

ﬁm’ ‘Ulluwﬂ fﬁu&ilma i | ntswmmm ] 1 LIUPn 10O | ] PSS wsivn ) e e e

| T T Landmark T T 1

L1

NealLocaﬁtyn‘ aluk
City/Town/District

B et e T e R iR e . = -

R R i T B L s, PR eyl e i e T T o [y R it i o

l _‘ { 1l i— — i : Lo i
Road/Street/Lane [ } ] 1 !f I 1S ! E f ' T ] s
ArealLocality/Taluk N
b T e N Al 1T 17T 17T 1T 17T 7T 17T 17T 17 17T 71771 T




Tel(Oﬂ')(mﬁlSTDoode)'; [[ |_ _[ [ ]d(Res)(wﬁhSTDcode)'+
+1(9

d 5 ) i
" Hak £l ¥ N :
5 - =
[ g 1T SR
T | g
R 3 o i R
Sl o A P
e x [
] "
1 |’

Mobile* (Mandatory) |

.........,dL - -

b- szpation Detatl*"‘ [pleaseuck(f)] | |
Private Sector | Public Sector Govemment Sector [_] Professional (] B . l

Self Employed[ | Homemaker [_| Student ] Others (Please Specify) . _-#h 1 { 1

P Income Range (per annum) Upto 1 lac 1lacto Slac [] Slacto 10lac [ 1101acto 25tac( ] 25 lac and above L]
b Educational Qualiications BelowSSC [ ] SSC HSC [] Graduate  Masters [ ] Professionals ( CA, CS, CMA, etc.) [ ]

o '.::j-: f:’- &' F J
111.-‘. F_,;T f i‘l i - =|-:4_-, #;'-'; r.é t :_'; ;z L+ "‘" - ‘ﬁ, ‘
e o s e e -‘

.y -

=Eseet 3
EF it . -

- T
——r - & .
ML T b ) B3 e d Ty o E VR T T e SR o T T by it T Vg B o f pded 1 P i1 gk B i VTl i i c:ll
1..!!'{“. 4 . B L L L™ 1 — ¥ A A8l T B L oW s - J 1 i . ol ] A
i 1 s 1 N\ £ | J } B ¥ [

A W i Il 7 d - e k

/ . i 4 i g il e i ) [ ;

”1m.aam»smm for Tier l Account also  YES [ 1NO [] ﬁYu.ﬂomsMMthmet

!-..,'....:..I:‘}"fr.t.;k.r:' SRR R hgw JLLLH;"T{“‘:‘ el
re.u "1‘1:-_5: p \_‘l".' ¥ .-__"r By [ . 7 W o ] ]

R i;ﬁ;{ * ;-ﬂ’ J & i’-; & E& | l-i ]
L ht :

P Please Tick if Apphcable Palitically exposed person [] Related to Pohl:caﬂy exposed Person - (Please refer mstmctlon no.3)

= s - -
S O O T B "L = _

GlEEa SR o N FL Db FGT L b CEd T
‘ H'ﬂ [/ %ihﬁ' S

(All the bank details nuammpt MICR Code)
Amcunt'l'ype[pleasehds(/)] Savings Alc N
BankAcNumber [ [ [ [ [ [ | |

Bank Name (T T T T T [ [
Branch Name I l l ! I

N S R e

-l-)-"‘— J.F

(1f you wish to activate Tier | account subsequently, you may submit separate application (Annexure S10) to the associated Nodal Office or to POP/POP-SP of your choice. The list of POP/
POP-SPs rendering services under NPS and Annexure S10 is available on CRA website)

lmdlﬂwmypmmbepmmmm ves [ Ino [] HY«,plmeuMMonmﬂ

faca? R IR W 1 B W Pt NE S v L B o1 STy 7 IRl . 5 AT R RRFF rfn et
iEy SR t SRLTIAE 4!r__'- SR L T

SOl EATIAL AT - =T D TIN A
. j'? m J.,; *:&!.-ﬁ;t &:’i*irl.* i‘-r' L..F r‘m-u l 1—'} i i‘r-r i f -k * % !:. rﬁr'ﬁth‘ J‘ I _,:

8

4 : 1 s )
Ky ;{,l: 1‘.‘:!-&-: WS, h

(l) PENSION FUND SELECTION (Tier I) Please read below mnditions before opttm for the cholce 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 employee/subscriber
(a)mpmrmumtb)wmmmmmunnmmsmm
hdeiWMMﬂ%&WtWWMM)Wm sdadmmad&mdammwlbe

ignored, «mmuwmammdbymmwwmcwmm
AncatunnodetswmmmmcmmanMwmmmmmammmwmmmmmm
Corporate Mode!: Subscribers shall have the option to choase the available PFs as per the below table in consultation with their respective Employer.
NPS Lite: WSmeammmmemmmﬁmaPFmdhwmmmmavalaﬂethWr

e

mammsmmmwm; [Please Tick ()| Default Choice of Pension Funds ]
LIC Pension Fund Limited | | . |
e e funizhis in Bovemmant cantae if amnlovaalstbseriber does not exercise
| SBI Pension Fu1ds Private Limited L1 | choice of PF
UTI Retirement Solutions Limited |
[mwmﬁmwwm I
| Kotak Mahindra Pension Fund Limited ]
ReﬁanmCamﬁWFde |
HDFC Pension ianagement Company Limited L

o et Ayt 8

AWN

P

|
[
)
3 - SRS —

1

-

il

-
R —

‘msmpmmmwmm - - L | - - - O
ScleabnofMF&nshnFmdlsmmyimMszenmm
(i) INVESTMENT OPTION | .
(Please Tick (v') 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 seclion (iv) below.
2. In case you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50).

3. Incase you have opted for Auto Choice and fill up section (i) below relating to Asset Allocation, the Asset Allocation instructions will be ignored and investment will
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(iiij) ACTIVE CHOICE — ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)
] E C G 1* A |
Asset Class | (Cannot (Max up to | (Max up 10 {Cannot Total | Asset dass E-Equity and related instruments: Asset dass C-Corporate debt and related instruments:
| exceed 15%) 100%) | 100%) exceed 5%) Assel dass G-Goverment Bonds and related instruments; Asset Class A-Altemative Investment Funds |
—— == & | i - 1 | | induding instruments like CMBS, MBS REITS, AlFs, Invits etc. |
Specify % | ’ | 100% |
Choices in | * Not In case of Government employee/subscriber the Active choice of Asset Allocation is restricted o Asset
: Not available Available Claas "G it
| Gowvt sector available ass G only # |
Please note:

1 be rejected.

(iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the
a choice of LC, your funds ﬂl be invested as per LC 50.

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 investment will be as

allocation will be camied out as per the matrix on date of birth.
9 The total allocation across E, C, G and A asset classes must be equal to 100

per the equity allocation matrix provided in Annexure A. The tapering off of equity

°%. In case, the allocation is left blank and/or does not equal 100%, the application shall

|

¥
!

‘Auto Choice’ investment option). In case, you do not indicate |

Life Cycle (LC) | Please Tick (¥) |  Choices in Govt
Funds {  Only One sector Note:
LC 75 Not available
] .
Available

1. LC 75 It is the Life cycle fund where the Cap to Equity investments is 75% of the total assel
2. LC 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the total asset
3. LC 25 It is the Life cycle fund where the Cap lo Equity investments is 25% of the total asset

4

Govt. employee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only

For the purposes of taxaticn, | am a resident in
| out below or | have indicated that a TINffunctiona

| equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

the following countries and my Tax Identification Number (TINYfunctional equivalent in each country IS set

Particulars F' Country (1) Country (2)  Country (3)
éountyioountﬁe& of tax résidency P ' o | J : | _ : R
11 . f\ddress Line 1
. Address in the jurisdiction for Tax City/Town/Village l ) -
| Residence Siais ! | |
| - ) ? | ZIP/Post Co;ie* j | ) )
Tax Identification Number (TIN)/Functional equivalent Number | ;_
ﬂ L'HN} Func;ﬁonaI_ equ;JalﬁqtNumber Iff.suing COU“W & 1 * | 4 F j * ) -
| Validity of documentary evidence provided (Wherever applicable) I oo 0y i oo d 3 St

| = certify that:

or otherwise.

L b P w8 Wi Y s B E

confidential information
d) | undertake the responsibility to dedlare and disclose within 30 days from the date of change, any changes that may take place in the information provided in

the Form, its supporting Annexures as well as in the documentary evidence provi

a) It shall be my responsibil

Rules 114F to 114H of the
| b) the information provided by me in the Form, its supporting Anne
correct and complete and that | have not withheld any material in

c) | permit/authorise the NPS Trust fo coll
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ity to educate myself and to comply at all time
Income tax Rules, 1962 thereunder and the
xures as well as in the

ect, store, communicate and process
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for com;;lianoe with any law or regulation whether domestic or foreign.

certification along with cocumentary

e) | also agree that in case of my fai
designated by the Government of
deficiency is not remediad by me within the stipulated period.

f) 1 hereby accept and acknowledge
for confirming the information prov

g) | also agree to fumish such informa

abroad in the subject matter herein.

h) 1 shall indemnify NPS Trust for any loss

evidence,

that the NPS Trust shall have
ided by me to the NPS Trust
tion and/or documents as the NPS Trust may

ure o disdose any material fact kn
India (GOI) /RBIIRDA/PFRDA for the purpose of take any other a

that may arise to the NPS Trust on account of providing incorrect or incomplete information.

s with all relevant laws relating to reporting under section 2858A of the Act read with the
information provided in the Form is in accordance with the aforesaid rules,
documentary evidence are, to the best of my knowledge and belief, true,
formation that may affect the assessment/categorization of the account as a Reportable account

information relating to the Account and all transactions therein, by the NPS Trust

A diened s svem hnhan:r:ﬁ th;:r:q ?rtrl 'Il!_\ tha avharitiae in arndiar nideirda India nf anv

ded by me or if any certification becomes incomrect and to provide fresh self-

own to me, now or in future, the NPS Trust may report to any regulator and/or any authority
ction as may be deemed appropriate by the NPS Trust if the

require from time to time on account of any change in law either in India or

the right and authority to carry out investigations from the information é.vailable in public domain

]
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'! Signatureﬂ’huﬁib“l_mbr-eséllon‘"‘ of Subscﬂber in black ink
P (* LTlin case of male and RTi in case of females)
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I have read and understood the terms and conditions of the National Pension System and hereby agree to the same along with the PFRDA Act, regulations framed thereunder
and declare that 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/National Pension System Trust, of any change in the above information fumished by me. | do not hold any pre-existing account under NPS. |
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 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 furnished by me. | shall be bound by the terms and conditions for the usage of I-PIN (to access CRA website and view |
details) & T-PIN. !

Declaration under the Frevention of Money Laundering Act, 2002

I 'hereby declare 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
the right to peruse my financial profile or share the information, with other government authorities. | further agree that NPS Trust has the right to close my PRAN in case | am

found violating the provis ons of any law relating to prevention of money laundering. - - _ B

[ ' ) . :

Signature/Thumb Impression* of Subscriber in black ink
(* LTl in case of male and RTl in case of females) |
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(Subscribers Employment De by the Deptt. (All Details are Mandatory)
T 5 7 R Date of Retrement [ [ 7] | /] [ [ ] ]

Employee Code/ID (If applicable)| ' 4 1 _Tr_,__J | _1__| Employee Code/ID and PPAN are optional. If you intend
PPAN (If applicable) - RS to provide, mention any one.

Group of Employee (Tick as applicable) ~ Group A GroupB [ ] - GroupC Group D
Offe (1] N O O O I R R ]
Department EEEE [T T T T[] T T[T [] Il
Minisiry A LT T T T LTI T T T T T T T T T T T T I T I TIT1]|

-

DDO Registration Number | | [ | ] | l
l
[

DTO/PAO/CDDO/DTA/PFAO Registration Number | |

T | = w—s B s T >
Pay Scale T | | [ 11 [ T T T T T
!tfmwﬁﬁedmatmedetailspmvidedinmissMberregfmﬁonbmby } r ___ 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
he/she has read entries/entries have been read over to him/her by us and got confirmed by him/her.
[ - o ] T - T

—_——

SRS | w——
4

r
L-t-—ll-l-

e - — . — ’ S N - e . = i
Signature of the Autho ised person Rubber Stamp of the DDO Signature of the Authorised person IRubberSlamufmeDTOa'PADfCDDON
(In the box above) | _{in the box above) (In the box above) ] DTA/PrAQ (In the box above)

- A i e bl pie e

Designation of the Authorised Persan Designation of the Autharised Person | |
Nameofthe DDO | ' | Name of DTO/PAO/CDDO/DTA/PAO | ' ﬁ

= i am == _—

- Date of Joining B B A K { I ;[ ¥ I Pl Date of Retirement Yk I s L J *'f:j 2 K
empoyoe Coser0 [T 1 1 [ 1 [ [ [ [ [ [T [ 1T

employment details provided above are as per the service record of the employee maintained by us. Also, 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.

| Comporate Regd. Number (CHO No.) Allotted by CRA | | HERERREREEREE RN } | 1]
CBO No. allotted by CRA LTI T T T T T 1L 11T | [] 11
Certified that the details provided in this subscriber registration form by _ employed with us, including the

Date ;s 1 / 1? ! *f : - J{ ¢ g - ) _ ‘l ? Pm B ;|
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Signature of the Authorised person (In the box above) | ;
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CSRF

Authorisation by Aggregator's office (NL - AO)
Certified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby dedare that the subscriber is eligible to join NPS
| and the above declaration has been signed /thumb impressed before me DY weveenensannssesesssnsansasssnssassasssassscnssnme@INEF (s)he has read the entries/ entries have

been read over to her/him by me. - B | ,
S T T - | 1

|

| Signature of the Authorised person (In the box above)
Name of the Aggregator l

. l

NPS Lite Account Office (NL-AO) Registration Number | | | | | ll | NPS Lite - Cllecion Centre (L - CC) Registration Number | | | | | | | [ | | |

—

ﬁubbg &ampd@AW(mmﬁa&w)

Membership No. allotted by Aggregator (if any) l ‘ |

N o = T TR T e s it ~Pubre A X Ky gﬁ“.?l g}:,l-'ﬁm-_q.:ﬂm.- e : & « il by Hid B B . -..:i‘-‘L By “'_5:' Ve
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] ] | POP-SP Registration Number

' ReceiptNo. (17digits)| | | | | | el .
Document accepted for date of Birth Proof: | - | - |
Copy of PAN card submitted ~ YES [ NO [__] _ KYC Compliance  YES [_ NO [
Documents Received: [ (Originals Verified) Self Certified _(Attested) True Copies
Identity Verification : [ Done | |

Iwe hereby certify/confirm that Shn/s MVKUM ceonennconnnammenanaseasensaness cesascsseennsesssanase ctsassssesssessstsssssasanses ... is an existing KYC verified customer.

The above applicant is having an operative Bank/Demat/Foliol......cceesassesennenes @CCOUNE (specify nature of the account) having acco_unt _mr
dient ID ........r:?\aimm Bl oeooeoreresenassnassenssnsennesss DrANCH/OMiCE. The KYC documents available with us for this customer/client matches

| - the requirement for opening NPS account and are in compliance with PMLA Rules. | |
I/We further confirm that the Savings Bank a/c of Sh/Smt/Kum ........ R — somensesnsbinisasRERARASA TSR RSB R RSB SRS is not a ‘Basic Savings
Bank Deposit Account (applicable in case of Bank PoP).

Adhaar Based KYC Certificate: | |
|/we hereby certify that Aadhaar Number eeeeeeerrersnanneeeesaeseensOf SHSMVKUM. ...ttt ceiees ....has been checked and the name |
andaddressmentionedmmeoﬁglndmarcamammmmmmatmnﬁommNPSapphcamm |

T ) | | I

Name:

— - e - i

| ! Designation: Place:
i /

' |
: - - = .-_ﬁ R e T 1 - i
. POP-SP Saal : Signature of Authorized Signatory oate | |a|rf]] ] o] J

o

P I . pr—— — _——
s i P ER— = - - A

- - e . - —
~ — = - . — - -

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

Received by o CRA-FC Registration Number [ BN ) ]

Acknowledgement Number (by CRA-FC) { | I | . [ J__T_} l]

[renpe———— r— . - - .‘-.-_---.'-“—*b“*ﬁ‘--'*H*"ihqlﬁﬁiﬁﬁ-AiﬂﬁﬁlI-ﬂ‘-ﬁ-#.ﬁ#----ﬂ-h.ﬁ“ﬁ‘ﬂ'##*—-*-ﬁ-ﬂ--ﬁtt-‘--ﬁ---‘-‘Fn.-ﬁﬂ---“n--h‘--*-*ﬁ.-ﬁ!‘-‘--‘ﬂ“"*‘-Q--“‘-.*'*W“-'*--bﬁﬁﬂ---“-**---h-'
e - - ‘-.‘-‘-‘-“‘.--.“ -

Name of the Subscriber. T 11 EEEEEEEEEENE

|1
Contribution Amount Remitted: | f‘ ] .* ! 1 1——! lfﬂf | | ] 11 I ]_ - |

Date of Receipt of Agplication and Contribution Amount: | - HIBRDRERnE

Stamp and Signature of the Employer/PoP: £



Ver 1.4

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM
General Guidelines

a) Please fill the form in legible handwriting 8o as to avoid errors in your application processing. Please do not overwrite. Corrections should be mace by cancelling and re-writing §
a and such corrections :t?auld be counttfer;g;igned by the applicant. Each box, wherever provided, should contain only one character (alphabet / number / punctuation mark) leaving § Y

a blank box after each word.

b) In case, mention the KYC number submission of proof for the same is necessary. S ‘ '
| Ec)) Applicatim incomplete in any respect and/or not accompanied by required documents are liable to be rejected. The application is liable to be rejected if mandatory fields are §

. left blank or the application form is printed back to back . -y |
| (d) The subscriber should not sign across the photograph. The photograph should not be stapled or clipped to the fom. If there is any mark on the protograph such that it hinders §
the dear visibility of the fzce of the subscriber, the application shall not be accepted. _ o | | '-
(e) Copies of all the documents submitted by the applicant should be self-attested and accompanied by cmgma!s for venfication by the nodal office.
i (1) Name and Address of the applicant mentioned on the form, should malch with the documentary proof submitied.
i (g) The subscriber’s thumb's impression should be verified by the designated officer of POP-SP [ Nodal Office. » RN

1 8. | ltem item Details ' Instructions

i | No No. » B - ) S— . . _ — ]
I 1. This Form is applicable only for Resident Indians. There is a separate Form for Non Resident Indians & Ovarseas Citizen of India. I
Personal Details |ii. Currently, Foreign Nationals and Persons of Indian Origin (P1O) are not allowed 1o open PRAN under Private Seclor. :
| | ~ liii. The applicant sﬂu mention father's name and mother’s name and shall select the option to be printed on PRAN Card.
| Spouse Name |If married, spouse name is mandatory. )
| e i. Father's name is mandatory.
1 1 Father's Name ii. If father's name has mnrem'tyhan 30 digits, you may fill Annexure |l for the same. . -
: i. Mother's name is mand
Mother's Name  |ji {f Mother's name has more than 30 digits, you may fill Annexure i for the same.
L Date of Birth | Please ensure that the date of birth matches as indicated in the Eocumeﬁt provided in the support _ * }
F . “ [SNo| Proof of Identity (Copy of any one) [SNo] Proof of Address (Copy of any one)
| 1 |Passport issued by Government of India. 1 _|Passport issued by Govemnment of India |
3 |Ration card with photograph. * l 2 _“Ratioﬁ c_'fafd with photogr_aph_and- residential address L
3 %Bank Pass book or certificate with Photograph. 3 Edagrk Pass book or certificate with photograph and residential
| ess - B
| {4 _[Cerificate of the POP for an existing customer. _ |4 [Certificate of the POP for an existing customer. |
| 5 [Voters Identity card with photograph and residential address.| 5 |Voters Identity card with photograph and residential address
% |Vaid Driving license with photograph | 6 |Valid Driving license with photograph and residential address
1 . - - . — - . - Wi
| 7 |Certificate of identity with photograph signed by 2 Member off 7 |Letter from any recognized public authority at the level of
Parliament or Memtger of Legislatiaﬁg Assembly Gazetted officer like District Magistrate, Divisional commissioner,
| i | |BDO, Tehsidar, Mandal Revenue Cfficer, Judicial Magistrate elc.
8 |PAN Card issued by Income tax department - | 8 |[Certificate of address with photograph signed by a Member of|
{ | - | Parliament or Member of Legislative Assembly _
-; 1' Identi ["© |Aadhar Card / letter issued by Unique Identification Authority] 8 [Aadhar Card / letter issued by Unique Identification Authority of
_n "ﬁzm . of India [India dlearly showing the address o
g Permanent ajdress | 10 |Job cards issued by NREGA duly signed by an officer of the| 10 |Job cards issued by NREGA duly signed by an officer of the|
| | details l State Govemment _ L 1 {State Government )
| | ' 11 |[identity card issued by Central/State government and its| 11 |The identity card/document with address or letter of allotment of;
| 2 {2384 |Departments, Statutory/ Regulatory Authorities, Public Sector {accomodation issued by any of the following:
|Undertakings, i commercial Banks, Public Financial Central/State Govemment and its Departments, Statutory/
| Institutions, affiliated to universities and Professional Regu Authorities, Public Sector Undertakings, Scheduled
| Bodies such as , ICWAI, ICSI, Bar Counci elc. | | Comme Banks, Financial Institutions and listed companises |
! | for their employees.Pension or Family Pension Payment Orders
| | _ | issued by Govt. Depariments or PSU containing address. ____|
| | 12 TPhoto.‘ Identity Card issued by Defence, Paramiitary and| 12 |LatestElectricity/water/piped gas bill in the name of the Subscriber
| | - Police department’s | ! Claimant and showing the address (less than 2 months old)
-'_* | 33 |Ex-Service Man Card issued by Ministry of Defence to their] 13 |Latest ggl:rhom bill landline & postpaid mobile) in the name of|
. ~ |employees. {the Su ber / Claimant and showing the address (less than 2| §
| L - | |months old) e |
¥ | 14 |Photo Credit card. } 14 |Latest Property/house Tax receipt (not more than one year old)
| | | ' I 15 |Existing valid registered lease agreement of the house on stamp|
- | ) paper ( in case of rentedleased accommodation) ' |
[Note: - ) i * | B 1
- |(i) Ifthe address on the document submitted for identity proof by t dprosp.,ec:ivg customer is same as that dedlared by him/her in the account
both identity and address. 8 |

| opening form, the document may be acceplted as a valid
(i) If the address indicated on the document submitted for ide proof differs the current address mentioned in the account opening |
| |~ form, a separate proof of address should be obtained. All future communications will be sent lo correspondencs address. If correspondence |
t & Permanent address are different, then proof for both have to be submitted. ;

' ____|(iii) The KYC documents may be submiitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers) ;

‘ Politi Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, for

3 6 | “ﬁfy Exsosed example heads of state or of the government, senior politicians, senior government, judicial or military officials, senior execulives of slate-
* Fon owned corporations, important political party officials. . |

t + . _ - — -
t For Tier | & Tier It account, bank details are mandatory and it should be supported by a documentary proof. Pleaaeattamacamelleddweun
Subscriber's Bank |{containing Subscriber Namie, Bank Name, Bank Account Number and IFS Code. If cheque is not available or cheque is not preprinted with

4 ¢ | Details . {Subscriber name, a’ of bank book or bank statement or bank certificate or letter from Bank mentioning Subscriber Name, Bank
L ) iNama Bank Account No. and IFS Code should be submitted. _ .
. . | : ber's In case ofinmg: than one no;ﬁlgee gfemenm value foraaﬂﬂtﬁe nm;hees mnstbl;e int .1Wlsdergcﬁml valueé w nl?;be.
| Subscribe {accepted nomination(s). Sum of percen re across nominees must be equal to . i sum of percentage equal to

Nomination Details | 100, entire nomination will be rejected. - ) -

Pension Fund (PF) |Government employee/SubSCnbers Can eXerciCe CNOICE OF FEMNSIVN IUIUS HIIU GUULGIS UIGH HIVGSU 1t i it 101 ¢ soitn oo = = iool
| 8 10 Selection and | Actice Choice’ and in Life Cycle Funds - LC 50 or LC 25 under ‘Auto Choice’. In case a Government employee/subscribers does not exercises
| | t Option {the choices of Pension Fund, their contributions will be allocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (i) SBI
| i ! iment O J{Pensign Funds Pvt. Limited (iii) UTI Retirement Solutions Ltd. | | o

Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India
i o Jhrqisdk:ﬁon(s) of T?Jx Siwdm: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident|
tax p in | |
| _— + Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
17 11 subscriber on FATCA issued a high integrity number with an equivalent level of identification (a “Functional equwalent?, the same may be reported. Examples
' [ . i ofthat of number for individual indlude, a social security/insurance number, citizen/personal identification/services code/number and
Compliance resident registration number) |
5 { + If applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN) 1o be provided as Tax Identification Number (TIN) |
; ‘ + In case applicant is dedaring US person status as ‘No’ but his/her Cou of Birth is US, document evidencing Relinquishment of
| o | Citizenship should be provided or reasons for not having relinquishment certificate is to be provided
r | Dedlaration b Signature / Thumb ion should only be within the box provided in the form. Thumb impression, if used, should be attested by the

& 12 Subscrib- Y  |designated officer of POP/POP-SP/Nodal office with the official seal and stamp. Left Thumb Impression in case of males and Right Thumb

| 1 ol |Impression in case of females. .« -

General Information for Subscrmers

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 acknowiedgement slip signed/ stamped by the designated nodal officer where they submit tho application.
¢) For more information / darifications, contact CRA:

. e

| Webs}te: hitps /Awww.npscra.nsdl.co.in
| Call: 022-4 090 1 242
! Address: Central Recordkeeping Agency (CRA)
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Annexure A to CSRF

Equity Allocation Matrix for Active Choice

Age (years) Max. Equity Aliocaﬁon ﬁr
;;—w : Upto 50— : o 5% T
o — ;
E B **51 N 72.50% |
i 52 70% |
| 53 | : 67.50% T

54 - 65%

55 o : - 62.50%'

56 60%

57 | 57.50%

58 “ 55%
- 59 J 52.50%
" awsmon | on

Please note:

1. Upto 80 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 above. The tapering off of equity
allocation will be carried out as per the matrix on date of birth.



Affidavit to be sworn before a Notary Public if the following form:t

(In Rs. IOG/- 'S"tar‘rlp Pape‘r) ;

i Bhel / Bmt / Bumar ..... ’ i e s o s B B son/d.lul,hter oi
SHIT  cocasonsmanns * Aged ...... years,
| ~ Addhar number ............... ' .oevaun.. Tesidentof (gwe complelc ruxdenual
address)... e beweus osteatssioesbossses ‘¢ ......... |

\

. have been a]lowed to: commence mandatory tranhmg for the post of

o s SesamE AR wowe S pendmg detmled venﬁcatxon of character and

antecedents. I have sub:mtted a character certlﬁcate ﬁ'om Prmmpal of the

educational mstltutlon I last attended / Gazetted ofﬁcer (de-lete whichever
Is not applicabley for simple verlﬂcadon of my character and antecedents 1

hereby cemfy that I have no adverse repom with the pollce authontles_
anywhere in Indlan or abroad and have no cnmmal case pendmg agamst T

me nor have I been convicted i in any crumnal case in the past.

% ) *
s -
-

o
il
' i

-
4 - %o

In case any adverse report about my character and antecedems is later -

given by the pollce / civil authorities, .the admitﬁstratwn af the

West Central Railway will be within thelr rights to temunate my trammg
and cancel my candrdature for the pest " RRPPUPICHL, SO, .- forthwrt.h

O pra— e e R i ]

oo W e e o e

- e ) Slgrled thls I.lI-IiIIlllliillrQ seseevedssans day Of “--“---u-...month of . ‘

v o 11‘ | - - | . p i
if.f...'. o year. N " : P A
. V'

m 1__"' w S——————— £ A . B e T . "
i o o --* e T

e e ecann

———— — Signamre and name of
| Aadhar Number = - |
Full ad({reas: o

t "

»r

* Police Station. DR L e
Tehsil & District . ... ..

”wHy
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RRCJBP WCR CEN 01/2019 CAT-01

GDCE SM PANEL ALLOTED FOR JBP DIVISION

Date of
Sr. | Rank for
Roll No Name Father Name Document
No. SM L
i | | Verification |
1 311010 85750167 1Mohammad Faisal Khan Mohammad Shafique Khan
2 5({1010 78720216 Saurabh kumar Gupta LRarvn Naresh Prasad Sah
3 911010 85750585 Rahul Kumar Rajesh singh
— -1 -1 07.10.2020
4 1011010 78720713 Sanjay Kumar Singh Kameshwar singh
5 1411010 77590087 Indrapal Singh Rajpoot Brajrai Singh Rajpoot
6 1711010 78721097 Sarvajn Girija Nand Pandey
1 T
7 1311010 78720439 Shalu Gupta Nand Kishor Gupta
8 1911011 06240106 Guddu Kumar Om Prakash Mehta
9 20011010 84810991 Sachin Agrawal Sharad Agrawal
| - 08.10.2020
10 2111010 83660478 Vinay Kumar Billaiya Vijay Kumar Billaiya |
11 2211010 84810640 Sumit Jagtap Manohar Jagtap
B B — —L - — — — e, —
12 2311011 06240763 Mohd. Wasim Raja Ansari Late MD Salauddin Ansari
13 2411010 85750231 Ramajeet Kumar Manoj Kumar
14 2511010 84810146 Ritikesh Kumar ‘[Suresh Mahto
15 271010 84810899 Vinay Kumar Sitaram Chauhan
| L 09.10.2020
16 29J.1010 83660343 LRamji Singh Chandradeo Singh
17 3011010 84810399 Sonu kumar Chauhan Brijpbhan Chauhan
18[ 3511010 83660374 Sri Bharat Bhushan Singh Sri Hansraj Singh
4 e -
19 3611010 78720913 ]Mukesh Kumar Uday Kumar Singh
20 3711010 85750123 Vikas Chauhan Surat Chauhan
-+ — T_ — — e ette—— -
21 4411010 83660389 Sudhir Kumar Vrijnandan Singh-11
1 -~ — - 12.10.2020
22 4611010 78720655 Krishna Kumar Rajdev
23 49(1010 07250048 Ravi Halwa Shri Ghanshyam Halwa |
?
24 5211010 84810185 Sachidanand Nagoh Ishwar Prasad
25 5311010 78720455 Amar Prakash Ramjee Singh
Zgl 55(1010 84810976 Vikky Kumar Jayshwal Ajay Jayshwal |
t
27 57({1010 78721164 Pramod Patel Param Lal Patel
1 * 13.10.2020
28 60(1010 84810128 Mohammad Saleem Abdul Samad-12
29J 63/1011 06320569 Jitendra Kumar SH. Krishana Yadav
30 641010 78720479 Kundan Kumar Bangali Prasad Singh
31 691010 84810402 MD Gulam Hasnain Late MD Ismail |
32L 96 1010 84810873 Duaai Gajbhiye Shankar Lal Gajbhiye
33 114 1010 84810144 Sanjay Ram Sakha Paswan 14.10.2020
34 1361010 85750076 Raju Sagar Pooran Singh Sagar
[
35Lr 13911010 85750330 Jitendra Paswan Manikant Paswan
36 14011010 85750750 Dharmendra Kumar Parsu Ram
37 15211011 06240065 Ravi Shankar Meena Hargun Meena
38 163(1011 06320251 Bhagwansahai Meena Ratan Lal Meena 15.10.2020
39 166[1010 84810452 Nutan Madhav Laxman Das
J'[ o +
40 182[1010 85750987 Desh Raj Meena Lakkhi Ram Meena

L

W.C.R.



