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/ S.No. / M.No. / Roll no Name Date

| .

| 1] 454 | 153817160311043 Shivam Patidar

| 2] 495 | 153815222081306 Gunjan Saxena _ S
| 3] 496 | 153815422201016 Soumy Nayak . |

| 4] 84 | 153815422301085 | . Amitesh Raghuwanshi
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drdoe ppL ANNEXURE--1 gfyenfira 66 Revised 66

« B IWCR 3Te]elatT - 1 SN 413 76 G413 F

’

Yreithe BTl
ATTESTATION FORM

Yenael) - aneariose wstal 8t T SieresI) A AT ARy SRS WU sTdear weveh Smaen ofY T4
FellaE weeEi) Qar O S o SRR o1 Wepdr & |
‘arning .- 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

2 mEmel o 8T SR b w7e Al Iy UeseT 79 81, 39 W g o, dfid e e &) onfe, IR
T A v G ST e a1 aairer 2 I SRRy e, fRTaTe) uEe wiedifebe st drer oven &, St Rafd &,
<fe R e =R 12 e v s e arkafies Swerery e e @ |

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.

3. ofE Aees) 3 STe Rt o T Wieaieer UaT 3% I8 TR 7 2 1o SeeRTey &1 9 & AT aRdlae
wrerer ) forrel) 9l & ) SuenT QaT WA @Y & SR | :
If the fact that false information has been furnished or that there has been suppression of any factual

information in the attestation form comes to notice at any time during the service of person, his/her service would
be liable to be terminated. .

1. TRV (W a3y #) I @ iad, afe &, A e Cic|
Name in full (In Block Capitals) with aliases, if. any Surname Name
(eruan forsd, 4TS ot vy a79et o11es 1 e e 9 ehell
SIS I BRI 8l

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

2. T ORI (ST e, e S R a1 el A, el |
gt/ AP ST F0) -

Fresent address in full (i.e. Village, Thana and District or
House Number, Lane/Street/Road and Town.)

) B TR YY1 IaT (3Tata e, aren 3% FTer A aenre s,
aToci Ag o Aat 31T TFeaT SR et ety oo «11e)

w
S

. /
(@) Home addressin full (i.e. Village, Thana and District
or House Number, Lane/Slreet/Road and Town and
name of District Head Quarters.)

(z3) @l e o gt forardy g1 agi oo AR AR
T 91 ) AR

(b) M oeriginally resident of Pakistan, the address in the
Country and the date of migration to Indian Union. —

’
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¢ o) ot Ravoer Pary o) amfy

iy e & 1l R2ar (e wide) 3
"m‘mﬁ ¥ e sl Q rew T e) |

X

Particulars of places with periods of

VTR et sy
& o, & 3o et

2

mrﬁaaqfa‘fqaswmwmarfﬁmﬁasmam
wmﬁaarﬁmf%mwwfe’wﬁmwaﬁm

. i residences where yoy have resided for more than one year at
atme dunng_:jh%#?foercei'nglg‘/e Years. Incage of stay abroad (including Pakistan) particulars of all places where
you have resided for more than one yeq After attaining the 39€ 0f 21 years should be given,

ﬁﬁrwnmggmm(awﬁa s e & 2 oy wre
3 - TP AT 1R e 3 e = Rt sperera oy e
Fiam T Wﬂﬁ}mmafaﬂqmm) Name of the District Heag-
0 Residential adgregs in full|  quarters of the place
(e, Village, Thana ang mentioned in the
Distt. or House No, preceding Column.
Lane/StreeURoad

\_\ and Town)

‘X\ﬁ*—'

—\\\&

— ]

—\\x_&

—_—

-\\_\x\

i "\\ =

\\

5. RareyFathers .. —
(F) T, 3 amy fea, afk gy, ()
(@)  Namein full with aliases, if any (a) —_—
() aclemer sres v oen (e ey Hferuarfng) (%)
(b)  Present postal address (If dead, Iast address) (b) \
(1) &R 1 = uar

(¢)  Premanent Home Address

(\) =gar (g)
(d)  Profession (d) —_—
(3) I Jerarer dragem R Praferer oo gar R | ()
(€) Ifin service, give designation ang official (e)
address.
6. IgianNationality of -
(i)
(@)  Father (a)
(|)  aar (@)
(b)  Mother (b) —
(@  ofa-gsdh @)
(€)  Husband/Wife (€) -
() Iefean ' .
' (d) Candidate :d;
Al /el @ Srerves

(M) Place of birth of Husband/wife

Scannea witn vamsScan
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S S R = |
(%F)
(@)  Date of Birth (a) = l
(@) adenaang () i
(b)  Preseni age (6)
. (a1 b
M AMRyas FEllf e o) ag (c; ¥
{c)  Age of Matriculation Ei
8. () e wend, fren sitw wrow R Rea 81 (@) 4
(a) Placeofbirih, Distnct and State inwhich situated. | (3) ;
(@ frar ik o R 3 o gt (=) 3
(b)  District and Slate to which you belong (©) B ;!
9. (@) oo e - t’
(8  Your Religion ) §5 '.j
(W) T AT e SR W Wik @ @ - I
TeiaeRl T slvaR swwE e, AT | @ ¥ 1
it et et foRg | (b) . 5
(b)  Are you a member of a Scheduled Caste/ . &
Scheduled Tribe ? Answer 'Yes or No'and if | a
the answer is Yes' state the name thereof. _
7. <heride Qe -
15 9 SBY 57 & WperT $iN eprerel) 3 Ter Wi e @) siafer i werre o e - " i
Educational Qualifications showing places cf education with years is Schools and Colleges since 15th ’
year of age - T
WEEIfeRTeTST 3 FT Hied T TaT werfa | SRy | sededar s
Name of School/College with full address Date of Date of Examination q
entering leaving Passed 1
i
11. ot smues! efl gl g2 &, at suerr faver g -
If you have at any time been emgloyed, give datails :--
et Tl @hrd T fdaer LIt e, vl T e | Ro e B &
Des&ir:'actrn?:;i o; pc;st’ hT-Id or Period AT T Vel 13\-{ Earat
=SCHPURN BIwRK > o Full address of the Full reasens for
From To of.nce: n.r_m or Ie_aving the'
instifLiion . previcus service
DTP2 |

<5
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m

(@)

(E)

(€T)

(c)

v gl sitas<d) TR TEHTRRIGE TNEPTY /AN IR
e T S R Qi 1emeray
;;‘nf-i:: yerrer s aactsfar ) ar i

i# the previous employment was under !hg Government
of Inct:asa Slate Government/an undertakmg owned or
controlled by the Government of India or a State
Govemment/an Autonomous Body/a University/a Local
fody -

TR T R T e il @ feraer 149 W sreflar ar
dafla RiRe Jar (srem) Fan) w1965 feram s om
T U s are foraradl o avelter ama e Tes sTaft AT
PG 3 2 EA R K| R R4 IR N R F T £ E X RS P o | Res | e o)
AR e BT W e 3es R vt eRle s RTATcHD

wiard @) ) a1 Re steie A onaes srerer @
I BT FAIIRT ?

I you had left service on givining the requisite period of
nctice under Rule 149 of the Indian Railway Establish-
ment Code or Rule 5 of the Central Civil Services
(Temporary Service) Rules "1985" or any similar corres-
ponding Rules, were any disciplinary Proceedings

framed against you, or had you been called upon to

explain your conduct in any matter at the time you gave

notice of termination of service, or at a subsequent date,
before your services actually terminated.

T ST S UepgT ST foman st sTee- g e g
ST ETereR! forgman armgEer o o s O ol
AT BN IS GENTAT IR & ot Ve o e e ST

BIRT STk OReTal et 3 e ooy Q die fomar s an
ST BRI A1 AT Rt iy e o e gledfites
IO AR &R fereprett a1 ion udteqr & dow O dfvrg
fesararen 7

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

T TE e Tepel Te v e oY smnened Fan ey
Rare e s Sterfires wiferesRY Hear 3t sy frwee
DTS HFoH TeT TET 2 ? ‘

ls any case pending against you in any Court of Law,
University or any other Educational Authority/Institution
at the time of filling this attestation form ?

ol (@) 5V () T IR ‘B8, o memeer e faemer)
e1Bres iRt s 3 ary 9 v aee) s g7
‘ﬂa} vor Niraan asraed) gefar, 2m Rifes we ani; Rras)
dNAT | i
he answer o (a) or (b) is "Yes' full particulars of the
cace, arrest, detention, fine, conviction, sentence efc,
and the pature of the case pending in the Coury/

Um.;r:«ty Cducational Authority ete. at the time of filling
up this form, should he given. )

feel — SR AT SRl 3o fRRd)are) e of e |

Please alsc

C tee the "'Warning' al the lop of this attestation form.

——r—
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13 Fad Z2ends O A PRI @l N s
RIRGIT Y ¥ e »'"J‘T\‘\NJQT?RT‘E?[ mif‘a‘ﬁ?ﬂ n

Name and address
odali ::rlw esses of two responsible persons of your | (2)
alily ertwo references to whom you are known

? wnfha e € Ry og :
¢, o el e 31) et s Reaw 8 omgR -

!PQ“"I\ :\3 oY © 2K 7 ALINE \ﬁQ a? m&ﬂﬁ S X

G AT TE @ S SR et silepd 3 svelen gEw | TR 1 XA R oA

I certify that the fore

am not aware of any circy

faaas [Date

_—

r?\z;r;g lnformgtiong is c'orrec't and complete to the best of my knowledge and belief. |
nces which might impair my fitness for employment under Government.

=T/ Place . ﬁq‘ ? PTG
S Signature of Candidate
El{:.’ Tl WalTuT-T3]
IBENTITY CERTIFICATE

P"* I X
Cv'l;tr":t;ii@t TR Y Eﬁ‘rs‘ o TedTe] YHAOT-H GT &8 Y Wehd —&}' -
licate to be signed by any one of the following :-
0] SE) L2 A2 Iy ) ANER & g oY T o BEaN
) Qazetted Officers of Central or State Government
(i) WHe a1 I R won & gew .

Members of Parliament or St i
i atelL
(i)  Su¥Hsa R C easiare,
) Sub-Divisional Magistrates/Officers.
v 3 qU =g s o 3
aﬁ_rehi Ziaida-rrar\s i 11\; _bf/:[j;qaaﬁaa.—\r&m ﬂﬁ'miaéﬁ OTIEIERT BT Uil e <Al UTTeehTN U1 oF |

- A aib/Deputy Tehgldars Authorised to exerxise magistrial powers
(v) & maaﬁfﬁwmﬁf%ﬁﬁ TR Wehd & e €, O U SiR ARe siees |

. Principals and Head Masters of 2| recognised institution including Primary Schoal.
(vi) Gvs fdepra SNt | Block Development Officer.

(vii) m/Post—Masters,
(vii) ~ gemEd feleTes | Panchayat Inspectors.

QAT el & feb o1 &7 =aeEl]
&

o sy st o of
FEN W ST ANE STTd & o 23] SerepTN] aa Rard o STaaN S9es e 3 7 Raver @ &
Certified that | have known Shri/Shrimati/Kumari
son/daughter of Shri for the last
furnished by him/her are correct.

years

e | Place

T&IEN | Signature
f&=es [ Date

(TTaIfereT BTN aT9T 1)
(To be filled by the office)

TeeiTe T ST E T 3it¥ Ul

Designation or Status and Address
1. AT, geaeT 3 I gl

Name, designation and full address of

2 gy, S Were el &, AT
The Authority which conducts the verification, and

3 griereprs), o) e witresRat e R ari < |
The Authority to whom the reports have {o be sent by lhe District Authorites.

¢ g R ar R fer geeieary 3 s R @ siv R e Qe SR T 7 T e T B I
v fa fepar o e g |
Post or Posts for which the candidates applied and for which he is being considered by the Railway Service
Commission or other Selecting Authority.

T, FET 41/19/1225; 03-14, 50,000 Forms x 3 Lvs. DTP-2
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: A By \‘ ' 4 . F‘)RLEAT”A”
CHARACTER CERTIFICATE .
FROM HEAD OF EDUCATIONAL mSHTUﬂON LAST A
ATTENDED .-~ °

(Xor 6u C&D Non-Sensitlve Semce) o

Certlfled that I known ShrilSmt/Kumam

.Son/Wtfe!DaughterofShn o cawe Yo RN e
. _fromn the last . - Years ___Months and-.that- to the best of my .
knowledge and bellef He S L. S R

.-.‘.

/She bears repuinble character and has no which may render himlher
unsuitable ' _ , Bt N

- for Govemmeﬂtemplnyment S o PR

. Shri/Smt/Kumari - B oot
related tome. S

S PE

Sigllature o - o '.‘:'_":-A"i . R oL
. R S A -“.,;‘---;_-‘-‘:‘.' - Desngnatmn
B Seal L
(To be attested by stlpendlary Ist c!ass Exccutwe Magxstrate/ Dnstnct
Maglsh'ate or Sub—Diwsional Maglstrate) IR S

| | <, et TE L Des:gnartmn
Seal " R

- dcannea v'vltn'uambcan



FORMAT”B”

CHARACTER CERTIFICATE -
FROM GAZETTED OFFICER
( For group D Non-Sensitive Service)

Certified that I Known Shri/Smt/Kumari -
Son/Wife/Daughter ofShri i \

from the last Years Months and that to the best of my
knowledge and belief .He /She bea

rs reputable character and has no
which may render him/her unsu:_i"_téble for Government employment,

Shri/Smt/Kumari . . ' B he s \is Dot
related to me. 3 | v E -
Place | o
Date
0z Signature |

. . Designation
: Seal

"

(To be attested by stipendiary Ist class Executivé‘.l‘vlégistrate/ District -:
Magistrate or Sub-Divisional Magistrate) e '

Place

Date

5 ‘. ‘."“ . :
. Signature

. - Designation

" Seal

Chis sheud be done before the candidaie hue hean finalley ~ot (v o
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Lt !
FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR APPOINTMENT TO THE POST UNDER
THE GOVERNMENT OF INDIA ‘

s s to certifly thal Shii/SmL/Ku. .. L s Bt son/daughier of
Shn/Smt.. oy mn B N G s AR 60 ¥4 & Wk Frm st s i s i st i i il O,

\’lllabc"]m\‘n ................................................................. /A T— e o S
DASICUDIVISTON. e ieee e eve e vneraens sratnts o ol Bz BN | U

LUl:llllllu’uly which 18 recognizoed as a backward class under:-

i) Resolution No.12011/68/93-BCC® dated the 10 ‘-‘,eptamber 1993 published in the
Gazette of India Extraordinary — Part §, Section I, No.186 dated 13”’ Soptember, 1993.
Resolution No.12011/9/94-BCC dated 19, 10499! published in the Gastic of India

1)

Extraordinary — Part I, Section T, No.163 dated 20™ Octaber,] 1994,
1) Resolution No.12011/7/95-BCC dated the 24“‘ May 1995 published in the Gazette of
India Extraordinary — Part I, Section I, No, 88 ddtech25|1g912y, 199‘5 _

iv) Resolution No. 12011/96/94-BCC dated the 9 I\«[arch,ﬂ
Resohition No. 12011/44/96-BCC dated the 6 Decembei 1996 pnbhs}redAmhe-\rmnp

v)
of India Extracrdinary — Part L, Section L, No. 210 dated 11" December, 19"43
vi)  Resolution No.12011713/97-BCC dated-the-3 Deucmber 1997 L

vii)  Resolution No.12011/99/94-RCC dated the 11™ December. 1997,

viit)  Resolution No.12011/68/98-BCC dated the 27 Y October, 1999 -
Resaolution No,12011/88/98-BCC dated the 6 Deuemb:r 1999, pubhahcd in the Cxazcttc

ix)
of India Extraordinary — Pari I, Section I, No. 270 dﬁteﬁ 6“‘Dswmbcr1999
X) Resolution No. 12011736/99-BCC .dated the -1’ April, 2000, published in the Uazettc of -
India Extraordimary — Part I, Segtion I, No. 71 daled 4 April, 2000
xi) _ Resohution Wa.12011/44/99-BCC dated the 21" September 2000, pubhahed in the Gazetlc
of India Extraordinary — Part I, Scction L No 219 dated 21% September 20007 -
- ) B 1) liiﬂ - fumtly

Shri'SmUEK L. . ovceiciianereceanas TP OSSR SR S and/or A
ordinarily re:nde(s) in thc .......... o v o § ..,..,.:..Dtstrml;’wamn......;» ........................... of
State. " SO

TS is also o ceriifly thal he/she docs nol b:-:iﬁ'ng v the perSQnsfscc_!iun (Creamy Layer)
mentioned in column B of the Scheduled to the (Govemnment of Tndia, Department of Petsonmel

& Training OM No.36033/3/2004-Tstt.(Res.) dated 09.03.2004.(FTM).

4 .. Dislrict Magisteate or
o Deputy Commissioner efc.

Vb =,

Dated:
Scal :
Note: (u) The lerm ‘Ordinarily’ used here will Iww: the same meaning as in Sculum ’0 ul" lhc

‘Representation of the people Act, 1950,
(b} The authorities competent ta issug Caster Certificate are indicated bclow
(1) Distric Magistrale/ Additions] District P\/Idglalm!c/Collm tor/Depuly Cmmmssmnandd:hun.ii
—Peput Jr-CmanPmncrmeput}LCnﬂactmf_l_ﬂlaqs_‘}tmendmrv Magistrate/Sub Division -
Magmlratc/TaluLa Magistrate/Tixecutive Magistrate/T! \1ra-Asmtmt Comznissiener (not below

the rank of 1™ class stipendiary Magistrate)
(ii) Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/Pr esidency ‘vla;yst. afe.

ol I.l{ cq‘

(1) Revenue Ollivers nol bc:luw iht: rank of Tehsiidar
{iv) Sub-Divisiona! vﬁ‘ icers of the arca where the Cdm.ldﬂl" and of his family resid

SCannea wiin vairoscan



.the joining rcport datcd
: govcmmcnt. Y LN o

-

" BOND OF INDEMINITY

This Bond of Indermnily made this ............... day of .....ooivnennne two thousand............. By
CIEASINIONL (1 civiveinssinuiroescinssaberser siantonsorsnnanssrassensarense savsrnpansssnnnsssions Son/Daughter

R i i kiinab s e i mamnios § e samerma g Fesidng Al ...icesicasssiscasessianssesseoinsannssd (Here m
rlemred 10 a  tminces  representalive,  where - the  context  so admits) &
L esermres e BOM Of,ccvrsinivirincopaomarysunsniisssossivsnis
TESIJETIL Bl L. ieeiiiiiiineieresneienssnrenensensernnennsenneesennnnssmmnns (Here afler rt:fcn'ed lo a surcly

which expression shall include his/her is, execulors, administration & rcptescntauv:: where the
coniext 20 admils) of the one parl & President of India owner & Admmmlrakn' of the Wesl
Central Railway here in afler referred 10 as the government.y of lhe other part.  Whereas the
govemnmenl has engaged (he lrainees on the lerms & conditions mcﬁfioncd in (he joining rcpurl
dated.......ccveennnnns cxcouted by &bctwocn thc trainces &.thc govclmncm.

v

And whcn:as one of the terms & wmhhun lo Ihc said cngagcmcnl of (he tramee is lhal‘
the trainees shall complete the prescribed training & aﬂcr such wmplellon shall accepl service

- under the govemnmenl & serve the govemmen; for 2 minimum pcnod of five yean & il (he

trainee deserts service or resigned frum service during the period of training or thereafier without:
the wrillen consenl of the government or is discharged ﬂlcrcaﬂcr for misconduct of any olher:
offence is training or pay any other amount excluding trmlhng & runmng allowance drawn by
the lmmcc [rom the guvcmmenl under those (erms & condlhons

Whervas (he government has engaged the hamec on lhc lc:ms & cumhhons mentioned m
;._;v..._:.'.....nccutcd by &.;_ bctwccn ﬂxc u'amcc & ﬂlc

And when:as une uf Ihc lerms & wmhlwns lo I.hc saud cngugcmcnl of lhe lrainee 18 ﬂul
the trainees shall complete the prescribed trained & afer such completion, shall accept trainces

deserl service of resigned from service during the period of (raining or thereafler withou! wrillen:
consent of the governmenl. or is discharged thereafler the misconduct of any other offence is

enumeraled in the deed, the trainee shall be repaid or demand by the government the whole-cost - '_ |

of training or pay any other amount excluding trawvelling & rumning allowance dradm by the

trainee from the government under lhcse & condilions.

And whereas (he surely has agwcd to mdermmily & or lo rcunbursc lhc govi. lo the cxlcnl
It is hereby agreed by add between the parlies as follows:= - ;'-.- ey - -

1. Thal in ccmsndmhun of the promises add in wnsxdmhun of the gowmmcnl agrwmg lo
engape the trainees for the course mentioned in the joining roport referred to abovr, the
traince afler compleling (he (raining salisfaclorily, shall serve the governmenl for a
minimum period of fve years thereafier in accordance with the said joining report
exceuled belween Lhe (rainees & the government lo (he complele satisfaction of the
government (Decision of the government about which shall be final & conclusive).

2. Thal the lrainee & (he surcly hereby underlake jointly & sewerely lo indemnily &
reimburse (he government Lo the extant aforesaid,

n ¥
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1. Thsl in the evenl of the traince gelling an average report regarding (he progress of his/her
 yaining of studies of conduct of disconlinuing his studies or being discharged from the
conlinue for my reason nol beyond the control of the traince or' does

; fused (0
;:’x:n(:l‘n:rc tn service as afvresald, the lratnees surely shall jointly and severely llable lo
pay and refund forthwith (o the government on demand and without demand in cash all

money cxpended on the training or on his account in aspect of hisher training course as

slated above (and the decision of the government so as Lo fraining courst as slaled ‘above

and the decision of the government as (o the amount so payable ghall be’final), logether

with inferest on the said money calculaled al the rale then in force for govgmmenl loan. .

That the ability of the surcly hereunder shall not be imparted ordischarge by reason of

times being granled or any force bearance acl or omission of the govermmenl or any

person authorized by the government. (whether with or withons the knowledge or consent

of the surcly) nor shall it be necessary for (he government (o use the (raining before

issuing the surety for the amount due hereunder:- -

6, Thel i thers is any dispuly us ko the effesl or waming of (hesy perivn ot oltherwise
howewer excepl ay (o matler for which specific provision has been made in these presence
(he same shall be referred in the scale arbitration at (he Secretary [o the Gowi. of Indiain.
the Ministry of Railiway of any person appointed by him whose decision shall be final -

- and binding on the partics. The provision of the India arbitration act 1940 as amended

from tme to time shall apply. In witness where of the party man have set their hands on
(he day and first above mentioned signed by (he trainees above named in the presence of.

‘Signalun: of the Candlda!t:.............
SigAUTE Of e SUTElY § * eemacerresaieeresissesmses

Rale of pay & grade of surely: ....ccouvaneee eassnssranai ‘
Address & Mobile No. : .vevereeeeeeeanreessessenes R rebeendrenssnibens evoseensmensnsnsassim

(Sign & Seal of in charge)

| (Signed by the surcty abovu named in presenceof) R o
. & SHnaduwae, — - — o ' - _ i
Hmr%xwhéﬁxﬂ%ﬂmss & working place ‘

L5 R ssnpasshirevsrmasssgnssns angs AP A——  Ag— T

(For & un behalf of the President of India in the presence of)
O & 55 R |
- .

v

(Sign & Seal of in charge)
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FORM OF CERTIF]GATE TO BE Pnonuc:n:n BY A CANDIDATE 'BELONG!NG 1:0 A
SCHEDULED CASTE OR Scmcouu; Tnmm IN SU‘PPORT OF ms CLAIM. s

BM OF CASTE CERTIFICATE

msmomfymatsmmmwxumm . S Mg, #TE S
Son/DnughtcrofShn ' o . T S T
" Of village/Town .~ .- . ae e lesthct/Dnusmn

Of the Statc/ Umon Terntory

R lyelengstoﬂle
CastelTnbewhlchlsmcogmzedas AR
| Seheduled CaswsamduledTnbeasunder-—: S i S

The Const!tutlon (Scheduled Caste) ordef 1950

N ._-«The Constxtuhon (Sehedulod Tnbes ) otdea' 1950

5 "I'he Constmmon (Scheduled Caste) (Umon Temtonee) orde'i' 1950

' .The Constrtunon (Scheduled Tnbes ) (Umon Tcmtenes) order 1950 . g

Tan . -

‘:’_" NB As amended by the scheduled castes and seheduled tnbes hst
et T -'(Modxﬁcauon) ‘order, 1956, the Bombay reorganization Act,’ 1960, the
S -' - Punjab reorganisation act, ‘1956, the:state of Himachal Pradesh Act, . "
. 1970 -and the North Eastern -Area’(Reorganisation -Act, 1971 amd*thc £,
‘ Scheduled castes and scheduled mbes oxder (Amendment) ACL 1973

b .The Constrtutwn (Ja.mmu 2 Kashmn') Scheduled cme order 1956 ' _ -'_'." ___ )

= The Const:tu’uon (Andaman & Nlooba.r Islands) Schedulbd Tribes order 1950

. | The Constmmen (Dadra &.’ Nagar Haveh ) Scheduled Caste order 1962 PRIt

| The Conshmtmn (Pondnchery) Seheduled Castes order, 1964
" The Consuttm(m (Scheduled Tnben ) (Uttar Pradmh) order 1967

‘ ‘_'I‘ho Consumnon (Goa, Daman, Dm) Sehedulod Castes order 1968 e 1 o
' ’.The Cmmtrmuon (Goa,, Damnn, Dm) Sohedulgd Tnbes order, 1968 '

........

et '-'"_':;-'I‘he Constm:ﬁon (Nagaland) Scheduled 'I’nlﬂs order J97() o _ 'f, 113"."‘;.'?:'1'.“‘::‘. e i

Scan'f'\e.d: lv(llith Cémécén



5 Plac\.

2. This Certificate {y ismed on the tsis of the Scheduled Caste I Scheduled

Tribe Certificate isued to—+ .. ] g

. Shri/Shrimati/Kumarj  _f e % FaiherfMOther °f '

thfshnmahll\umnn : - P : "
..f. ' to sttnctlDavmon o '

Of Village/Town - e
Of the State/Union Teititory : " who belongs tothe " - .
Caste Tribe which js recogmzed as g Scheduled Gaste/Scheduled Tribe

In the. Statc/Unltm Tcrr:tbry
umucd bythe o Lo i v1dethen' leﬂcrNo 2,
% (N-ncofpmm oF - ke

Da“’d L BN

S j e T (Wlthwhlofomce.)
B swemniun'remtory o

. Please quots Sqé;cmé ﬁ_l"ﬁid'enﬂ;a! '._Di‘dﬂ.'._-; o -._',._ .

kS

.. .
| |
2 Bl
g R
.

| - Scanned with CamScan
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NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM 5
Contral Recordheoping Agency (CRA) - NSDL e-Governance Infrastructure Limited
e —— EERTN N o
| Cential Govt. ] AHix \
| M¥ease votect your category Central Autonomous lody = P - recent photograph of !
[1Meare tien(v) ) All Cltizen Model [ ] ‘Saike danemarsidesy - 35 em 15 cm size |
, NPS Lite (GDS) ] Corporate Sactor :' Passport size ‘
- -
Matanal Pansins Systam Trusi
O 1. Lsdam,
! hare 7 tequest hat an NPS aceount be opened In my name as per the particutars glven below:
f * badacstes --\-nulun' fickis. Ploase il the form In Coglish and BLOCK letters with back Ink pen. (Refor general guidednes at Instructions page)
i {BYC Numbaer, Re tirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers
KYC Numiber (v!’ ‘\ppfl\ able) J I ]Gcnernlcd from Cenlral KYC Registry
3

\lr LRe ;V D
Shi I:]

Ner- oTA,"vphLant in full
First Name®

Ltiddle Name

Last Name

Subseriber's Maiden Name (if any) . ;

Father's Name* o]
(Refer St No. 1 of instructions)

Mother's N l B i 3 3 4 N ~ [ 1 P . ' s i . bl
Meverstame - [Tl T T I T I I eI LI T T T LT T T 1111
Father’s name will be printed on PRAN card. In case, mother's name to be printed instead of father's nanke { Please lick (v)1 [

Date of Birth* g I ¢ I / I .;I vl | v | Y, (Date of Birth should be supported by relevant documentary proof)
iy of Binh* 1T ] S . [ 1|
Country of Birth* I T T T T [ LTIl 13 1 L
Gender* [Pleasc fick (v)] Male [] - Female (] Others O Nap‘o_pal'yly‘ Indian O

Marital Status* i Married |:| Unmam’ed O Others []

Spouse Name [FLL el ] ]Lil‘ThddﬂPbl];l]LJ LT T 1]

(Refer Sc. Na. 1 of Instructions)

Residentizl Status®. Indian

.2, PROQF.OETDENTIT. ‘ :
Passport . " | PassportExpiryDale . [ c| S|/ [m ||/ ; '
et g, - : PAN Card T .
D-’Mng Iricense . .Driving License Expiry Date | & | <[/ [x|m)] f . v )
NREGAJOB Card - : .
Others ) Namé of the ID [ T+] 'l{ [ii] e[ ] o] e - [Pessereterse No.2orthe instructons |

UD (Aadhaar) " [ ] D (Aadhaar) number not requared]

As por e emendmenis made under Prevention of Money-Lsundering (Maintenance of Hecozds) Sacond Amendment Rules, 2019, PAN or Form 60 lsnwnda!ary unde(NPS I you ¢o not have PAN
8! presenk, please ensure that these detalls are provided within six months of .\;ubmas.mn of this Subscriber Registration Form. . .

15

Rbg:slered O!fcer Unspecified L__l .

o)
c
@
E
'-—1
1__.

Address T)'pi."

l 2, _TROCF.OF ADDr\“,SS(Eq, 4G i = :
pRg N /TS " : . Pmpan Priing LicensefD (AadhazriVoter D amfNREGAJob Passpor Driving Llcense/UID (Mdhaar)No er. 13 cardJNREGA Job .
=T :;,: 2" “f"ﬁ:m el Card/Raton CardiOthers - Card/Raton CardOthers )
ri‘._,.;u. reter S, No.n?dﬁlhq Ihgmdbm Rg Sﬁ;t'm Lease/Sale agreement of msnbnoc«’MJnrqpal Tax _ E:g;(:irw Lease’Sale agrcemenl of residencel. lunicipal Tax
#Lalesl Piped GasNJalerlBectrmyﬂ&e lme[umhne orpostpald #Lates! Piped GasNVata'fE[edmtynelcphonc{Landnm of postpaid Yo
e
;| mabile] Bl mobie] il , |
& LoTRESFOUDEIGE ADPRESS DETALS, ' |
: : i j
Adlress Type* Residential/Business D Residential :I Business D Registered OfrceD Unspec:fed D :
FlatReom/Door/Blockno, | [ | | [ ] l : Landmark | | o ;
Premises/Building/Village 1T ] . |
2d/Street/Lane . 1 ‘
HrealLozlity/Taluk ' ; 11 ‘t 5
CityTown/District : ! PIN Code - § ‘
State/lLT, : ‘ Pl i |
¢

: T wsido ] ]
| PeesmooRlockne. | [ [T [T {1 1T _,J_ L__],_ Landmark | | [T 111 1 |
| Premiseapatainghitoge (| 1 [T T J L L s |
e VT T T T T
| N NS T T ) Ao 1 0

T Mindrind [T [ [ ) Y S e (G () = et P! ) I (| e =3 nistends 1 F L 1 b
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Ter 1.4 S = ‘ .
& CONTAGIOETANS T 0 T e iiesy (wiih STO code) B
‘ \ I—’J']'u (tzes). (470 mmunication andto get SMS alens)

; ne (O e 810 o) [ ¢ il - ] l ‘L-J'"[ l} | —l_j | (Mobile Number s required for €o R T e -._L
eraal 5 o = o 0 O LU

bwad W) l

735( ha Insilictions )

. e tailst [ please tick(*)] .
b “Rocupesy Ly L% \ chcmnlcﬂ[ Seclor r_] Prol’csslonal CI S . ___*4’_:

public Sector ] -
[] Others (Please Specify)
tlomemaker [J Studen! D EmEitn .

L —— s ——
[& OmERDETAILS{Fhise o St
f

|
1

Private Sector -]
sall Employed [

5lac O Slacto10lac
O o [ ssci [ Masters [ Professionals { CA, CS, CMA, etc) (

pelowssc [J ssc [ Hsc [ Graduate

»  Incoma Range (per aninum)
Politically exposed person (] Related to Polilically exposed Person d

p  Educational Qualilications
»  Ploase Tick If Applicable

= T, T (T vy AT
RS CRECR BANK DETAILS Y Plaatahaarias: no: 4 of bie tnstrid
! xeepl MICR Code.)

Savings A [ Cument AV

[ [ |
[ [ |
|
I

(A the bank details are mandalory e

Account Type [ please tick(¥) ]
Bank A’c Number

:

Bank Name

Branch Name

LL
(]
Branch Address ﬂ
[ ]
[_[

3
1

I
[
|
l
|

Bank MICR Code

A

X SUBSCRIBERS NOMINATION DETAILSY

e

Name of the Nominee (You e2n nominate up to a:ﬁa’;mum of 3 nominees
First Name Middle Name ‘ LastName
[T T I T I T T I T T T I I Tl [T T[T TTTTITI]]
Relationship with the Nominee [ . | Date of Birth (In case of Minor) [a]a] 1T TirTv ] [+ 1‘4]

Nominee's Guardian Details (in case of a minor)
First Name Middle Name ; Last Name

IIEEEEREEENENEEEEEEEEEE NN

*'-_—;i-v,--vg«----.,-.\,p,.,‘-.. o —— P e —
SLINPS ORTION DETAILS #(Ble YY) asepplicable ) ini

U Pt G

I would like to subscribe for Tier Il Account also  YES [JNO [ 1 Yes, please submit details In Annexure |
(1 you wish 1o activate Ties Il account subsequently, you may submit separate application (Annexure 510) to the associated Nodal Office orto POP/POP-SP of your chaice. The list of POP/
POR-SPs rendering services under NPS and Annexure S10 s available on CRA website) o

| woutd like my PRAN ta be printed in Hindi ves [IN0 [ If Yes, please submit details on Annexure I : _ '

e

AG7PENSIGN FUNDER) SELECIONIAND JNVESTMEN ORTIONEL P

(P s Pt ey G ) >
Felerdg SO0 BN IRSCHONs IR

() PENS!ON FUND SELECTION (Ticr 1) : Please read below conditions before opting for the choice of Pension Funds:
Government Sector: The [allowing Pension Funds (PFs) will act Jolntly as default PFs, If choice Is not exercised by the government employeefsubscriber

(Please refer instruction no.3) } s

TRTrTTORT

1.
(2) LIC Pension Fund Limited (b) SEBI Pension Funds Pvt timited (c) UTI Retirement Solutions Lid. :
In case of Central Aulonomous Bodies (CABY State Government (SGYState Aulonomous Bodies (SAB) employees, selection made under this seclion will be
ignared, il clicice to employees is not nolified by the respective Stale GovUMinistry. ’
2. Al Citizen Model: Subscribers under All Citizen mode! havé the option to choose the avallable PFs as per thelr cholce In the table below.
3. Corporate Model: Subscrbers shall have the bplion ta choose the avalable PFs as per the below table in cansultation with their respedlive Employer.
4. NPS Lite: HPS Lite is a group cholce mqqel, vihere subscriber has a cholce of PF and Investment option as arai_able_wilh Agagregalor.
Name of the Penslon Fund (Please select only one) Please Tick {v) + Default Choice of Pension Funds
LIC Pension Fund Limited ' 1 ,
: fable In Gover sector, If employee/subscriber does not exercise
£8&l Pension Funds Private Limited I:I e SIS choice ‘t))f ;’f
UTI Reftirement Solutions Limited L] _
7 ICICI Prudential Pension Funds Management Company Limited [:I
Kotak Matindra Pencsion Fund Limited L]
Refiance Cepital Pension Fund Limited 1
HOFC Ponslon Managsnient Company Limiled ]
bida Sunlife Penslon Management Limited .-J o
" Sebzation of 01 Penslon Fund s mandatory for All Ciiizen subscriber
(5) INVESTIZENT opPTION ‘ -
2 TR ‘ )
(Fles = Tick () in tha box givicn below showing your investment oplion).
ActvzChee | _;j Auto Choice |
eam: note
1 17 cass n [ = - H H
% 5 e e teledt Adtive Chioice fil up section (iii) below and if you select Auta Choice fill up seclion (iv) below.
I LTy da not ind cals any investment option, your funds will b invested in Auto Choice (LC 50)-
3 ENS6 yous hg
»have orted o Ak Cholee end il up section (iii) below relating to Asset Allocation, the Asset Allacation instiuctions will be ignored and investment vill

o Cdlnea wiin vainosc

an



=\

-
—
el d
. F- —— e T CSRe
| i (M ACTIVE CHOICE -~ ASSET ALLOCATION (1
| §¢ o bo filt .
| 1 _( iltod llpro_lllzin:asn you have seloctod AFilve Cholce’ the Investment option) T
i i | C G A . )
. ! Asse! Closs (Connal (Maxup to | (Max u
| . pla| (Cannot Tolal | Assel closs C-Equi 5 : Asan -Compo
{ i ercend 75%) | 100%) | 100w rcond 5% e anmoni: Assa dass C Caporate debt mérclaed bsiumonts;
f ? mimeidecd Mcce, I ._..;:),, t_s $80¢ .J)_ Assel dass G-Goverment Bonds ond relaled instiuments; Asset Class A-Altematve lnvestment Funds
‘f — Toon Including Instruments fike CMBS, MBS, REITS AIf s, Invits elc.
Chowong in S i i [
- s N svalatds ATilalia Nat In case of Government employee/subscriber the Aclive choice of Asset Alacation s restricted o Asset
Lovl & 810 - avallable Class ‘G only

Moase nole:

1. Uplo 50 years of age, the maximum permitied Equity Investment Is 75% of the tolal assel allocation.

2. From 51 years and sbave, maximum permitted Equity Investment wil be as per the eqully allacation matrix provided In Annexure A. The tapering off of equity
ollocation will be canied out vs per the malrix on date of birth,

a.

The total allocation across E, C, G and A assel classes must be cqual l0 100%. In case, the allocation Is left blank andlor does not equal 100%, the application shall
be rejected.

(iv) AUTO CHOICE OPTION (to be filled up only in case you have scl
a cholce of LC, your funds will be Invested as per LC 50. '

ccted the 'Auto Cholce' Investment option). In case, you do notindjcate

Life Cycle (LC) | Please Tick () | Choices in Govt - )
Fnds Only One sector Note: 1. LC 76- It Is the Life cycle fund where the Cap to Equlty Investments Is 75% of the tolzl asset
LC75 Not available 2 LC 50- It is the Life cycle lund where the Cap lo Equity investments i3 50% of the tatadl asset
LC 50 3.4.C25 ILis the Life cycle fund where the Cap lo Equity invesiments Is 25% of the told asset
Available 4. Govl employee can exercice Auto Cholca of Assel Allocation for LC 25 &LC 50 only
LC25
NATDEC LA AN AN T A P R T e G AN
A1 DECIARATION ONIRATC AL Foreian Account At Complanto A, R
Scction |* :
US Person* Yes[ ] No[ ]

Section II*

cation Number (TIN)/functional equivalent in each country is set

For the pumposes of taxation, | am a resident in the following countries and my Tax Identifi i
countries of tax residence if more than one):

out below or | have indicated thal a TIN/functional equivalentis unavail able (kindly fil detals of all

Particulars C;)untry (1) Country (2) Coul.'ﬂry (3)
Countrylcountries of tax residéncy l
| Address Line 1 .
Address in the jur‘lédidion for Tax inﬂowanlége
Residence State
‘ _ ZIP/Post Code
Tax dentification Number (TIN)/Funclional equivalent Number
TN/ Functional equivalent Num;ér.issuing Country )
l V2idity of documentary evidence provided (Wherever applicable) de [rmae [y defeel

"l certify that:
a) li<hall be my responsibility to educate myself and to comp!
Fudes 114F o 114H of the Income tax Rulés, 1962 thereun
L infarmation provided by me In the Form, s supporting-An
wirect and complete and that | have not withheld any malterial
o otherwise. ’

Iy at all times with all relevant laws relating ta reporting under section 285BA of the Act read with the
dor and thé infarmation provided in the Form is In atcordance with the ‘afdresaid nles, )

t) nexures as well as In the documentary. evidence are, lo the hest of my knowledge and belief, tue,
information that may affect the assessment/categorization of the account as a Reportable account

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

¢) | permivsuthor £
&nd any of NPS intermediaries wherever situated including sharing,
eonfidzntial iffarmation for compliance with any law or regulation whether
| undertibe the responsibility lo declare and disclose within 30 days from
tie Fonm, its supparting Annexures as well 85
certificaton along with decumentary evidence,
l also agree that in case of my lallure to disdos
de<ignated by the Governmenl of India (GOI) /RB -
deficiency is not remedicd by me within the stipulated period.
{) Ihereby sccept and acknowledge that the NPS Trust shall have
for canfirming the Information provided by me to the NPS Trust
q) | 8lso egree 1o fumish such information and/or documents 88 tl
#broad in the subject matter hereln.
by 1 gnall indemanify HPS Trust for any los

c

-

€)

T T

Date
—

~——T
I ace: A ) Y )

< the NPS Trust 1o colled, slore, communicate and process inl
transfer an

in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh self-

e any malerial facl Kknown to me, now or in [uture, the NPS Trust may report to any regulatar and/or any authority
INRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trust if the

the right and autharity to carry out investigations from the information gvailable in public domain
e NPS Trust may require from time to time on account of any change in law either in India or

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

d disdlosure between them and 1o the authorities in-and/or outside India of any
domestic or foreign. . ) .
the dats of change, any changes that may take place in the information provided in

:
i,
|

|
|
1
|
|
|

T ST P ETCTET

___ (*LTlin case of male and RT1 in case of femalas)

o Cdlnea wiin UamSCan
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[ 12 DECARATION 1Y SURSCRIBLR® ( Pigasa reler SN al ilip,Instructions }
Jy all subscrib»ers
e chitions of the Naianal Pansion System and hercby agree to
1s furnished by me are truo and cofrect, to the best of my kn
Trust, of eny changa In the above information fumishe
of any falso or Incorrect Information or documenls.
sorvices by CRA, from time to time and any amendment thereof as approved by PFRDA, whether
¢hall be bound by the lerms and conditions for the usage of I-PIN (10 access CRA websile and view

the same along with the PFRDAACt, regulations framed ihereunaey
owledge and belief. | undenake to inform immediately the Central
d by me. | do not hold any pre-existing accounl under NPS. |

Dot stion & Autharlzatl
i have ad arsd undersiood the fanimns v con
and gactye that the Inkormaten prud docomen
Frocd Keeping Agency/MNatonal Pension Syslem
wactorsting thnt Tshall be fully hable for submission
\ ond conditions of provisian of

I further pgree 1o be bound by the tem
{araton being furnished by me.|

compinte of partal without any now ded
detals) & T-PIN,

Declaration under the Prevention of Moncy Laundering A
| horety declare thal the conlribution paid by mefon my behall has
tho r\gh-l W peruse my financlal profile or sharo the Information, with o ¢
found vialating the provisions of any law relating to prevention of money laundering.

pate (] [~ /T T 1T

ct, 2002
been derived from legally dectared and assessed sources of inceme. | understand that NPS Trust has
ther government authorities. | further agree that NPS Trust has the right to dose my PRAN in case | am

Place :

Signature/Thumb Impression™ of Subscriber in black ink
(" LTlin case of male and RTl in case of females)

AR S

T EAGET T =

T e S | LRI FITS RREI TYA

13 DECIARATION BYEMELOYER: oy,

Y A

(S P

IR e .
"h’\?f%'? ng,lr?:‘.nw:umw. AN e -P 0y

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

Da'*°°f:‘°inin9.' UL LelelvTelsleIv] Datc of Retitement [ =] [/ [ =[+] [ | | |

Employee Code/ID (If applicable) | A Employee Code/lD and PPAN are optional. If you Intend
PPAN (If applicable) L ] to provide, mention any one.
Group of Employee (Tick as applicable) GroupA [] GropB ] . Growpc [ GroupD (]

1 A
[TITIT I [Tl
EEESEREEEEESRSE
|
|

|
|
I
[

Office LTI T 1]
oeporment [ [ [ [T T[]
Minisy EEEREEEN
DDORegistraonNumber [ [ [ [ [ [ | [ |
DTOPAQ/CDDO/DTAPIAO Registration Number | | | | | '
Basic Pay (T T T T 10 HEEEEEEEEEERREREERENE
‘Pay Scale Lrrrrirt .l [T ([ [T T T T 1 IrrrIrrlii.r]

] ILis certified that the details provided in this subseriber registration form by ) employed with us, including
the address and employment detzils provided above are as per the service record of the employee maintained by us. Also, itis further certified that
helshe has read entries/entries have been read over to him/her by us and got confirmed by him/mer.

L[|
T 111

[ [ [T 1]
1 |
I |

™

Siznature of the Authorised person - Rubber Stamp of theDDO | Signature ol the Autharised person | Rubber Stamp of the' DTO/PAO/CDDO/
(In the box above) (In the box above) (In the box above) - DTA/PrAQ (In the box ahove)

Designation of the Authorised Person | . . || Designation of the Authorised Person | . ]

Name of the DDO | . 4' Name of DTO{PAd!CDDO;‘DfNPrAO - l I

DeptiMinistry [ : ) —|lpate F] ¢ | ! [e] I I'I v l 'y l ¥ | v I 7 ]

Gl & s

4. DECLARATION:BY. EMPL-OYER/ CORPORATEL = ; TR A KR

(Subscribers Emp!oymenf Details to be fill
Date of Joining BEnERn v v Lj_l
employeeCodeno - [ 1 [ [ [ [ T [T [ TTLJIT]

Corporats: Regd. Humber (CHO NoJAlloteaby 6RA [ T 1 1 1T 1 1 1.1 1 T 1 L 1 1 [ 1 4 1 [ 1 [ 11
£RQ HojalenadyICRA . T O A I A A A

employed with us, including the
by us. Also, itis further certified that he I she has read the

Cerified that the details provided in this subscriber registration form by )
employmc nt _dctails provided above are as per the service record of the employee maintained
entriee / entiies have been read over to him / her by us and got confirmed by him / her.

o [Tl [T S S I |

]

|

{
|
|

| Sijnature of the Authonsed person (In the box abaye) |

~ — 1 i

Scannea witn vamoscan
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/ 18 DECLARATION DY THE AGGREGATOR 1"~ LT T

| “, - Applicable to NPS Lite Subscfibigrs .7, &

i

Authortsation by Aggregator's office (NL -~ AO)

Cestifindt thal the subsaiber is regislered with the aggregator and he/she has opled lo join NPS. Ihereby dedare that the subscriber is eligible to join NPS
8 the pbave doclaration has been signed /ihumb Improssed before me by ...

s e e 81lCT (S)he has read the entries/ entries have
been read over 1o herhim by me. ’
L Signature of the Authorised person (In the box above) Rubber Stamp of the Aggregatar (In the box above) T
Name ol the Aggregator |_ : J
NP3 Lhe Account Office (NL-AO) Registration Number | ! | | | I NPS Lite - Collection Centre [NL - CC) Reglstration Number ‘ ] l i l I | J |i I
Membership No. allotted by Aggregalor (if any) LL Ly b
Mace l
ARSI Ay e R e
0 TOBERILLED Y e L
Recelpt No. (17 dlgits)‘ | | | | ] | | | | | | | | EOPSE Reg's”"“"” N”mbe’[ j ] I _[ I Ij
Document accepted for date of Birth Proof: [ j
Copy of PAN card submitted ~ YES [_] NO [] KYC Compliance:  YES []NO []
Documents Recelved: l (Onganals Verified) Self Cemﬁed T (Allesled) Trire Copies J
Identity Verfication :
Exlisting Customer: i
Iwe hereby certifylconfirm that ShA/SMYKUM w.o., - . oz I8 21 €Xisling KYC verified customer.
The above apphcznt is having an operalive Bank][)emauFohol . —— ocount (spequ nalure of the account) having account number/
dientID coecrinciinas S—— . MantaiNed 8l v ceeensimirnenis C— . branch/cfiice. The KYC documents avalable with us for this customerfclient matches
the requirements lor opening NPS account and are in comphancc with PMLA Rules.
I/We further conl"n’n that the Savings Bank a/c of Sh/Smt/Kum ) is not a ‘Basic Savings g
Bank Deposit Account (applicable in case of Bank PoP). '

Adhaar Bésed KYC Certificate:

IAwe hereby certify that Aadhaar Number .....oveeenneees ...of S/SmtKum... +nnneeeem:hi@s been checked and the name
and address mentioned on the original Aadhaar card are malchlng with that menhoned on NPS spphcahon rorm.

To be filled by FOP-SP ' . Name: ‘
' | Déignaﬂun: " Place:
- . POP-SP Seal ‘ 4 Signalure orAUtht;ﬁznz‘d Sigr;alory' Date: | i ] g ] ﬂ ll' "I b ITI _‘ }

[To be filled by CRA- Facllitation Centre {CRAFC)]

e - ] oxmrcregsionnumser [T T T T T T T TTTT| |
Recovodst | —— == TR ] o nanoonnann
sassonespmentumayernr [ ] T 1T T L TIT T TTTT]

erimoss [ T T T T T 1111111

H ¢ S i H H H .

ACKNDWLEDGEMENT

Name of the Subscriber: ﬁl I TI l [ JIT—] [ | [ [ ;‘%
Contribution Amount Remitted: ?[—l | | IT' | l l | I [ l 1 I I |_T_[_u___ et i

Date of Receipt of Application and Centribution Amount: L I | l I [_I

o — e b e

- Lren, ety

Stamp and Signalure of the Employer/Pol

Scannea witn vaimnscan



Csiy .
s ‘ -
= INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM \‘ \, b

Goneral Guldelines .
sing. Pleaso do nal avorwrite. Coractions should be made by cancalling and ra-wrig;

npplication proces:
(a) Famass 08 te form in logitbdo hanthwrlling €0 bs to avold erora in your appli P \doxi. should contaln onty one characlof (alphabet / number/ punctuation mark teans

At gon h conections &4 old be countersigned by tho applicant. Each hox, whorevar prov
tack bes aher pach wod

( i. ¢ -‘-.m yow mention the kY C numbe submission of prool for the same Is necessary.

(£} Appdcanons Incomglote In pny rosped and/or nol accompanied by required documents are
T keh Mo he ayylication faem 15 printed back to back ) _

) :’\r':-:‘l:"ﬂ?'l?:h' ::::olgl‘noc:;;,n m:nrss ihe photograph. The photograph should nol be slapled or clipped 1o the form. If there is any mark on the phatograph such that it hindars

7w dear vistility of the fazo of the subscrber, the application shall not be accepted. . o

o) Copies of 8l the documents submitled by the applicant should be sell-allesled and accompanied by onglnal_s for verification by the nodal office.

U] Hame and Address of the applicant mentioned on the form, should match wilh the documentary proof submitled.

(9} The subacviber's humb's impressionshould be verified by the designated officer of POP-SP [ Nodal Office.

) liable 1o Lo réjected. The application is liable to be rejected if mandalory fields are
Y

! :t‘j 7':;;‘ 1 ltem Detslls_ Instructions 1
’ i [._This Form Is applicabla only for Resldent Indlans. There Is a separate Form for Non Resldent Indians & Overseas Citizen of India. ]
Personal Delails li. Currently, Forelgn Natlonals end Persons of Indian Orglin (P10} are not allowed lo open PRAN undei Private Seclor.
iil._The applicant shall mention father's name and mollier's name and shall select the oplion to be printed on PRAN Card.
Spaiise Name I manled, spouse hame |s mandatory.
1 1 . i. Fother's nama Is mandatory.
Father's Name  fii 1f tthor's name has more man 30 digits, you may fill Annexure I for the same.
Mother' I. Mother's name is mandatory
Mother’s Name i, If Mother's name has more than 30 digits, you may fill Annexure 1 for the same.
Dale of Birth Please ensure that the dale of birth matches as indicaled in the document provided in the support
SNo Proof of Identity {Copy of any one) S.No| Proof of Address (Copy of any one)
1 |Passport issued by Government of India, 1 |Passpont issuéd by Goverhmenl of India
2 |Raliori card with pholograph. - 2 |Ration card wilh photograph and residential address
. 3 |Bank Pass book or certificate will Pholograph. 3 |Bank Pass book or cerlfficale with pholograph and residential
address .
. 4 |Certificale of the POP for an existing custamer. 4 |Certificate of the POP for an existing custamer.
5 |Volers Identity card with photogreph and residential ddress”| 5 |Voters Identity card with photograph and residential address
6 Valid Driving license with photograph . 6 |Valid Driving licanse with pholograph and residential address
7 |Certificate of identity with photograph signed by a Member off 7 [Letter from any recognized public authorily at the level of
Pardiament or Member of Legislative Assembly Gazetted officer like Distrct Magistrale, Divisional commissioner,
800, Tehsidar, Mandal Revenue Officer, Judicial Magistrale etc.
B |PAN Card issued by Income tax department . 8 |Cerlificate of address with photograph signed by a Member of
. Parliament or Member of Leglslative Assembly
Identity, ® |Aadhar Card/ Ietier issued by Unique Identification Authority] 9 |Aadhar Card / letter issued by Unique Identification Authority of
Comespandence & | ofindia . India dearly showing the address
Pcnnagcr‘:_laddrcss 10 |Job cards issued by NREGA duly slgned by an officer of the| 10 |Job cards ksued by NREGA duly signed by an officer of the
elals State Government X Stale Govemment .
2 |2.284 ’ 11 |ldentity' card issued by CentralState govemment and its| 11 |The identity card/document with address or lctter of allotment of
Departménts, Statutory/ Regulatory Authorities, Public Sector accomodation issued byany of the following:
Underakings, Scheduled commercial Banks, Public Financial] | |Central/State Government and Its Depariments, Statutory/
Institutions, Colleges afiiliated to universities and Professional Regulalory Autharities, Public Seclor Undertakings, Scheduled
Bodies such'as ICAl, ICWAI, ICSI, Bar Counci ele. - Commercial Banks, Financial Institutions and listed companises
» for their employees.Pension or Family Pension Payment Orders
= issued by Govi.- Depariments or PSU containing address.
12 |pholo.’ Identity Card issued by Defence, Paramiitary and| 12 |LatestElectricity/water/piped gas billin the name of the Subscriber
Police depaniment’s ,, e T I Claimant and showing the address (less than 2 months old)
13 |Ex-Service Man Card issued by Ministry of Defence to their| 13 |Latest.Telaphone bill (andline & pastpaid mobile) in the name of
. |employees. " |the Subscriber / Claimanl and showing the address (less than 2
: months old)
14 |Photo Credit card, i . 14 |Latest Property/house Tax receipt {(not more than one year old)
E 15 |Existing valid registeredlease agreement of the house on stamp
. |paper (in case of rentedleased accommodation) '

Note:

() Ifthe address on the document submitted for ideatity proof by the prospective customer is same as thal declared by him/her in the account,
openingdimn, the document may be accepled as a valid proof of both identity and address. N

() If the address indicated on the dacument submitted for idéntity proof differs from the current address mentioned in the account opening

form, & separale proof of eddress shoud be obtained. Al fulure communications wil be sent lo conespondence address. If correspondence

& Permanent address are different, then proof for both have to be submitted. | ! .

() The KYC documents may be submited vdlhin a period of 30 days after generation of PRAN. (Only far Govemment Subscribers)

e A Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign counlry, for
a [ Politcally Expased e@mple heads

P f state or of the govemmenl, senior pdliticians, senior government, Judicial or mittary officials, senior executives of state-
o owned corporations, important polilical party officials. : . ‘
For Tier| & Tier Il account, bank detaifs are mandalary and it should be supported b{ a documentary prool. Please attach a cancelled cheque
4 7 Subsaibers Bank  |containing Subscribér Namie; Bank Name, Bank Atcount Numbeér and IFS Codé.. If cheque' | not available or ¢heque is not preprinted with
Details . |Subscriber name, 8 copy of bank passbook or bank statement or bank cerificate or lelter from Bank mentioning Subscriber Name, Bank

Name, Bank Account No. énd IFS Code should be submitted. .
In caze of more than one nominee, percenlage share value for all the nominees must be integer. Decimals/Fractional values shall not be

< 2 0
s £ Subscriber's sccepted In the nomination(s). Sum of percentage share across all the nominees must be equal to 100. If sum of percentage is not equal to
Nomination Details 100, entire nomination will be rejected. . .
Pension Fund (PF) Govemment employee/subscribers can excrcice choice of Pension Funds and allocate their investments either in Asset Class'G’ under’
4 10 Selection and Actice Choice' and In Life Cyde Funds -LC 50 or LC 25 under ‘Auto Cholce'. In case a Govemment employee/subscribers does nol exercises

the choices of Pansion Fund, their contribulions wil be dllocated among 03 Pension Funds namely (i) LIC Pension Fund Limited (ii) SBI
Pension Funds Pwi. Limlted (i) UTI Retirement Solutions Ltd. i

Carification / Guidelines on filing details if applicant residence for tax purpases in jurisdiction(s) outside India o

+ Judsdiction(s) of Tax Resldence: Since US taxes the globalincome of its citizen, every US citizenof whatever pationality. is also a fesident
for tax purpose In USA, i .
Dedaration b + TaxMenlification Number (TIN): TIN need not be reported if it has nat been Issued by the jurisdiction. Hawever, if the sald jurisdiction has
7 11 | cubecriber on ragcal  Issved 8 high integrity number with an equivalent level of lentification (a “Functional equivalent’), the same may be reported. Examples
of hat of number forindividual Include, @ soclal security/insurance number, clizen/personal identification/services code/number and

Investment Option

Complianes resident registration number) . o
* Ifapplicant reckdence for tax purpose in jufisdicion(s) within India, Permanent Account Number (PAN) 1o be provided as Tax Identification Number (TIN)
*In case applicant Is dedaring US person slalus as ‘No' bul hishier Country of Birth Is US, document evidencing Relinquishment of
—_ | __Citizenship should be provided or reasans for nol having relinquishment certificate is to be proxnd‘r:d _
| o E 12 Declaration by Signatre / Thumb impression sheuld only be within the box provided In Ihe form. Thumb impression, if used, should be altesled by the

Subscriber designated officer of POP/POP-SPMNodal affice with the official seal and stamp. Left Thumb Impression in case of males and Right Thumh‘
- Impression in case of females, . N

General Information for Subscribers

f; ::‘;: St 2oater can obtain e stalus of hisher applicalion from CRA and their designaled nodal officer. i
I l S ""'5,""" adased 1a retain U Scknowdedgement slip signed/ stamped by the designaled nodal officer whers they submil the apglication.
Ce)Fea r'",—,“ rmation | darifications, contad CRA:

r—- —
———————

p Weedass W0 Mawew npscsa nodlenin T |
Co (724504243

£2t0og Contral Recardh reping Agency (CRA)
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Equity Allocation Matrix for Active Choice

_Age (ycars] Max. Equlty Allocation ‘__.!
T aess =
e 51 72.50% B
- 52 70% N
53 67.50% o
b4 65%
55 62.50%
56 60% o
57 57.50%
58 55%
59 52.50% '
60 & above 50%

Please note:

1. Uplo 50 vyears of ‘age, the maximum permitled Equity Investment is 75% of the total assel allocation.
2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix provided above. The lapering off of equit

zllocation will be camjed out as per the matrix on date of birth.

Annhexure Ato CSRI
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