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No. | Rank | Roll No. | Name Fathers Name | Caste | Post
Bhuvan Singh Umma Prasad
1 933 | 2243141078 | Rajput Rajput UR Helper/Electrical
2| 934 | 2243131103 | Ajay Kumar- ~—— | Rajendra Kumar | UR Helper/Electrical
Nilesh Puri Shankar Puti
3| 1056 | 2081862252 | Goswami Goswami - UR Helper/Electrical
4 | 1126 | 2171123829 | Sangita Sharma | Vishnu Sharma UR Helper/Electrical
.~ | Ravindra Kumar . " .~ pe 8
5| 3224 | 2012211021 | Verma. “~|'virendra Verma - | OBC Helper/Electrical
6 | 3339 | 2243207443 | Ashish Sahu Nemichand Sahu ' | OBC Helper/Electrical
7| 1135| 2171121615 | Sunil Sen 2 Purshotam Sen— . | UR Trackman/Gangman/Engg.
- Abhimanyu Giri RamGiri  ~"
8| 1155 | 2243437036 | Goswami Goswami « . UR Trackman/Gangman/Engg.
Arvind Kumar - Vishnu Dev
9| 1162 | 2243137323 | Chouhan Prasad Chouhan UR Trackman/Gangman/Engg.
Bhagwant Prasad
10 939 | 2271101631 | Jitendra Mukhariya | Mukhariya . UR Helper/Mechnical
Puran Singh
11 | 1070 | 2243142101 | Ajay Kumar Thakur | Thakur UR Hospital Attendent

W.C.R.
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ATTESTATION FORM

QaaraA) ;eI B 9 e ST} e AT Ades ST e arieeraT Sl SrEn S THH

Fasitear S a1 s areie of) TERTET S el € |
Waming .- 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 aeo e ol e 3 aTe AR e fledTe vees AT &, 39 T g 8, Rt femar e @ anfe, A1 9
T AT 3 e WaT YT A1 Ve e e A7 I SN oY, R vee ediene 95 arar o €1, S Rafer 8,
ofg R S =R sTeren e Weven wien 6 arafies Seresr) Ryt ;RN
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 Ss_:(vice Cpmm_i~
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 informatjon.

3 R e o SR R oft wer Wreasienet usl # e Ui ar R Ierd Sieiene) a1 a1 & a1 ardfaes
SirerepN EaTen Tt @ 6 ST aT AT B &) S |

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 nctice at any time during the service of person, his/her service would

be liable to be terminated.

1. ORI (TS a7eiRT o) 9 o 9l Al e, paTE . |- CicH
Name in full (In Block Capitals) with aliases, if any Surname Name
(Fua fore, ot fFdl we s e T P A A Rl pw [

SI3T AT IS BY) - .

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

2. gdare gRTvar (37 amer, e 51 7ol 2 sepTe deay, aTeelt
H3ep| A1l 3R HLET) -

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

3. () ERBIRIGAT (¥t e, aren oM e o wrere e
el FSeh /AT S avar SR foreT sRearera ey )

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

(@) A wfeeerrer 2p aget fraredt &) a et a1 e 3 el
Y 9 37 Y AR

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

Scannea witn vamoacan



-
0

)

Ca

&

T
W

¥,

A

\
2
ay7e] GO TER A A 1B TR Jep \
a4 gep @I
4 v o Rago Pary @) ol ifda et smﬁmm:ﬂ frgror &z St af2g STel 213 T arareen { \
Pvara e @ 1 afd Raer (s widd) ¥ @ & &, ) 37 9
ey e & wre wes ad ) aftrs TEr el | N E
ed for more
Particulars of places with periods of residences where Yougaak‘:sl;is)’samculars of all places where ‘t;
a time during the preceding five years. In case of stay abroad {Im;?gj?ffears should be given. %
you have resided for more than one year after attaining the age > %ﬁ‘ﬁ?‘ﬂ_ :
| oy 1 o e (3t _; i
ReyeT a1 HPI| e FeTeT
T, Eﬁﬂ?mm Name of the D|5tr|0} Head- 3
3 GEE Gearg Ni/RESE PE) the place
Frf:m To Residential address in f;” qu,.ﬁ:r?tr;:;d in Fijhe f
illage, Thana an
¢ %IS\;: E?House No. preceding Column.
Lane/Street/Road
" and Town)
;'
5. RarerFather's .~
(@) T, 39 it aa, AR A, (=)
(a) Name in full with aliases, if any @
() o s1e T el (3 g Y a siferer e foreh) (%)
(b) Present postal address (If dead, last address) ®)
() = T R v ‘ (¥1)
(c) Premanent Home Address (c)
€ e (%)
(d) Profession (d)
(@) aRIareraroen sk ewriea oA PR | (s)
'(e) Ifin service, give designation and off'c:al (e)
address.
6. TEMNationality of - |
(i)
() far ()
(n)  Fnther (a)
(@) Hiell (@)
(b)  Mother (b)
(e uld ad)
(¢)  Hushundwife (4N
(c) ,
(TR LT TR . !
(i) Canitulain (8) {
d
WAMN m1pereng (@

({1} p—

() "
’ ac el Ly ol | s/ Wiln

—— s

DTP-2
\
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{a) Dyoe of Bith (@)
(1) e angy ¥}
(b)
(b)  Presentage
- - ()
@) My Ieiof e w oy ()
(c)  Age of Matriculation
8 () oot e, Rrem ailv arow Rt Rea g (e5)
(@)  Place of birth, District and State in which situated. (a)
W)  Rven sl wreer R 3 Praredt & ‘;””
(b)  District and State lo which you belong (o)
9. (W) e ER
(@)  YourReligion ()
(R8) TN ST SRy QST e S e @
LE A E I SN AR IR A, A | g
SiTfet <t e fordt | (b)
(b)  Are you a member of a Scheduled Caste/
Scheduled Tribe ? Answer 'Yes or No' and if
the answeris 'Yes' state the name thereof.
7. Qleilres dvea :--

15 99 Bt TR A THEl HIN Trerelt o FR7el Ui ey @ J¥afer 39 e o ATy -

Educational Qualifications showing places of ed

ucation with years :s Schools and Colleges since 15th

year of age :-- "
TR [ehTerSl o w119 [l g1 var ‘gaer-fafy Bige @ fafy il ol
Name of School/College with full address Date of Date of Examination
- entering leaving Passed
1. af 9oe) et PR g2 &), ) et Rawor & +--
If you have at any time been employed, give details :--
geeTer a1 el ol faawer ayafey BIaferd, B a1 T | e et vies
Designalipn_of post held or Period T IR gar T HRT
description of work Q‘? —_— Full address of the Full reasons for
Fiaih To office, firm or leaving the
: institution previous service
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st Renad/

a'd P e N anein reasy e ARIHTIY
gt I 20 avtar an e [T Y QORI
wnta s O srsada o e )

If the previous employment was under 1he Government
of India’a State Government/an undertaking owned of
controlled by the Government of India or a Slale
Govemment/an Autonomous Body/a University/a Local
Body -

af® anud sl Vet e Tildar O 1AeET 149 5 aTEReT AT
e FRa a (arcened) Jar) Prerr 1965 foraer 5471
T waTe s are vl b siefle araeres eI
Qv Al BYE) 21 o) aen g e raTara S1eraT aen!
AEN TWETER AR ooy Rwta g SRS
wRaE @) i o1 ) a3 saes STERT BT

/

Ik BENY B E) 0o
If you had lefl service on givining the requisite period of e

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-
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 gerenT foraTan araSEer a1 fet st o o
ITITeT ETRT S} ST ST AT R T 1 s W SAee
BT S G g 3 arer v A dfrd fepar s A
srelee sewTan @ o1 st Ry Rerera ar sl Qleafores
iRt BT Ferepren o/ Rt oxdted 3f dgel 3 dfer
feram arar 2 :

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

T 7T Freieser Wil sl uiet Ion it amererer dipan fded
Frgrer ar et st Shudtien uildenid) dven 3 iy e

1< A 9o TET & 7 |

Is any case pending against vau i &it Pl of | aw
University or any other Educatlonal Authority/inatitution
at the time of filling this attestation form ?

2 (o) 3R (@) @1 IR & e, ) e R g
sYerfires TIRIeETEY Sf% & U ier <o dfiraT el e
feaer RRUAR, sorRaed) gt al Ml ol ld [fagd)
ey | -

If the answer to (a) or (b) is 'Yes' full patind e
case, arrest, detention, fine, conviclion, tunthee il
and the nature of the case pending m th (Connt/
University Educational Authority etc. at the e of il
up this form, should be given.

vl il

28 = 3 Ll L s B By JT
ST~ 5 ieiase oBTe o g feradt et arndt all il
lote - Please also see the 'Warning' at the top of this ltestilios furin

—;—-——_—-'-_'—-:_-'-__—.

JE——
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. S o n.‘l'l\-]‘aTuI‘ a JJ sl e e a & ety | (1)
RURIE

2
Name and addresses of lwo responsible persens of your (2)
localty or two references to whom you are known

& i e € Re gl o M) S ik Ra & sma ae oy g 1F &t ot of
) ettt 1) N o e whasd A aree e W |

| verudy that the foregoing informations is correct and complete to the best of my ‘knowledge and belief. |
4m not aware of any circumstances which might impair my fitness for employment under Government.

1l [Dale

Eﬁ.lqai\' CaREaIER

| Place Signature of Candidale

GRETS WaTOT-U3
IDENTITY CE ERTIFICATE

RreaiRes & O S1E &l qEwie S U Ee e e B -
Ceriificate to be signed by any one of the fallowing -
() PRI TWHR % e off wreni st
Gazetted Oificers of Central or State Government.
(i) Oge T Iy e QT & W
Members cf Parliament or State L eghlature
(i) TS TR/
Sub-Divisicnal Magistrates/Officers.
(v) aefeen o1 sraa/sy aefieas g RRge & SR @7 gar mmgﬁwwal
Tehsildars or Naib/Deputy Tehsildars Authorised to exerxise magistrial powers
(v) Qe ETe S1eiiores TRt Rrest wawdt wEs ot e €, 9 urarf ) ey st |
Principals and Head Masters of 2l recognised institution including Primary School.
(viy s e sifeeeet | Block Development Officer.
(viy  ZiRuTeT [ Post-Masters.
(vii)  Harge fdiesss | Panchayat inspectors.

yeftra sal & o & it S 5H|
U sy i P wf

Gk m&%a‘fe’mﬂ £ @91 3 S qe [AearT 8 &mawzﬁrﬁ o) fdaem wEt d
Certified that | have known Shri/Shrimati/Kumari
son/daughter of Shri

;{or the last_

years
furnished by him/her are correct.
= [ Place
BXIETR | Signature
f=ier | Date :
tevtzilinrer e arrr ey
: I i TedATH 1 slEST HvuaT
(To be filled by the office) Disigriation or Status anid Addrass
1. PRI, R SR g9 e g PSR nReg

Name, designation and full address of
2 UNRRERY S Gead el B, SN
Ihie Authority which conducts the verification, and
30 ultvmd Saem forem wiiRemRedt gra R it wmy |

‘I| A L

st the reporls have Lo be sent by e Distici Authoriles.

i far e Ve e T mﬁmr:rn?mr:rmﬁ: g ¢ sl FRres ferd Yer Jar s oy o gge wiftesY BRI
ErRERTAS NCHTITRCRE

Post o Posts for which the eandidates applied and for which he is being considered by the Railway Service
Commiszion or othe Selecting f’\nlhnmu

e e
()

RAN221L, 00 s .-.J,ubuiuuu;,xo Lvs,

DTP-2
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t ¥z ti— . S %
Potenm TA”
CHARACTER CK RTIFICATE :
FROM BEAD OF BDUCATS ONAL JNSTIT UT!’ON LAST | O
O ATPENDED _
(Fo Fm ar oun C.& D Non Scnssuve Semcc}
Certificd thutI lmown SllrIISmt/Kuman PO L sta
! i . i . . C W
Sm/foc/Dm:gntcr of Shrl '." S = . NI T
“from thelast . Years_ ~__ Months _an'd_'-.'that to the best of my
knowlcu.ﬂc m:ld beilej‘ He SenE S B ! < g

/She bcars rep_utablc char&cter and has no Whlch may render hlm!her

unsur‘.able
- for Govcrnméntz.'emplbyhﬂ_ehtﬁ- B & e L
. - _- o o L . ‘ _‘l-‘ ' . L - [ .

. Ismot

h ,S.zru’SmﬂKumam , ,
rdat-.d tome. R T e

Place L. o : e -
- Bt o' s' s B en
Signature - . EE @ %
o o . Designation
. . a - - Jew _' ‘ | | Sﬁﬁll |
(To be attested by stlpendxary Ist clasg Exec
utive: Mﬂgletrate/ Dish*icf
Maglsimte or Sub Dmsinnal Magmtrate) ‘ :
Signature A -, " R - ‘ i
B - * Degignation -
 Seal R
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" FORMAT"B”
| o o ) -
[ O CL mRAcCPLR C]ZRTII‘ICATE
' FROM GAZETTED-OFFICER |
( FForr gr mm < Nuh Sensl‘me Scwlc_) ‘
‘ h -

Certified thal Ihmm n Shrl/Smt/Kumfm

‘«um’\Nnic!D mghter. cfShri . E i =2
from thelast . O Yﬂ‘llb : Months and th.at to the I)est of nﬂ

- —— ——

sxnowledge and- belief .Heé /She bears rcputablé character. and has na
which may lcndc: mmfher unsmtable fm Governmcnt empim ment.

: ‘Sh:v'Smt/Kum.lrl i ! : i 3 iy ﬂQt"
« related to-me. P Taa g % e KRS ST |
i _Placc_, n /
‘_'D-a,te".' A ‘
. fir " I s ow : i P . _ Slgnature .
._ BT LA o Deszonatlon

Scal

(I 0 be aﬁesred h} stxpendlary Ist c]ass Exe&.utwe Mag:simtel Dlstrlct
' Manlstrate or Suh wamnﬂl Magiﬁtrate)

P}at:é;_:__q_
Date___w
E . Signatare” ©
SRR e S Desxgnanon .
e W o SL&I S

fhis b]lOUd be done before the c.mdldale hﬂb bEcn [’inulliz selected for Abbﬂhﬂuent




st R 5 *') R T g SRR
aﬁ?rn% PR D .
usm::nr‘f tﬂﬁ SRR .

A o ( rrﬁ -;fs “ﬁi’ﬁ@ 8 *’r )

. o
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yORM O CURTI FICATE TO BE PRODUCKED BY OTHER ':3."';(_.‘5?2,‘5:\’:&5.?.!3 CLABSIES
APPLYING FOR APPOINTMENT TO 1iii Pos ONBELR
THIE GOVERNMENT OF TINEHA

O
This is to certily that Sha/Smt/Ku.e e O R TE [ S son/daughler 0f7D
\hn\mt*of
\’ﬂh{'cffmw .................................
DASIICVDIVISION vy evaararsornssussrsaess resrressssneiianssantans 1 1 PEPUTIOUOPPEPIPEPPPERT IR

as a backward class under:-

communily which 13 recognized
fio 10" Scptember, 1993 published in the

Resolution No.12011/68/93-BCCS dated 1

1)
Gazette of India Extraordinary — Part I, Scction 1, No.186 dated 13" September, 1993,

i) Resolution N0.12011/9/94-BCC  dated 19.10.1994 published in- ihe Gazetle of India
Extvaordinary —Part T, Section T, No.163 dated 20" Qetober,, 1994. '

iii)  Resolution No.l?,(ﬂ1/74‘9543‘0(3&110(1 the 24® May 1995, published in the Gazette of
India Extraordinary - Part I, Section 1, No.88 dated 25 May, 1995.

iv)  Resolution No.12011/96/94-BCC.dated the 9™ March, 1996 |

v Resolution No.12011/44/96-RCC dated tho 6 December 1996, published in the Gazette

10 dated 11% December, 1993, -

of India Extraordinary —Part I, Section I, No.2
vi)  Resolution No.12011/13/97-BCC dated the 3™ December 1997
‘vi)  Reaafution No.1201 1/99/94-RCC dated the | 1" Necember 1997
vii)  Resolation No.12011/6%/98-BCC dated the 27" October, 1999 : -
ix)  Resolution No.12011/88/98-BCC dated the 6% December 1999, published in the Gazefte
of India Extracrdinary — Pat I, Section I, N '
Resolution No.12011/36/99-RC¢ dated the

0.270 dated 6% December 1299, _
4™ April; 2000, published in the Gazette of

x)
_ India Exiraordinery — Part I Seclion I, No.71 daied 4% April, 2600 -
xi)  Resolution No.12011/44/99-BCC dated the 21" September 2000, published in the Gazette
of India Extraordinary — Part I, Section I, No.210 dated 21 Septembor 2000
ShivSmtKu. .. .vvenennes s e £ fAes SRR S A SRS — cand/or - his  famiy
ordinarily reside(s) in'the ... Tooiieinenan ...District/Division. ...ccnx- A T oen O
T T -

This is also iv cerlify thal he/she does nof belung o (he personsfsection (Creamy Layer)
mentinned in cofumn B of the.Scheduled to the Government of Tndia, Nepartment of Personnel -

& Training GM No,36033/3/2004-Ls1t.(Res.) dated U2.03. 2004 (TTM).

District Magistrate or
Deputy Commissioner elr.

Daied:
Seal :
Nute: () The lemm, *Ogdinarily’ used here will have the same meaning as in Seclion 20 uf the
Wenrasentation of ths people Act, 1950. _ =T s
Certtjeate are inidicaiod Uoiow

_ (b) The autlioriies competent 1o, issue Caster L

(i) Districi Mapislale/Additional Districk Magis rale/ColleslonDepuly Commissioner/Additional
Deputy Commissioner/Deputy Collector?] * Class Stipendinry Magistrate/Sub Division
Magisirale; Taluka Magistrate/Tixecutive Ma gistrate/Tixtra-Assistant Clommissioner {nai below

~ the rank of (* clasq stipendiary Magistrate) ' ' . (I

il_ 1 Chief Presidency Magisteate! Additional Chiet Presidene) Mawisiraie Presidency Magistratc.

(ii1) Revenue Oflicers nol below the rank of Tefwiidar

Sy Sub-Divisioral Officers of theares where the saadidate andor

Tius Loagivihnd A2 slivea
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- ._f «TheConstMOm(SclwchxlodTnbes)md&r 1950
¥, ’Ihe COﬂStItlI!l(m (Schcduled Caste} (Umon Temtonce) ord& 1950

lﬁ NB As ammded by, the schcdu!cd oising and sohediled

T 1970 and the North Bsstern Area’(Reorg

‘A CANIDATE BELONGING TO A O

QRM OF Cmnncm 14 IQF PRODUCED BY
ms CLAIM.

ScuEDULED CASTE OR SCIIFDULE Tmnm IN SUPPORT OF

FORM OF CASTE CERTIFICATE

Thls is 10 ccrtlfy that. Shri / Slmmatlfl,(uman

:SonfDaughtcr ofShri " . . - . , &

Of village/Town ___~ e L m Dlstnct/Dlwsxon }

Of the State/ Umon Tcmtmy S ' bcloﬂ&ﬁ to ﬂw
: Castb/Tnbcwhlchm rpcognmcdas e .

Schodulod Castd Sc;h&&uied Tnbc a$ untier‘

Tbc Constxtutmn (Schcduled Castc) order 1950

:"‘4.

'Ih Censt.'!mmn (Scheduled Tnbes)(UmonTcrntozwﬂ) ordcr 1950 o v g S

\-

tribes, fist

_.(Modjﬁcaﬁon) oider, 1956, ﬂic anbaymgﬂnﬂﬁﬁonﬁd, 1959 B ;

i . Punjab reotganisation act, 1956, thestate of Himichal Pradesh-Act, - -ty
anisation: Act, 19’71 anﬁﬂ'm" —

.Schaduledfcastes andscheduledinbesmdcr(Ameﬂdmmt) Act, 1975 “ 5

Tb. Qms!.rb.rﬁon (Jammu & Kaahmlr) Scheduled Caﬁc mﬂe.r ,1956

The Constxtuuon (Andanmn & Nwobar Islands) SMlbd Tn'bes or&ef ’1950 ' . %

Thc Consirtuﬁo,n (Dadra ,9: Nagar Havell ) Scheduled Caste ordcr 1962

'I’he Constxbmon (Pondlche{y) Schedulod Caﬂtﬂs cmder, 1964
Thc Consumum (Schcduled Tﬂbes )(Uﬁar Pradmh) ord&t 1967
_Th° Conshtuﬁon (Goa, Daman, Dlu) Scheduldd Castcs order 1968 | e

———— e -

'I'he Gonsirhnmn (Gwoa, Daman, D;u) Sohachllad Tub&s order, 1953

e Constrhrhon (Nagaland) Schaduled Tnbaa m,*mo _ =l .

—\.. " = - -
i - : o P

SRS ) acanne‘d‘wnn Camscan




sofis of ﬂw Schedulécme / Scheduled

thc ‘t
This Certificate is msucd@ | "
Tribe Certificate. msucd.to B ow T Father/Mother ot
\Ilﬂf%llnttlatlﬂ(umarl s
Sht 1/qhnnmtu‘1\uman w2

- Of Village/Town ' '
- Of the State/Union. chniof}' “‘“—_ﬁ;_cd‘{l_ eél Cagte/SOh

“aste Tribe which is recogméf’ “r‘::‘a ; . :
In ‘the. Siat**ﬂJmcn 01'}’ .- : -~V;.l_ 'de then‘ l WNO____________
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cony

ONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
entral Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
Central Govt. = State Govt. | recent p::ti:graph of
o select your calegory Central Autonomous Body ] State Autonamous Body = 3.5 em = 2.5 cm slze ]
[ Mease k()] All Cltizen Mode! (—] | corporate Sector - Passport size
! NPS Lite (GDS) [
.T‘s
wanonal Permon System Trust
(oo SeMAadam™ e ]
| werwtny ngues! thal an NPS accoun be oponed In my name as per the particulars given below:
[+ Il et marcistowry fiekds. Please fill the form In English and BLOCK letters with black Ink pen. (Refor general quideines atinsiructions page)
WYC Nismber, Retirement Adviser Code and 5 Name fields are not applicable for Government & NPS Lite Subscribers
YO 'N\,:q.t;.,_l;;n:r;-.fq.-} | [ |Generaicd {rom Cenlral KYC Registry |

T e ngery
. R e ke AR

Retrement E{f‘_‘l Code (!f apphcable)
1. PERS DNIL DE_T»\_lLE:_ﬂ-’I_mase'ae!u[ ‘loS;,iNowfjhe 0 struction )
Name of Applicant In Tull shi [] smt. [J
First Name*®
Middle Name
Last Name
Subscriber's Maiden Name (if any) : .

Father's Name* _ : I
oo N e ) 5 Y G I A B LTl

Mother's Name™
of father's name [ Please lick (1] D

Reler S Na. 1 of instructions)
Father's name will be printed on PRAN card. in case, mother's name la be printed instead

relevant documentary proof)

Date of Birth* Clellal=/ vl 1 1s] (Osteositn should be supported by -
City of Birth* [ ‘ [ j T [ ]
Country of Birlh* [ ] | [
Gender* |Please tick (v)]  Male [ Female (]  Others (] Natianality* Indizn [
Marital Status® Mamied () Unmarried [] Others [] _
Spouse Name* Ll T T T 1T Tl i 1-1 [ [ 111 =11 [ I |
(Reter St No. 1 of instructions)
Residential Status* Indian

= PROGE OF IDENTITY. (Fol)" (s blne docurmebts nedto b proVeed oo e ot
Passport B : Passport Expiry Date AN 1 i
Voler ID Card PAN Card
Driving License Driving License Expiry Date | | ©: / / )
NREGA JOB Card .
Others (Name of the ID NS RE [Preasarefer St No.2 o the nsructons. |
UID (Aadhaar) [ ] 11D (Aaghaar) number not required] |
[Mpﬁmamdmeﬂtsmademdar. fon of Money Leunde o ‘ofﬂaw'n:sj“Se‘cmgiﬁmend'nenl_RNe&2019.MwFoméO&m‘damyMrﬂPsﬁwuﬂbnurmmﬂ
i prosent, piease ensure that these defails are provided within six monihs of ion of this Reg Form,

[rr—— - S
2. _PROOF OF ADDRESS [ROA): ‘Gorrespondence Address iyt i St Lerman o
[ Please fick (¢), as applicable ) Pascpor g LenselD (AadhaaVoler D cardNREGA Job | Passgort Drdg LcenselUD (Aadhaanoter ID cardNREGA Job
Not ; : - ey Rafitn CaniOlners
g oo A Regislered LeaserSale pgreement of residencelhunicipal Tax gﬁpired Lease/Sale agreement o residenceMunicipal Tax
I#La!zst iped GasWialarHlechctylTelephone[Landine of postpaid | #alest Piped Gas/WaterElectricity/Tel i i
Ban ;f ectricity(Telephone{Landiine of postpai mbgs Bi-1pe Electricity/Telephone|Landline or postpaid
41 CORRESPONDENCE ADDRESS DETAILS' 3 RIS E RGO
R . RuonionieiiD o g
FatResm/Door/Block no. | Landmark )
Premises/Building/Village ™ T
Read/Sreevlane
Nreallocality/Taluk ]
City/Town/Dislricl | PIN Code
b i : _ i
e . - _ ] 4 5
42 PERMANENT ADDRESS DETAILSY 1/ % 11 [ ] /ick (v In 15 bax 1A 498 tha acdress & came a8 above. ' SRS Fipt
Aﬂzdi;;sﬂype* Rosidential/Business | ] Residential [ ] Business [ |- Registered Office[ ] Unspecified ]
oomooriBlockno. | | | | [ | i [ Landmark | [T T T T 1 11
Premises/Building/Village | | [ ] Tt L i itk g L1 i e
Road/Syecl/Lane = E _l 2 I I | | I i i {l I
Areall ocality/Tal = : ' ! e MUY S S
grewiyonw T N O O EEEEEREENEEN
| i T o, ) e | [ I T T T 1 nikieada 11 T SR 'i_ = E
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:;t—‘]mmﬂ_'ﬁ!b code) -
et " rcquirt-‘d for col
—

{5 CONTACT DETALS Ll ]
—= S N ber v
_I*I;I I

Tl u---.--l-.il‘tn'l--',II' II.I
A 1
-

by ;£ e
B oread MDY I I | I I I

g e =

I & OTHER DETAILS (Plense refer 15 St o, 3 of the Instructions ) AT

| »  Ocampanan Details™ | please tck(v) ] (] -

| B | =

I Private Sector | | Public Seclor [1 Govemment Seclor O PTOIGSSIOTE’ <o Speciy) ) :

aeff Employed| ] Homemaker (] Sludent [J Others (Ple2 lac] 25l and abave O
I [])10lacto 25

[ slacto101ac 0 professionals { CA €S, CMA etc) [

»  Income Range (pet annum)  Uplo 1 lac [0 1lacteSlac (] Masters
»  Educatonal Qualifications  Below SSC [1] ssc[] HSC [ Graduate <ed Person [ (Please refer instruction na.3)

> Maaze Tick IF Applicable Politically exposed person El Related to Politically expo -

o

1

7. SUBSCRIBER BANK DETAILS® { Ploasa efor lo St ho. 4 of the In irlictions ).
(AN the bank detalls are mandalory excepl MICR Code.)

Account Type | please lick(v) ] SavingsAle [ ] CurrentAlc [

Bank Alc Number [ T I L 1| W
S EEEEmmmamnEssNmSEEERECC
I I
I I
[ .
I

Branch Address

[
Bank Name I I
Branch Name (]
L
]

I
I
|
I
I
I

—_— 2

Bank MICR Code [T

| | :
Erra i e o .

. SUBSCRIBERS NOMINATION DETAILSX(Fieale feefis o B ol st & Ny
Name of the Norminee (You can nominale up to a maximum of 3 nominees and If you deslre so please fill n Annexure I (Additional ,W’ |
ot |

SEEEEEEEEEEEEEEEENEEEENNEEEEE I
Relationship with the Nominee | ] Date of Birth (In case of Minor) n-mﬂ-ﬂ

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

1 I 1 0 O PEEREGNEEEEN

. 'NPS OPTION DETAILS (Ficase b _
| would like 1o subscribe for Tier Il Account also

{1 you wish to activate Tier Il account subsequently, you may s
POR-SPs rendering services under NPS and Annexure 510 is available on CRAwebsite]

| would like my PRAN to be printed in Hindi ves [Jno [ itYes, pl

I
|
I
|
I

ubmil separale application (Annexure $10) to the assaciated Nodal Office or to POP/POP-SP of your chaice. The list of POF/

bmit delails on A ell

e e -

10, PENSION FUND (PF) SELECTION AN g § ol the sk = o SRS
(i) PENSION FUND SELECTION (Tier 1) : Please read below conditions before opting for the choice of Pension Funds:
1. Government Sectar: The following Pension Funds (PFs) will act Jointly as default PFs, if chaice is not exercised by the government employee/subscriber
(3) LIC Pension Fund Limiled (b) SEI Pension Funds Pyt Limited (c) UTI Retirement Solutions Lid. )
In case of Central Autonomous Bodies (CABY Slate Govemnmenl (SGYState Autonomous Bodies (SAB) employees, seleclion made under this seclion will be
ignored, if choice to employees is not nolified by the respective Stale Govi/Ministry. i
2. All Citizen Model: Subscribers under All Chizen mode! have Lhe option to choose the available PFs as per their choice in the table below.
Corporate Madel: Subscribers shall have the option lo choose the avalable PFs as per the belaw table in cansultation with their respective Employer.

4. NPS Lite: NPS Lite is a group choice model where subscriber has a cholce of PF and Investment oplion as available with Aggregator.

2redi

Lo

Please Tick {~) Default Choice of Pension Funds

Name of the Penslon Fund (Please selec only one)
LIC Pension Fund Limited ' ;
Fumliabls fa Sovneeant cackae if m_nlmmnhllhﬁnﬁhmdbes not exercise

choice of PF

S8l Pension Funds Private Limited

UTI Retirement Solutions Limited
ICIC| Prudential Pension Funds Management Company Limited

Kolsk Mahindra Pension Fund Limited

Relianes Capital Pension Fund Limited

HDFC Pension Management Campany Limited

JUOLOUL

Bida Sunlife Pension Management Limited

* Seleetion of 01 Pension Fund I mandalory for All Cliizen subscriber

(i) INVESTMENT OPTION 5
(Pease Tick () in the box given below showing your investment option).

Active Cholee | ] Auto Cholcs i .
Flease note: ’
1. In case you seled Adive Choice fill up section (iif) below an

2. In case you do not indicate any invesiment option, your fund
3 In case you have opled for Auto Choice and fill up section (i) below relating 1o Asset Allocation,

d if you select Auto Choice fill up section (iv) below.

s will be invested in Auto Choice (LC 50}-
the Assel Allocal

Lad 2 A 8 ]

jan Instiuctions will be ignored and ivesiment will

Scannea witn vamoacan



CSRF

|\ pa— - - - S = = -
;jacil\'t CHOICE = ASSET ALLOCATION (to be filled up enly In casa you have selected ‘Active Choice’ the investment option)
I : . G . { 15: Assnt dass C-Corporate dabt and refated instruments:
| Agset Class | (Connol | (Maxup 1o | (Mas up lo (Cnrmot Total | Assal clasa E-Cquity and related Instrumants; ASSal €5 g M W il
! oxcend 75%) A00%.) 100%) | ercoed 5%) Assel dass Q-Govermen| Bonds and relaled Assel Class A- |
/IJ ! =T e e T T including instruments like CMBS, MBS, REITS. AIFS, Invits elc. |
’5 | Somctty % 100% .
I T P
I [ r l.‘hr_-u. L) r: ia T Nal In ease of Government employeelsubscribes {he Active choice of Assel Alocatian s restricted 1o Assel
{ i -
| | Pt anichey Nol svalalio Avnlinble avaiable B _les G ml B |
Fiease note

1. Upto B0 years of age, the maximum permitied E
2 From 51 years and above, maximum permitted Equl

3 The lolal allacation across E, C, G and A asset classes must
be rejected.
(iv) AUTO CHOICE OPTICN (to be filled up only in case y

quity Investrient Is 76% of the lolal assel allocation.
ity Investment wil be os per the equ

aliacation will be camied out s per Ihe matrix on date of birth,

ity allocation matrix provided In Annexure A. The tapering off of equily

be equal lo 100%. In case {he allocation is left bank and/or does not equal 100%, the application shall

case, you do not indicate

ou have selected the ‘Auto Choice’ investment option). In

a cholee of LC, your funds will be Invested as per LG 50.
Life Cydle (LC) | Please Tick (v) Choices in Govl
Funds } Orly One seclor Note: 1. LC 75- It s the Life cycle fund where the Cap to Equity {mestmenl:. is 75% :n: 1:;:: :s;z:
" 5 LG 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the
LC75 Nol available 3. LC 25 It is the Life cycle fund where the Cap to Equity investments IS 25% of the total assel
LC 50 bk 4 Govi. employee can exercice Auto Ghoice of Asset Allocation for LC 25 & LC 50 only
Vel e
LCc 25
[/1: DECLARATION ON FATCAS oreia
Section I*
US Person* Yes[ | No[ ]

s set

Section II*
For the purposes of taxation, | am a resident in the following countries and my Tax Identification Number (TINyfunctional equivalent in each co‘unf.ry i
out below or | have indicated that a TINffunctional equivalentis unavailable (kindly fill details of all countries of tax residence if more than one):

Particulars Country (1) ' Country (2) Country (3)

Countrylcountries of tax residency

Address Line 1

Address in the jurisdiction for Tax city.fTownMIlage
Residence State

ZIP/Post Code
Tax Identification Number (TIN)/Functional equivalent Number
TIN/ Functional equivarenfl_\l_l..u.r;;er Issuing Country ; |
Validity of documentary evidence provided (Wherever applicable) ’ u' e fyprs fo o sy alf fsa el |

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

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

¢) | permitfauthorise the NPS Trust to collect, store

"
. [ PR i PRpR Sy T PO Y |

:_:ommpn‘mle and process information relating to the Account and all transactions therein, by the NPS Trust

nrd i hahunnn dham and ta tha ardharifiae in andlar rireida India nf anv

e

Rl et iy = phaden. temctor

confidential information [or compliance with any law or regulation whelher domestic or foreign.

d} | undertake the responsibility to declare 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 provided by me or if any cerification becomes incomrect and to provide Iresh self-

certification along with documentary evidence, ’ ’ p

€) | also agree that in case of my failure to disclose any malerial fact known ta me, now or in future, the NPS Trust may report 1o any regulator andfar any authority

designated by he Government of India (GOI) JRBINRDA/PFRDA for the purpose or lake any other action as may be deemed appropriate by the NPS Trust ifthe

deficiency is nol remedied by me within he slipulated period.

f) | hereby accept and scknowledge thal the NPS Trust shall have the right and authority to carry out investigations from the information available in public domain

i :'o; confirming the information provided by me to the NPS Trust

g s0 agree to fumish such information and/or documents as the NPS Trust m ire 1i i i i i
o sl ol ooy ay require from time to time on account of any change in law either in India or

h) 1 ehall indemnify NPS Trust for any loss that may arise 1o the NPS Trust on account of providing incorrect or incomplete information.

|
{_Signaturcﬁhull-n.l;_lm-p“r-es-._sl.on'-' of Subscriber In black ink
i (* LTlin case of male and RT! in case of femalzs)

i
|

Scannea witn vamoacan
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q . . S o Bofthe Insiruction:

|12 DECUARATION RY SURSCRIRER® ( 1Yeasa refer 1 5700 -

e 53l =

B L R L ] by sl subscribers ) rom and hercby ggrc(‘.' 1o lrLMedge af'ld behe
Thee 6wt e iond ihe farms and condifions of the National Pension Syslie bestof M rnhod by me. | o no
et e b paat e efoemation aod dacuments fumished by rmalion i d
Fiecrald ¥ enpiny AgeacyMational Pensian System Trust, of an cnls. mﬂdmﬂi thereof a5 apprave. by PFR[}A.
smerers L st | stall e fully Tiatde o submission of any false or incorroct and aﬂs;:r he usage of |-PIN (10 access CRA webgig anu:: X

| PR e 16 te bound by the terms and conditions of provision of services b ons

compdeds o partal withaul Bny new derdaration being furnished by me. | ghall bo bo
deiada) A T PN

with ihe PFRDAAC, regulations fram

{ | undertake to inform IMmedigy

{ hold any pre-exsting accoun lln::
r

Informalion of docum

ime lo time
CRA, from lime ¢
fund by the lerms and condill

derstand that NPS Tpq
fincome. | un d hag
G ANCER S the right to dlose my PRAN in cage | o

Declaation under the Prevention of Money Laundering Act, 2002
NPS Trust has

| hertby declue thal the contribution pald by mefon my behall has been derived frol
Pttt o peuee my financial profils or share the Infarmation, with other governmen
fund vialating the vovisions of by law relating to prevention of money laundering.

owe (LTI I7T T T

Place :

clared and assess

legally de
m legay @ | further agree hal

{ authorilles.

. bscriber in black ink
i b Impression of §u
SIQM(EUI.EF{IT::; of male and RTlin case of females)

13. DECLARATION BY EMPLOYER

" Applicabla to Governiment Subscribers anly
(Subscribers Employment Details to be filled and attested by the Deptt.
Date of Joining LT T T T T 1] Date of Retirement

(All Details are Mandatory)

1 tend
Employee Code/lD (If applicable) Employee W"ET'D an:ld !:i’;\l\l are optional. If you inte
PPAN (If applicable) BHREEERn

Group of Employee (Tick as applicable) ~ GroupA [ GroupB [] - Group G [ Group D []
1||i||?||[]7|[||]_——|

Offoe EEEEEEEEEE |

Department T i 0 O A
Minisuy CIT T I T T T T T T I I T I T T T I TTTTTTT]
DDORegistrationNumber | | [ [ [ [ [ [ [ [ | -

DTO/PAQ/CDDO/DTA/PrAQ Registration Number

CLLT T T1]
Basic Pay T T A I A
Pay Scale (T I T I T T T T I T T T I T TP T I T T T T I ITTIT L]

Itis cerlified that the details provided in this subscriber registration form by employed with us, including
the address and employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified that
he/she has read entries/entries have been read aver to him/Mer by us and got confirned by him/her.

Signalure of the Autharised person Rubber Stamp of the DDO Signature of the Authorised person Rubber Stamp of the DTO/PAQ/CDDO/

(In the box above) {In the box above) (In the box above) DTAPIAQ (In the box above)
Designation of the Autharised Person | ' || Designation of the Authorised Person | ]
NameoftheDDO [ || Name of DTORPAOICDDODTARIAG | |
cogeRRity | |oe CLOT L

TIITAT L P e
L raoh -

14 DECLARATION BY EMPLOYER/ CORPORA

% o1 :
1Cuthoncihars ::...:Jn:mnit;.g:-m.::;: hnfillff:s:’:dﬂ:tlhe’;te; ?w HCnrn;;;t:?All Delails are Mandatory))
Date of Joining [eTaTtTel=Telv]]s]¢] Date of Retirement [« | |/ [« ][/ -T.7 ] |
EmployeeCoderd - [ T [ T [ [ T T [ [ [ [ ][] | ,
Corporate Regd. Number (CHONoJAllotedbyCRA [ | [ T [ [ [ T [ T [ T [ [ T [ [ T 1 I 1T 1T 111
CEO No. sloied by CRA 1 A A
Certfied that the details provided in this subscriber regisiration form by - employed with us, including the

employmenlldetai[s provided sbove are as per the service record of the employee maintained by us. Also, it is further certified that he / she has read the
entnies / entries have been read over to him / her by us and got confirmed by him / her.

ose [ ] /] [ /] .1.1] o e ] | :

.; Signature of the Authcnsed person (In the box above)

-

& . E = r 2
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CSRF

“
: W”‘m DY THE AGBREGMOR :
Applicable to NPS Lite Subscribers

/ auehecination by Aggregator's office (NL - AO)
et Pl Ihe subscriber s regislored with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber is eligible to join NPS
after (¢)he has read the entries/ enltries have

’ o the phave daclaration has been signed /thumb Impressed bofore mo by
poen read over 1o herfum by me.

§

|
Rubber Stamp of

L _. - a;:ﬁm n'r |h|: Amnurlsnd person (In the box above) "
Name of the Apgregator L__ —J
. oy RegistravonNumber || | | | | LR

MPS Lite Account Office (NL-AD) Registration Number | | | | l NPS Lite - Collection Centre (NL-CC)R

the Aggregatar (In the bax above) \

Mambership No. allotted by Aggregalor (if any) I_l | ] | |
Maco l | Data 7 b
16, 70 BE FILLED BY POP-SP: [ it iy SR e
R i i Bl imaiinion B [T 1]
Document accepted for date of Birth Proof: . l,::l
Gopy of PAN card submitted  YES [_]NO [] e Comppance. YES (N0 L]
Documents Received: [ (Originals Verified) Self Certified (Attested) True Copies
Identity Verification : Done -

Existing Customer:

|we hereby certify/confirm that Shri!Smlr’Kum - _ - is an existing KYC verified customer.
The above applicant is having an operative Bank/Demat/Foliof. ... s acoounl (specify nature of the account) having account number!
.. branch/office. The KYC documents available with us for this customer/client matches

dient 1D .. i . MAINLAINET Bl aerreemernsrmscssmsmananssananes
the re.qurremenl fur openlng NPS account and are in compliance with PMLA Rules.
: is not a ‘Basic Savings

rm that the Savings Bank a/c of Sh/Smt/Kum

[We further confi
Bank Deposit Accourit (applicable in case of Bank PoP).
Adhaar Based KYC Certificate:
Iiwe hereby certify that Aadhaar Number .. ...of Sh/Smt/Kum. __has been checked and the name
and address mentioned on the original Aadhaar card are matchmg with that menhcmed on NPS apphcahcm form.
To be filicd by FOR-SP Name:
; Designation: Place:
Date D |!||}ll [ I |r

Signature of Authoiized Signatory

POP-SP Seal

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

| CRAFC Registaion Number [T IITTTI1]

sy |
N —— ] o [ELELELELT
[T LI TTTTTT]

pcknowtedgement Number (by CRA-FC)
pamsaa [ [T T ] T 1T T T1]
-a;-t;l.{.NOW.LEDGEMENT
Name of the Subscriber: EilllliIIHIIIII_IIIIIIIIIIIIII[
Contribution Amount Remitted: ?I:l | ] [ ! l ! [ | | | [ I l i | [ ! I | Ll |
LTl T

Date of Receipt of Application and Contribution Amount:

Stamp and Signature of the Employer/PoP: 3

Scannea witn vamoacan



FOR FILLING THE SUBSC
General Guldellncs 3
\calion Fmasjm,r:::dd o

wiw App!
:g:‘nml.vl:dl Linx, wheraver pro’

» ihe samo Is nEcessnry- ’
ied by required documents pre lia

INSTRUCTIONS

R Fheann 6 B G o gtda Banrierting 60 A8 10 Avold ©
W s B em e Bewrs st utd b pouniseskgoed by 100 AR
B0 busw Wl s o gecwr]

P
a pre e (e kYL nomber sutwnission af prool o

i :.“,:t At o gdote in ey s el find'ol ol PECOMPAN o
v Bk rw e agq b ston Toem B pintedd hack o lanck lapled or Ut
9 T st shauk) mo sign across (he photoguaph. The phi nograph should nol be & P

1 ba aceepled. d by orig

]
g
o 1

Na, | Bem Deotalls

| B

1 i 9 There Is
| i Jhis Form Is appiicablo only for Resldont Indlans.

Il, Currently, Foreign Natinnal

____|liL_The applicant shall mention fal

[T mamied, speuse name Is mandatory.

her's

Perzonpl Detalls
her's name and mo!

1 T
' il :i_lﬂ'?i';gtssnrfan::ﬂlsmm:nnfoiomnn 30 digils, you may

:i. mgﬁf:f-ﬂ’:fnf.ﬂinnﬂfﬂm 30 diglts, you may il Anmexure Il

Plopso ensure thal the dale of birth matches os indicated in the docu!

S5.No Proof of Identity {Copy of any one)

1 [Passport Issued by Governmenl of India.

Ralion card with photograph.

Bank Pass book or certficale with Photograph.

Mather's Name
Date of Birth

2
3

Certificale of the FOP for an existing customer.
Volers Identity card with photograph and residential address.

____-——-"'-—_
RIBER REG

ril
o nol overn
ain anly oné

ble lo Lo 1¢jecte
ped to he form. If
riginals for yenfication B

P theoat a1 tha Lacs of the subectibar, the ppplication sholl nn nlod by ;

Cragmets o p e (acamenta saibmitiesd by iho Appheant should be soll-alleslod nmdm%‘:ﬂf)’ proo! submilted.

:"'"' ewt A of the applicant mentioned on the form, should malch with he RSP Nodal office. .

'he tutmerita « puimt s impreseion shoudd be verified by the dosignated officer of _ \
b e Instructions \ndians & Overseas Citizen of xmm

a separate

nol
2 and Persons o Indlan Ogin (PIO) 4% TE it the o

|
rtM

,fil Annexure Il for |

ment
S.No

i the sup|
provided Proof of Address Copy of any 0n€

1

Z
3" "|Bank Pass book or cer

| e
Cerificate of the POP fora

Vi 1 it T wil i r I resi j
Valid Driving lice e wilth p'I -o!ograph and lﬂsldaluﬁr 2
at the level of

ISTRATION FORM

orroclions should be mado by Cancollng

o, Ehsf et (alphabel / number/ punciygc) 4na

e i be rejecled if \
4. The application is figble 1006 1€} Méndatory
nere s any mark on (e POIOSIZRN SUEh thay

y tho nodal office:

Non Resideni A
o open PRAN nder

u Private Scdc%r;_d.
tion lo be ted o1

PRAN

owed

r of India
sport fssued by Govemnment ]
%::io':l card with photograph and residential address —
ificate wilh photograph and res

address
T exisling cusiomer.

ential address

Valid Driving license with photograph

Cerlificale of identity with photograph signed by a Member of|
Parliament or Member of Legislative Assembly

=~ | en| &

=~I| m tn|

Letler fio i i ty :
Trom any recognized public authon |
I(_B‘;“zee:tcdooﬁiceﬁike District Magistrate, |pqa|l :‘on}n&:;stggén
8D0, Tehsidar, Mandal Revenue Officer, _Judlaa ag e
Certificate of address with photograph sugnef by a Mertber o

PAN Card issued by Income lax department

Parliament or Member of Legislative Assembly . o,
Aadhar Card / letter issued by Unique Identification Authority ©

Aadnar Card / letter issued by Unique Idenlification Autharity

(Bentiy, of India

India dearly showing the address

Job cards tssued by NREGA duly signed by an officer of the

Comespondence &

Permanent address Job cards Issued by NREGA duly signed by an officer of the

10

State Govemnment

State Governmeant :
Identity card issued by Central/State govemment and its

Depariments, Statutory/ Regulatary Authorities, Public Sector]
Undertakings, Scheduled commercial Banks, Public Financial

Institutions, Colleges affiliated 1o universities and Professional
Bodies such'as ICAI, ICWAI, ICSI, Bar Councl etc.

delails

2,384 n

The identity cardidocument with address of letier of allolment of

accomodation issued by any of the following:
ngi.ral.l'stata Governn)';enty znd its Depariments, Statutory/
Regulatory Authorities, Public Sector Undertakings, Scheduled
Commercial Banks, Financial Institutions and listed companises
for their employees.Pension or Family Pension Payment Orders
issued by Govi Departments or PSU containi address.
iped gas bill in the name of the Subscriber

Photo.” Identity Card issued by Defonce, Paramiitary and
Police department’s 3

|Latest Electricityfwater/p
/ Claimant and showing the address (less than 2 months old)

Ex-Service Man Card issued by Ministry of Defence to their
employees.

13

Latest Telephone bil (landline & postpaid mobile} in the nama of
the Subscriber { Claimanl and showing the address {less than 2

months old)

14 |

Latest Pooperty/house Tax receipt (not more than one year old)

14 |Photo Credit card.

15

Existing valid registered lease agreement of the house on slamp
paper { in case of renled/eased accommodation) i

Note:
(i) Ifthe address on the document submitted for identity proaf by the

opening form, the document may be accepled as a valid proof
(ii) If the address indicated en

& Permanent address are I
I (iii) The KYC documents may be submitled within &

Politically Expased
Person

example heads of state or of the govemnmenl, senior
owned corporations, important political party officials

both identily and address.
the dacument submitted for identity proof differs t
] form, & separale proof of address should be obtained. All futlire communications wil be senl lo correspondence address. If corespondence

difierent, then proof for both have ta be submitted.

iod of 30 days afler
have been entrusted with prominent public functions in a foreign couniry, for

Politically Exposed Persans' (PEPs) are individuals who are or
politicians, senior government, judicial or military officials,

ve customer is same as that declared by him/her in the account
he current address mentioned in the account opening

ation of PRAN. (Only for Gavernment Subseri

senior execulives of stale-

ForTier 1 &
containing Subscrl
_ |subseriber name, a copy of

Name, Bank Account No. and IFS Code should be submitted.

Subsaiggl's Bank ber Name, Bank Name, Bank Accounl Number an
Details

Tier Il account, bank details are mandatory and it should be supported hr
d IFS Code. If cheque is not available or cheque is nol preprinted with
bank passbook or bank statement or bank certificate or

a documenlary proof. Please attach a cancelled cheque

letter from Bank mentioning Subscriber Name, Bank

r. Deamals/Fractional values shall not be

Subscriber's . accepled in the nominatio

In case of more than one nominee, percenlage share value for all the nominees mus! be int
n(s). Sum of percantage share across all the nominees must be equal t

o 100. If sum of percentage Is not equal lo

100, enlire nomination will be rejected.

Government employee’s
Actice Choice’ and in Life Cycle Funds - LC 50 or LC 25 under 'Auta C

the choices of Pensian Fund, their cantributions will be

Nomination Details

] Pension Fund (PF)
10 Selection and

UDSCDErS Can EXErcice CNOICe Of FENSIVN Fulius ai
halce’. In case a Govermme

allocated among 03 Pen

o urcn i S e
: nl employeefsubscribers does not exercises
sion Funds namely (i) LIC Pension Fund Limiled (ii) SBI

Investment Option  |6.cinn Funds Pvi. Limited (iii) UTI Retirement Solutions Lid.

. Jurisdiction(s) of Tax Residance: Since US laxes
for tax purpase in USA.

Tax identification Number (TIN): TIN nee
issued a high integrity number with an eq
of that type of number for individual indlude, a soclal se
resident registration number) |

+  If applicant residence for tax purpose
+ In case applicanl is declaring

Dedlaration b
subscriber on FATCA
Compliance

1"

oKy

Dedlration by Signature / Thumb impressicn sho
Subscriber

Jimpression in case of females.

Clarification / Guidelines on filling details if applicant residence for lax purpases in jurisdiction(s) outside India
the glabal income of its citizen, every

d not be reported if It has nat been issued by the Jurisdicli
uivalent level of identification (a *Functional equivalent’), the same may be reported. Examples
curityfinsurance number, citizen/persanal

In jurisdiction(s) within India, Permanent Account

US person status as ‘No' but his/her Counl .

Citizenship should be provided or reasons for not having relinguishment cedificate is to be pravided _
uld only be within the box provided in the

designaled officer of POP/POP-5P/Nodal office with the official seal and stamp.

US citizen of whatever nationality, s also a resident
on. However, if the sald jurisdiclion has
identification/services code/number and

ta be provided s Tax Identification Number (TIN)

Number (PAN
S, documenl evidencing Relinquishment of

of Birlh is

uld be attested by the

form. Thumh imprassion, If used, sho
nd Righl Thumb

Left Thumb Impression in case of males a

General Informaticn for Subscribers
can obtain the status of hisiher application [rom CRA and their designaled nodal officer.

a) The Subseriber
b) Subsecnbers are a
¢) For more information [ darifications, contacl CRA:

" \website: hilps fwww.nosera.nsdl.co.in

! Call' 022-4090 4242
| Address: Central Rocordkeeping Agency (CRA)

I

dvised 1o retain the acknowledgement slip signed/ stamped by Lhe designated nodal officer where

they submil [l application,

Scannea Wit carmnscan



;K_ Annexure A to CSRF
-.?. Equity Allocation Matrix for Active Choice
{ Ag’e‘[-yoars} Max. Equity Allocation —‘
© UploS0 75%
51 72.50%
52 70%
53 67.50%
54 65%
55 62.50%
56 60%
57 57.50%
58 55% ]
59 52.50%
60 & above 50%
Please note:

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

2. From 51 years and above, maximum permitted Equity Investment will be as per the equity allocation matrix
allocation will be carried out as per the malrix on date of birth.
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