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RRCJBP GROUP 'D' CEN 02/2018 Provisional Part Panel 10
. —
S. | Qverall Fathers
No. | Rank | Roll No. ‘Name Name Caste | Post
Kanchan Kashinath Porter/Hamal/Sweeper
sl 4959 | 152092079410016 | Kumar Singh 0BC Cum Porter
Om Prakash | Yagyanand Porter/Hamal/Sweeper
2 5001 | 1520 90006730001 | Kumar Prasad OBC Cum Porter
g Rambags Porter/Hamal/Sweeper
B 3 5019 | 1521 35085760109 | Manish Nejar | Nejar OBC Cum Porter
Attmanand Porter/Hamal/Sweeper
4 5021 | 1521 31092650005 | Lalan Kumar | Yadav OBC Cum Porter
N - ' Porter/Hamal/Sweeper
5 5030 | 1520 53094410009 -| Rudal Kumar | Dahu Yadav OBC Cum Porter
| 985\~ "|'Deepak Lalji Prasad 0 Porter/Hamal/Sweeper
6 5044 [ 1520 24079730009 . | Prasad Gupta | Gupta - OBC Cum Porter
* . | Sonu Kumar , ' Porter/Hamal/Sweeper
7 5046 | 1520 36083720012 | Pandit | Devee Pandit - | OBC Cum Porter
g - | Ranchandra - Porter/Hamal/Sweeper
8 5053 | 1520 23079730012 | Saroj Kumar | Singh OBC Cum Porter
Kundan Brajﬁandan Porter/Hamal/Sweeper
N 9_ 5083 | 152057082120018 | Kumar  —- | Prasad OBC Cum Porter
Brijohan Briju Singh Porter/Hamal/Sweeper
10 5098 | 1520 60095000004 | Singh Yadav | Yadav OBC Cum Porter
Vinod Porter/Hamal/Sweeper
11 5101 | 1521 08079660008 | Rathore Goverdhan Lal | OBC Cum Porter
Rajesh Porter/Hamal/Sweeper
12 5105 | 1520 86088610143 | Kumar Gupta | Kamlesh Sah OBC Cum Porter
Raut Ankush | Tularam Porter/Hamal/Sweeper
13 14900 | 1521 17080030025 | Tularam Kaikadu Raut | SC Cum Porter
Porter/Hamal/Sweeper
14 14980 | 1521 49091200006 | Vinay Kumar | Meva Lal SC Cum Porter
Porter/Hamal/Sweeper
15 15081 | 1520 84085750179 | Devendra Pandhri Nath | SC Cum Porter
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Suresh Porter/Hamal/Sweeper
| 16 15309 | 1520 B6086050402 | Kumar Jugraj SC Cum Porter I
g : Late Sadhan. Porter/Hamal/Sweeper
[ 17 15360 | 1521 23079300004 | Sulav Biswas Viswas SC Cum Porter
I’ Rajesh Porter/Hamal/Sweeper
18 15416 | 1521 16087470008 | Kumar Gopal Varma | SC Cum Porter
( Vikash
Kumar Munna Lal
| 19 14803 | 1520 59078660302 Tagore Tagore SC Track Maintainer Grade-1vV
Surendra
Prasad Ramcharan
20 14847 | 1520 62085970352 Prajapati Prajapati SC Track Maintainer Grade-IV
Manoj
Kumar \
| 2 14873 | 1521 43085730053 Verma Kanhaiya Lal e Track Maintainer Grade-IV_|
| 22 14951 | 1520 93078720170 Sandeep Pasi | Rakesh Pasi SC Track Maintainer Grade-1V
Vaibhav
23 15080 | 1520 84079360001 Salve Arun Salve SC Track Maintainer Grade-1V
. Vivekanand | Ram prasad
|24 15142 | 1520 85077590074 Prajapati Prajapati SC Track Maintainer Grade-I1V
Vishal
25 15164 | 1520 94004040034 | Prakash Jwala Prasad SC Track Maintaines Grade-IV
Pankaj Nand kishor
26 15237 | 1521 40079380004 | Ranawat Ranawat SC Track Maintainer Grade-1V
Sandeep
Kumar
27 15303 | 1520 82077590128 | Daneliya Rajaram SC Track Maintainer Grade-1V
Motiram Basant
28 15408 | 1520 72086050162 | Surayvanshi | Surayvanshi SC Track Maintainer Grade-1V
Uttam Kumar
29 15454 | 1520 89001530088 | Ajay Nahale | Nahale SC Track Maintainer Grade-IV
Deepak
30 15507 | 1520 56085560002 | Kumar Sattu Ram SC Track Maintainer Grade-IV
31 15531 | 1520 83086060155 | Bharat Panth | Dashrath SC Track Maintainer Grade-IV
Prakash
L 32 15630 | 1520 44085540128 | Baghel Bhawani SC Track Maintainer Grade-IV
Nagendra Rajaram
33 15657 | 1521 06084810171 | Parajapati Prajapati SC Track Maintainer Grade-IV
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dMfteer BPL ANNEXURE--1 UleniferT 66 Revised 66

H1eATHT BIH
ATTESTATION FORM

N - el 3% ATl STeTe} e 47 AR SHeres Y ROTe wreieerar W s ok s
SN BN W7 & 31 o Fevra o gehar € | |
Warning :- The furnishing of false information or suppression of any factual information in the Attestation
Form would be a disqualification; and is likely to render the candidate unfit for employment under the Govern-
ment.

2. TE e aRE AR SR & a1e aft IEleaR wersr TR @), 3 We & &), dR e e a1 @ 9

Th ¥ 3 i Qa1 s A Yo SATelter a1 I eI e, et et wrediase s v arar 2, St Rerfa @,
S fore e =i svewien o1z weren sTe fp aRaRies e B ) |

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 informatjon.

3w elent % SR Rt of werr wedionst 43t & ag utar 3Ry RS Meig S} € e & 4y e
STeehTR ! Tt a1l 2 | Wt R AT B S T |

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, histher service would

be liable to be terminated.

1. O A (T 37219 &) I oy 9ieg, A a), P A : A
Name in full (In Block Capitals) with aliases, if any Surname Name
(v ferd, afe; sl worg otom s an e e A el g [

SITST 7 g 8))

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

2. aderer gRTvar (STerta e, amen siR e araresTe e, e
wgep) A1 S )

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

3. (P) TR YAT (ST AT, GTe S et 27 avepte s
aTeet Ageh /At SR epear 3R e gEarey @1 amE)

(a) Homeaddressin full (i.e. Village, Thana and District
or House Number, Lane/Street/Road and Town and

name of District Head Quarters.)

(@) gl grfepware o1 3e feraridt & df & o e 31V sy
Y 3 379 B AR

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

Scannea witn vamoacan



.
2 e ,§
' g e e ) R TP
; o el A} ge T B , ARl
o enel o Prawer fyar o arafd fdd el aTgl ﬂt:riﬁm?ﬁ:gm o < <R T 21ad el :
yera v ¢ 1afd RAY (lswma wRa AR a I Al W '.
vy o % s e T A aiftrer TET el | o AT
ded for more than on 1
pariculars of places with periods of residences “-'rherZyou;:izit;eniliifﬁlmafs of all places where :
atime during the preceding five years. In casec of stay abroad (inclu 21:19 o ould be given. B £ .
you have resided for more than one year after altaining the age of 21 ye P E 8.
Foraray o1 g o (3Fafd Rieer ere™ A a;ﬂam E
a7, et iR Rren & FHepTe o et B i
X GEd s TrsesfaE 3 )| Name of the D'S"'Cti e ‘ )
$ i 3 ace
Erofh To Residential address in full qu,i:itr;s;:ihﬁm Iihe I
i.e., Village, Thana and - —
[ Distt. osr; House No. preceding Column. :
Lane/Street/Road
and Town)
5. RParsFather's -
(@) YRR, 3% 96 9ka, AR, (R)
(@) Name in full with aliases, if any ia)
(W) Fekerer 3Tep ot vaT (AT 5 81 a aiferer va fors) (@)
(b) Present postal address (If dead, last address) (b) _
@) IRer@EtTa (1)
(c) Premanent Home Address ©
(7)) e (&)
(d) Profession (d)
(@) o e yee SN aafers e ga R | (8)
(e) Ifiin service, give designation and official (e)
address. ;
6. g iddl/Nationality of :--
(1)
(n)  Father (a)
() el (@)
(b)  Mothar (b)
{(m til:h t|m.'1'| . -
(c) ushund/Wife (©) |
() amEany ; '
@) Candulate (®) |
(d)

WAL Y e e

() v oo Bty o PHshana AW T

] [ m—

DTP-2
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() el (B)
(@) Date ol Birth (a)
(1) adana any ((E;}
(b)  Presentage

()
@ ARas Il e ) a1y (©
(c) Age of Matriculation

8 () o, v s v Rored Reg g (=)

(38)  Placeofbirth, District and State inwhich situated. | (2)

(@) Foen s osy R o a8

()
(b)  District and State to which you belong ®)
9. (@) e eRt
(@  YourReligion ()
(§) 07 S SR Siifd/STerafra sie o o @)

CE T I SR e A, daw () |
SIfet =61 =T Tor |

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

7. <YesTOreE e -
15 o 5 31y A et SN el 3 e o e = sl 3t Terer 3 <y

Educational Qualifications showing places of education with years .s Schools and Colleges since 15th
year of age :--

(b)

THC[eRTeTS b ST Widd IRT Ut gar-fafey Bige ) fafd itof odte
Name of School/Cofiege with full address Date of Date of Examination
entering leaving Passed
1. af% s7en) oefl Prgfda &8 &, & sem Ravor & o
If you have at any time been employed, give details :--
e 1 7w g aafer TRTaIler, Te a1 e | el S Brss %
Designation of post held or Period Cakerifenis T THRUT
description of work i Full address ofthe | - Full reasons for
ae f leaving th
Efaie To ofﬁce‘, rm or aving the
institution previous service
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2 By adasd) B9 NI NTE HTTRI T SARHN
l'-lh" ESTRRE SRR N A AR RN R LT R T el
sen!Der 1yamrar s aredala o) af) w)
If the previous employment was wider the Government
of Incha’a State Government/an undertaking owned or
controlled by the Government of India or a Slale
Govermment/an Autonomots Body/a Liniversity/a Local
Body -

afd anue) ardler a1 vemaen wifdar 35 1w 149 3 siefer e
Il RiRe Jdar (aRem) Ja) Frrr 1965 35 B 577
T GBI 7R & siefler arq e aes sraftreTen R
VAt BY @ A I ST aTe 3 ave Kilerea)
AP T e A 9Ed oy Rtz e ST TRAATHE
wRaE ) =2 o e aweret F s sreoT @
W BENT A AR ?

If you had left service on givining the requisite period of
notice under Rule 149 of the Indian Railway Establish-
ment Code or Rule 5 of the Central Civil Services
(Temporary Service) Rules "1965" or any similar corres-
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.

(<F)

(2)

(b)

(=

(c)

T e el TeR 3T /R Rear erar se-da e
iy aeTenT forEman s st ar s s & Ry
AT BIRT 21 SET 37 27 o} Yot & es Jar smiaiier
BT ST glaradl/geait 3 st e A dfg Rar sy an
372ed GEwTan 7T 1 st iy Reera an et Steifres
SIEreRRY AT B feremrett ara) st udlerr f o= A dfrg
fopararar ? '
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
atits examinations/selections or debarred from taking
any examinations/rusticated by any University or any
other Educational Authonty/Institution ? :
T TE AeicnaT Wial side] 24919) 1on i) RS A ey
feegerar am ety avwar dedlitiens uiltenid) oleen 3 s Rreses:
T Hepea T TeT 2 '
Is any case pending acainst vou i sy G of | aw
University or any other Educational Authotity/inutitution
at the time of filling this attestatian form 4
afe (@) 51k (m) PIIAL BB, i1 fAw o gl
Rerferes writremT s O urd e o0 Pt ep 1)
feaew firgar sremasd) A, Ll A Fag)
=1feT | : '
If the answer to (a) or (B) is "Yes' full parhienl e ool 1
case, arrest, detention, fine, conviction, sentvi o np
and the nalure of the case pending m e oy

University EducationaIAuthority ete. al the ime of tillin
up this form, should be given.

2ui} —gy Hieiiesel BT & U feradt ameit Qe o) )0 |

fote - P

Case also see (he Warning' at the top of s, cllestolion tonn

e

e
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1 vt tenn s e fasaran wildna s it anrieliag d2aigadr | (1) . %

o8

.ﬂy

(2)

Name and addresses of lwo responsible persons of vour
locality or two references to whom you are known

A i war g R g saar 39 s sl fiearg @ smar e sl g & 19 & Red el
At 9 et Sl @ SN SR T W) § anley aEr W |

I -eruty 1hat the foregoing informations is correct and complete 1o the best of my-knowiedge and belief. |
am nol aware of any circumstances which might impair my fitness for employment under Covernment.

Jduilis JDate

FFH@IN T Eda

wireEf Place Signature of Candicale

UEAT YAOLUN
IDENTITY GERTIFICATE

freeiRea # Y 1< o1 Yerae WU O BReer T e @ -
Ceriificate to be signed by any one of the following -
() e e TR % TiE o e st
Gazeited Officers of Central ar State Government.
(i) e T Iy fQare Wa O Wt
Members of Parliament or State | eghlature
(i) 99T AT /AP N]
Sub-Divisional Magistrates/Officers.
Aefyma a1 e 3y aeliera e ARRge & %mﬂﬂqa‘mmﬁaﬂgﬁﬁmw G2
Tehsildars or Naib/Deputy Tehsildars Authorised to exerxise magaistrial powers
Felt e Steridres Gearsi Rt weer) wae ot anfve €, 27 g ol % evemes |
Principals and Head Masters of all recognised institution including Primary Schoo!,
(viy @S e sty | Block Development Officer.
(viy  FEpUle [ Post-Masters.
(vii)  darig ediesss | Panchayat Inspectors.

(v)

(V)

TG A € e 3 o poieeT
w7 il e, GIEIn| adf

FTETe W oTE A¥E ST € aA W ekt aa ReaRT @ SR I BT el o fdgwer et 2

Certified that | have known Shri/Shrimati/Kumari

son/daughter of Shri ' ;ror the last_ vears
furnished by him/her are correct.

1 [ Place

‘ EXRIEN [ Signature
{&ies | Date

{exstmilaTaT TrraT arr
4 LARCEALLY,

(Te be filled by the office)

UeTe] AT 3TEar A adr
i S sﬁzggl - Designation or Status and Address
Name, designaltion and full address of
2 yilfrpEr, S Aeaa eear al, 5
The Autharity which conducts the verification, and
3. witvd) et Rmrurfﬁaﬂﬁu‘? & Rae it o |
The fathnnly v the reporls have Lo be sont by e Distici Authonles.
&, @ S an Vi b 1 itemTs o) aimrest e aive s Rl Yor Sar s a1 s v ot aRr I
ge 3¢ e i v
Postor Poste for which the candidates apphed and for which he is being considered by the Railway Service
Commission or other Selecting Autharity

ey o LT i L (vt .
L S R A Tl [ VR S S GGG Fonms x 0 Lvs,
; DTP-2
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rOR AT A
CHARACTER C]LRTWCATI‘
VRO 11EAD OF EDUCATIONAL JNSTITUTION LAST -

O ATPENDED
(For o uun C.& D Non-Scnssth Servzce)

Ccrllﬁcd tlmtI hnu‘wn Shrv’SmﬂKumarl

; ’ 4
Sm/foe.’Dﬂugnier of Shn o | . e _
_from thelast__. Years - Months and. that to the best of my ;
lmm\lcmrc and bcixcf He ’ ) : SN o ow e, :

/She bmrs r eputablc c]mracter and has ne whmh may render hlm/her -
unsuﬁablm ' : : - - -
for Govermmént:eﬁ;plﬁyﬁéht;' ' ‘ :
_S,lnmet/Kumam S S sy e B8 mot
re!atedto me. T _" T SR -
Place R . .- . C e, | -
Signature T - 1
. | LT ‘ . Ses]
(fﬂ be attested by stxpend:ar’y Tst class Execu‘iwe Magmtrate/ Dggfncg
Mat,ls‘mte or Sub-DmsmnaH Magmtrate) |
- Signature _ ':_f
Deszbnﬂtmn o :
 SBeal
|

— Scannea witn Lamstan



- ~knowledge and- bchei e /Sheé beay

/ . | g | } r
// = L | FORMAT"B”
QHARAC'CPER'CERTIFICATE '

'ROM GAZETTED OFFICER -
( I‘HI 21ou 1 & Nu‘n Sens:twe Sewuc»]

C m“uilcti that I}uwwn ohnﬂSmthumﬂn AT .
t-.unf\'\fliciDau;_,htcr oIShri e : eraE T %
from -the last

e ‘Nearg, * Months and that to the I)est of my

s reputablé character. and has na

which Inﬂ} iendc: mm/hel unsultalﬂe fm Govcrnmcnt cmpimment
Shy Lmethumarl
+  related tesme,.

o 2 Ly ° ° u

R | . [ . . .
SeL :
\

g no_t‘-

———————

B - N Deswnatmn
Seal

('I‘ obe attesied by st:pcndiary Ist c]ass EXeLutwe Mag_:stmtef DlStrlct
: }Zag!stratc or. Suh~Dms;onﬂl Magl&trate)

'_J

Daite__ﬁ__._.___ .
- Signature” ©
3 DeSlgnatmn s
Scal b

|\I 3 = i
Lills

shoud be done befmfc the c’andid'atc’i;us"_ﬁéen_ ﬁnt;l)ﬂr" _se_lejétéd for Abbnlnb'ﬂent L
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FORM OF CERTIFICATE TO DI PRODUCED BY OTHER BACKWARD CLABSES
APPLYING FOR APPOINIMENT 10 Tii POST UNDER

- THIS GO \-'ERNMENT O INDIA
Thais is 1o verlily (hal Shii/SmL/KU aveariarnness e s SRR Q ............ son/daughter o7
/ \’1!1\{'9:"1‘01.\'1\ .................................
Disticl/DIvisiOn e e veees e e s T i1 LBE ciaevesamaempnnnnsssosaaeiosas

coramunily which iy recognized as a backward class under:-
i) Resoltion No.1 N 1/68/93-BCCE dated fhe 10™ September, §993 ]‘suhlishcd in the
Gazelte of India Exfraordinary — Part I, Scction |, No.186 dated 13" Beplonber, 1943,
n) Resolution No.12011/9/94-BCC dated 19.10.1994 published in " the Gazetle of India
Extvaordinary —Part T, Section T, No.163 dated 20 i Cetoher,, 1994 '
ut) Resalution No.l?,Ollf’!!?SFB(:C.datcd the 24°% May 1995, published in the Cazette of
India Extraordinary — Par 1, Section |, No.88 dated 25 May, 1995.
iv)  Resolution Ne.12011/96/94-BCC. dated the o' March, 1996 :
v) Resolution No.liﬂlllMQﬁ-BCC! dated the 6™ Decembar 1996, published in the Guizette
of India Extraordinary —Patt], Section I, No.210 dated 11% December, 1993, -
vi)  Resolution No.12011/13/97-BCC dated tie 3 December 1997
“zit)  Reaolution No.12011/99/94-BCC dated the 1 1" December 1997
vil)  Resolation No.1201 1/68/98-BCC dated the 27" October, 1999. - :
ix)  Resolution No.12011/88/98-BCC dated the 6" December 1999, published in the Gazelte
" of India Estraordinary — Part L, Section 1, No.270'dated 6° Dscember 1299, .
x) Re'sioluﬁorrNo.m)li!‘._%ﬁ!fﬁ?-BC “ dated the 4" April; 2000, published in the Gazette of
" India Extraordinary - Part L Section I, No71 dated 4% April, 2600 .
xi)  Resolution No.12011/4 4/99-BCC dated the 21" September 2000, published in the Gazelte
of Indin xtraordinary — Part L, Section I, No.210 dited 217 Scptembor 2000

Shit’SmiKu...... i ETUTPURRP PP R A L and/or - his [armily
ordinarily reside(s) e ..olovreeesemnnemmee District/Division. cveessazrnees R —— ... of

the .‘:hte ;

This is also to vcerlify thal he/she does nol belong 1o lhe personsfseciion (Creamy Layer)
mentioned in column B of the Scheduled to the Gavernment of Tndia, Department of Persnnnel -
& Training OM No. 360337372004 Tstt. (Res.) dated 09,03 20034 {TTM). '

" District Magistrate oY

© Deputy Cominissioner elr.
Dated: '
Seal :

Nute: (x) The lemm, ‘Orilirarily” used here will have the same meaning as in Section 20 of the
Wanresentation of 1hs people Act, 1950. o
(b) The autfioritics competent to,issue Caster Certrtjeaie aTe indicaion buiGW
(i) District Magslale/ Additional Distnict Magisate/CollecloDepuly CununissEum:1't'.*‘\ddiiiunill
Neputy Commissioner/Deputy Colectas’ 1 Class Stipendinry Ma gistrate/Sub Division
Magisirate: Taluka Mp gistrate/fixecutive Ma gisiru't'e.»‘]'l.xti'a-.-’\ssisi._:mt C'ommissioner (not below
~ therank of (? clasy stipendiary Magistrate) ' _ S
(i) Chigf Presidency Magisteat ef Additional Chief Presidene) Nagisitate Presidendy Magistrats.
(i) Revenue Oflivers not below the ranh uf Tehwiidar

TR T :|r'.1'.'u‘- WEir o T ahasa e aiawy civangl g ]e » o to Furerg psrarir s
it Sub-Divisisnal Olfioers of theares where the candidate andor his fammily rsiees.
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fiORM OF CrrTIFICATE 1o Paonucm BY A CAN@ATE BELONGING TO A O
Scnwumn CASTEOR ‘SCIIEDULE "TRIBES 1N SUPPORT OF HIS CLAIM:

FORM OF CASTE CERTIFICATE

. mmtowmfymatsmfsmmwummﬂ__———"' .t
Son/Daughiter of Shri._ R | |

_ Ofvillage/Town .~ =~ v w4k lestncﬂDlvmon

2 ‘Of‘(hc Stalc/ Umon Tcmtm*y 2

__________,__._—-——

KT ; belongs to thc
> CastelTnbewhich i5 rwongcdas e
dedulcd Casm/ Schcdulcd Tnbc as tlnd¢1“~ % @ :

Thc e Comstitution (Scheduled Casl.e) ordct 1950 |

.2 —~The Consutuﬁm(SchechaledTnbes )‘ordm' 1950

"Ihn

2 NB As amended by ﬂle schedulcd caslaﬁ and schc&uled tnbes fisk .o
'(Mod:ﬁcaﬁon) otder, 1956, 1é" Bombaymorgmmhonhct, 1960 the - :

" Punjab reotganisafion-act, 1956,'-111&151@12 of }hmachal Pradesh. Act; - L.

e 11970 anid 4he Norih Eastern Arbh*(Ro'cn:gamsauon Act, 1971 nn&ﬂhc" _

= Schech.lledcasteSandsche;duledmbes order (Amzndmcnt)ACt; 1975

Th~CouSlItUﬁ0n (Ja.cmnu &Kaﬂhmu) Schedulotl Casis ord@f 1956

The Conshtuuon (Andamhn % Ntwbﬂr Islands) swm Tn‘bea ordcr’19$0 P ¥

'I‘he Consismtmn (Dadra ﬁ Nagar H veh) Scheduled Castc order 1962

. The Coﬁstmﬁlbn (Pondlchery) Schaduled Cas’tes order, 1964

Thc Cousﬁtlmoh (Schcduied Tﬂbes )(Uﬂnr Pradesh) ordtr 1967

e

Th° Constm'ﬁm Goa, Danm Din) Schedulad Castes ordcr, 1963 —
G I i . '; d
'. . Th" ConshumW (Gﬂa, Da:mn, Dm) Sohe.dulgd Tribes Dgiqr, _1953

I
!
|
N Ths Oonmmﬁon (Nngaland)Scheduletl Tﬂbers ondsr 170, - J{ S

Ve
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iis Certificate is 1qqucde§ﬂ"° | N

Tribe Certificate 165U
'\lmf%‘hmmh/}(umaﬂ -

\hrﬂhhnnmhﬂxuman . j 1. o
Of Village/Town ’/’/’ who belon i
Of the State/Union Tetxitory ___——S———Cﬁjc-aﬁ‘ ed Caste/Schodll i st

“aste Tribe which is recognized &s
'In ‘the. Sta tc/Unxm Tcmto'y ;

- issued by the MR sl et e M e T

Dated . ..

g T LB AL \ e }mtﬁ”sgﬂ of omce.)

e e ) E L \ s
Date %o ® e . - o ) - - ::\'_ e '
e B Piease quote Sgeciﬂc pr&srdenﬂal order =
i s o L T v bl ik o
[ -
’ /. : L
.f: ’ ]
L Y e ¢ "y
. ." ’,-_ . . v =~ i
i J - ;
x : , i
. Lol ;
y . .l- ’ : ‘ ‘-
3 i iy ¥l . ._ ’, Fo ““-
IF R . g :r' .'.. ;
) ;
; \ . .
. ) - T ey i e T B e .‘__-;'. i _, - ...-;-.- e
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e b A
| 'frTarlouAL PENSION SYSTEM (NP
Central Recordkeeping Agency (CRA)-N

S) - SUBSCRIBER REGISTRATION FORM

SDL e-Governance Infrastructure Limited

| Meoase selecl your calegory
I{ Mease tick(¥) ]

T
Matonal Pension System Trusl
Deatr SeMladam,

=
[

Central Govl.

Contral Autonomous Body
All Citizen Model

NPS Lite (GDS)

State Govt.
State Autonomous Body
Corporate Sector

=
o
o

| herety mesques! thal an NPS account be oponed In my name as per the particulars given balow:

Affix
recent photograph of
3.5cm * 1.5 cm size/

Passporl size

e
&
Jf¢

+ icficates mandatory fickds. Please fill

the

form In English and BLOCK letters with black Ink pen. (Refer general gu x
KYC Number, Retirement Adviser Code snd Spouse Name fields are not applicable for Government & NPS Lite Subscribers

iefines at Instructions page)

KYC Number (il apphcable)

Retirement Adviser Code (I applicable)

l IC 1ed from Cenlral KYC Registry

Name of Applicant in full
First Name®

Middle Name

Lasl Name

Father's Name®

(Refer St. No. 1 of instructions)
Mother's Name®

(Refer St. No. 1 of instructions)

Date of Birth*

City of Birth*

Country of Birth*

Gender* [ Please fick (v)]
Marital Status*

Spouse Name®

(Refer Sr. No. 1 &f instructions)
Residentizl Status®

‘1. PERSONAL DETAILS: (Please Telér 0.}

Subscriber's Maiden Name (if any}

Father's hame will be printed on PRAN card. In case,

i B
Kumari

[ 11

I

15 I Y I Y I I I R

mother's name lo be printed instead of father's name [ Please tick 1

lal e d [ 1 5 (Date of Birth should be supported by refevant dncumen!ar).f proof)
L ) T[] |
[ [ - i
Male [(J Female (]  Others [] Nationality* Indian (]
Married []  Unmarried [ Others [ _
LT 1 T T T T} el T L1 1 [ (el [ 1]
Indian

Passport

Voter ID Card
Driving License
NREGA JOB Card
Others

UID (Aadhaar)

2., PROQF OF IDENTITY. (Pol)’. (Any one 5

igentifica
Passport Expiry Date ! !
PAN Card
Driving License Expiry Date | i |« | / !

[T 1[=

[Name of the ID
D [UID (Aadhaar) number not required]

AZ por the emendments made under

o present, please ensure that 1hese delais arc provided wilkin six

of R

Prevention of Money-L

Socond Amendment Rules, 2019, PAN of Form B0 is mandatary undar NPS.H you do nat have PAN

manths of submission of this Subscrier Registration Forn.

T-T-1 [Preasa refer S No. 2 o the instuctions. |

|

[ Please tick (+), &s applicable ]
#Not mere than 2 months old.

2ZPROOF OF ADDRESS (PoA

Please refor Sr. Na. 2 of the insirudtions

‘Correspondentce Addressiz :
Passport Driving License/UD (AadhaaryVoter ID card/NREGA Job
Card/Ration Card/Others

ne
Passport [Drivi

Card/Ration /Olhers

oy

=55 R i
LicenseUID (Aadnaar)Voter 10 cardNREGA Job

Registered LeaserSale agreement of residence/Municipal Tax
Receipt

Registered Lease/Sde agreement of residence/Municipa Tax

#Latesl
| mobile] Bill

E’ijed Gas/Waler/Elechicity/ Telephane|Landline or postpaid

Re
#iLatest Pi?ed Gas/WaterfElectcity/ Telephone[Landline of postpard

41/ CORRESPONDENCE ADD
AUUIESS 1YPE
FatRoom/Door/Block no,
Premises/Building/Village
Reoad/Street/Lane
AreallLocality/Taluk
City/Town/District
State/U.T.

RES

mobie] Bl

£

- ﬂll',..-.i I Ilmamanifad

i po W | l -~ - e
nE3UT inalousiisoss Eraclnal 1 | wusigos T IO e B I it s —
] Landmark 1 \__ L W

N N1

Address Type™
FlaVRoom/Door/Block no.
Premises/Building/Village
Road/Street/Lane

Areall ocalily/Taluk

b T rsom TV ) i

4.2 PERMANENT ADDRESS DETAILS* /"

Y IDIII};(I‘{%}JL” ]:"

¢ Ve b

Residential/Business Residential

-

j- Registered OfﬁceE\ Unspecified

5 0 0 - O B B
|| e N . R R
rrr il ! L T 711 1 HERRERERER
CL L 11 10| EEEEEEEEEEEEEEERRRES
[ [ I | = i | [ i =y =

[ [

W e

n;;‘o e
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CSRy,

/\'
r I I L]
R e, T L

(& CONIACTDETALS - J Mi‘g“’“] ndtogels“"sa""'m

tion a
__—I l (McbilaNumbcrlsroqutrcd for communicall |

|
Ll ==

Tl | -"J[--‘Ilimﬂ"ﬂ k

o
: Mandalor 9 1 _l- |_l
Mobde® (Mandalory) | 4 J 11 li ] I

bl 1D

— Rt b Y

6 OTHER DETAWLS { I‘Imn\o eforto Sr o, . 3 of the Insiructions )

*  Occupation Details® | please tick(¥) ) or [ Professional 2] i;’ _
Private Sector | | Public Sector [T Givarmiii e [0 others (Please Specify) 25 lac and above O
Sell Employed( ] Homemaker [ Studen! 0 slectot0lac O 101octo 2512cC] CA, CS, CMA, etc) [
»  Income Range {per annum) Uplo 1lac [ 1lacloSlac [] Graduate ] Masters Ol Professionals (f et o8 3)
HSC o refer in
e SI;SC N sfds :ergn O Relaled to Politically exposed Person [1 (Please
> DPlease Tick If Applicable Palitically expo: ——

7. SUBSCRIBER BANK DETAILS® { Please refer Lo §¢ na.4 of fhe s ind}
(Al the bank delails are mandatory except MICR Code.)

Account Type [ please tick(v) ] savingsAlc [] Cu1'rEi'“ﬂ"-:‘l:r:l:Ij—’4(—T:]j7_:|j;_,l:j_:EIj:EI:I
Bank Alc Number ! | ||

Ll [ ]|
Bank Name |, l| | 1 I i l 1 l l I
Branch Name l 1 | ! ] |. l 1 l 1 lm
Branch Address l 1 i | 1 1I | ] 1 ! l T
CL LTI T T Teeeur]
Bank MICR Code LI T TTTTT T 1 1FsCode

8. SUBSCRIBERS NOMINATION DETAILSY (Flesés Teig 16 St o & STIhS lgsiru

u.aa

omination Forrn prm.‘{ded sepaml&'.‘f]
Name of the Nominee (You can nominale up to 8 maximum of 3 nominees and Ify‘ou deslrc so please fill In Annexure [l (Addltlnna! N )

First Name Middie Name o 'I-asl‘“?"“‘i TTTT]
I_LllIHHHiHI1lIlIII1‘IHHIl
Relationship with the Nominee L I Daiebeiﬂh (In case of Minor) IT] | / 1 [ i ] ] v | p [J v |
Nominee's Guardian Detalils (in case of a minor)

First Name Middle Name Last Name

I I TTTTTTTT] 51 6 O R O IIIIILJJIIi]—TI

5. /NPS OPTION DETAILS
1 would like 1o subscribe for TIEI It nccomi also YES COwe O f.d ‘fes. please submit details in Annexure I

(I you wish to activate Tier Il acoount subsequently, you may submit separat ion (A S10) to the sssotiated Nodal Office or to POP/POP-SP of your choice. The list of POP/
POP-5Ps rendering senvices under NPS and Anncxure $10 is available on CRA websita)
1 would like my PRAN 10 be prlnled in Hindi YES [I NO D If Yes, pl bmit details on A ell

i

[] PENSION FUND SELEC‘HDN (Tlcr 1): Plr:ase read below l:om:lltlons hefore optmg for the choice of Pension Funds:

1. Government Sector: The following Pension Funds (PFs) will act Jolntly as default PFs, if chaice Is not exercised by the government employee/subscriber
(a) LIC Pension Fund Limited (b) SBI Pension Funds Pul. Limited {c} UTI Refirement Solutions Ltd.

In case of Central Aulonomious Bodies (CABY Slate Govemnment (SGYState Autonomaus Bodies (SAB)Y employees,
ignored, if choice to employees is not nofified by the respective State Govl/Ministry.

All Citizen Model: Subscribers under All Citizen mode! have the option to choose the avallable PFs as per their choice in the table below.
Corporate Model: Subscribers shall have the optian to choase the avalable PFs as per the below table in consultation with their respective Emplayer.
NPS Lite; NPS Lite is a group choice model where subscriber has a chalce of PF and Investment oplion as available with Aggregator.

Default Choice of Pension Funds

<election made under this seclion will be

2
3.
4

[ Name of the Penslon Fund (Please scled! arly ane) Please Tick ()
[IC Pension Fund Limited

Suzlizbls i Revnenmant carter if amninusalsihacribar does not exerclse
choice of PF

SBI Pension Funds Privale Limited

UTI Retirement Solutions Limited

ICICI Prudential Penslon Funds Management Company Limited
Kotak Mahindra Pension Fund Limited

Reliance Capital Pension Fund Limited

HDFC Pension Managemenl Company Limiled

JO0oooeD

Bina Sunlife Pension Management Limiled

* Seheclion of 01 Penslon Fund Is mandatary for All Citizen subscriber

(i) INVESTMENT OPTION
(Please Tick (') in the box given below showing your investmest option).

Active Cholce | ] AutoCholce [

Please note: ) i

1. In case you seled Active Choice fill up section (iii) below and if you select Aulo Choice fill up 522;;: (iv) below.

2. In case you do not indicate any investment option, your funds will be invested in Auto Choice (LG 50). Alocation instruclions wil be lgnored and investment wil
3. Incase you have opted for Auto Choice and fill up section (i) below relating lo Asset Allocation, the Assel AlloC

Scannea witn vaimmscan
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4y ACTIVE CHOICE — ASSET ALLC —
" .l lCE_ _‘_A_SSET ALLOCATION (to be filled up only In case you have selocted ‘Active Cholce’ the Investment option)

1

—

Mease nole

1. Uplo 60 years of age, the maximum permitted Equity Investment Is 76%

2. From 51 years and above, maximum permitted Equity Investment wil be 8s per
allocation will be carmied out 85 per the malrix on date of birth.

3. The tolal allocation across E, C, G and A assel classes must be equal 1o 100
be rejecled.

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

of the lotal assel allocation.

the equity allocatlon malrix

%. In case, the allocation is left blank and/or d

‘Auto Choice' investment option). |

| Assel C1 . ¢ 0 A
| el Claw . L
: s | (Comnat | (Maxupto | (Monupto| (Cannol | Totel |Assct dlans E-Equlty and clated nsiruments; Assot dass C-Carporate dobi and relaled Tnslruprantsy
i excend 75%) | 100%) 100%) | oxcood 5%) Assol dass G-Gavermen! Bonds and refaled instruments; ASSEl Class A-Altemalive Investment Funds |
| T - {— - dudliii f 05, MBS, REITS, AlFs, Invils efc. !
Specity &% i r g like CMB35, i
SHa — —— e |
! Not avalold Mal In case of Government employec/subscriper the Active chaice of Assel Alacatian is restricted fo Assel |
Giont e lon nvEIne Avallable ovailabla Class ‘G’ only |
x e et

provided In Annexure A. The tapering off of equity

oes nat equal 100%, the applicatien shall

n case, you do not indicate

]

L#fe Cycle (LC) | Please Tick (¥) Choices in Govl
Funds Only One sector Note: 1. LC 75 IUs the Life cycle fund where the Cap1lo Equlty Investments is 75% of the tatal assetl
Nol avaflable " 2 LC 50- It is the Life cycle fund where the Cap o Equily investments is 50% of the total asse
[ e e 3. LC 25- It is the Life cycle fund where the Cap to Equity jnvestments is 25% of the total asset
s 4. Govi. employee can exercice Auto Chaice of Assel Allocation for LC 25 & LC 50 only
Available
LC25

41, DECLARATION ON FATCA [Foreio ANCE {Piea

Section I*

Yes [ ] No ]

US Person*

Section II*

For the purposes of taxation, | ama resident in the following countries a
out below or | have indicated that a TINAunctional equivalentis unavaila

nd my Tax Identification Number (Tl
ble (kindly fill details of all countries

N)/functional equivalent in each country is set
of tax residence if more than ane):

Particulars Country (1)

Country (2}

Country (3)

Country/countries of tax résidency

Address Line 1

City/Town/Village

Address in the Jurisdiction for Tax
Residence State

ZIP/Post Code

!
l Tax |dentification Number (TIN)Functional equivalent Number

| TIN/ Functional equivalent Number Issuing Country

' Validity of documentary evidence provided (Wherever applicable)

T sl B

"l certify that

g) It shall be my responsibility to educate myself and to comply at all imes with all relavant laws relating to reporting under section 285BA of the Act read with the
Rules 114F 1o 114H of the Income tax Rules, 1962 \hereunder and the informalion provided In the Form is in accordance with the aforesaid rules,
L) the information provided by me In the Form, ils supporting Annexures as well as In the documentary evidence are, fo tha best of my knowledge and belief, kue,

commed and complete and that | have not withheld any malerial information that may affect the assessmenl/categorization of the accountas a Reportable account

of otherwise.

) | permivauthionse the NPS Trust lo collect, store, communicate and process infarmation relating to the Account and all transactions therein, by the NPS Trust
=ty __4 rime e e e e e il pteirtre=) fomoctos amd dinclamiin kohiman $hom and in the sudharifias in andiar adoida India af arn
confidential informa nca with any law or regulation whether domestic or foreign. )

d) | undertake the respgnsihility 1o dedlare and disclose within 30 days from the date of change, any changes that may take place in the information provided in
the Form, its supporting Annexures as well as in the decumentary evidence provided by me or if any cetification becomes incomect and 1o provide fresh self-
cerificaton along with documentary evidence, ' '
€) | .dsa agree tnat in case of my faiure to disdose any malerial facl known lo me, now or in future, the NPS Trust may repart to any regulator and/or any authority
designaled by the Government of India (GOI) /RBINRDA/PFRDA for the purpose or take any other action as may be deemed appropriate by the NPS Trustif the
; deficiency is not remedied by me wilhin the stipulated period.
} | hereby accept and acknowledge thal he NPS Trust shall have the right and authority 1o carry out investigations from the infarmation available in public domain
i :u; confirming the information provided by me to the NPS Trust
50 agree 1o fumich such information and/or documents 8s he NPS Trust may require from ti i i i i i
t Shen b o kot e i ay require from time to lime on account of any change in law either in India or
3} | shall indemnify NPS Trust for any loss thal may erise to the NPS Trust on account of providing incorrect or incomplete information.

—— | “ | =

i

]

Mace : ERSREEEEREERETE ' |
!

Signature/Thumb In;r.-_r;zs-sion; of Subscriber In black ink |
(* LTl in case of male and RTl in case of females)

dcannea witn vaimacdan




12. DECLARATION RY SUBSCRIDER® ( Mensa rofer o Sr no. B of the Instructions )

Declaration & Avthotizalion by all subscilbers

i Act, regulations framed thereunder
i 1o the same along with he PFRDAAt, :
Fhaven rmad and yindersiood the terms and conditions of the Natianal Pension System and hercl;b:;gnrfe;yommcdge i ks s

B der by it e infarmation and documents fumished by me are true and correcl, to_ he . ished by me. | do not hold any pre-existing acecount under NPS. |
Wecrwd ¥ eepiy AnencyMational Mension System Trust, of any change in 1he above information furnished by me.

wnadarsiang at | shall be fully liablo for submission of any false or incorrect information or documents. ‘ s saapmonel by PEREA whilia
! hrthes agree 1o be bound by the terms and conditions of provision of services by CRA, from fime 1o ime and any a:::zgl of I-PIN {to access CRA websile and view
tormpdele w partial withoul any now declaration being furnished by me. | shall be bound by the terms 2nd condilions for g
delads) K TPy

Declaration under the Prevention of Money Laundering Act, 2002

i derstand that NPS Trust has
| herelyy declae that the contribution paid by mefon my behalf has been derived from legally declared and aseeesed sources of |nimt.:. t:T.I::dose oy PRAN in casal am
the fight 10 perusa my finandlal profile or share the Information, with other government authorilles. I further agree that NPS Trusthas the rig
found vialating the provisions of any law relating to prevention of meney laundering.

be [T T T 1.1
Place :
Signature/Thumb Impression* of Subscriber in black ink
{* LTl in case of male and RTl in case of females)
13- DECTARATION BY ENPLOER 1, =~ T
* Applicable to Government Subscribers obly
(Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)
Date of Joining 7 N 0 O Dateof Retrement [ | [/ | [/] | | | |
g "raplﬂiﬂble}l l l Employee CodefiD and PPAN are optional. If you Intend
PPAN (If applicable) | [ D o

Group of Employee (Tick as applicable)  GroupA [ ]
Office LT T T T
Depariment LI T T TTT
Ministry (TTTTT1]
DDO Registration Number [ [ [ [ [ | |
DTO/PAO/CDDO/DTAPPFAQ Registration Number [ |
Basic Pay | l I | I 1 i |
Pay Scale LI T T T T T T I]

Group B 1 . GrowpC =]} GroupD []
[T T T T T T I T I T T I
[T T T T T I T TITITTITTIIl]
HEEEEEEEEEEEEEN

|
l
I
I
|

|
l
|
I
]
|

l
l
|
I
I
|
|

LT T T T T T T TTTTT]
L E PR [ TTJT 1]

employed with us, including
per the service record of the employee maintained by us. Also, it is further cerlified that
Mer by us and got confirmed by him/her.

L T T T 11
tis certified tha{ the details provided in this subseriber registralion form by
the address and employment details provided above are as
hefshe has read entries/entries have been read over to him

Signalwre of the Autharised person Rubber Stamp of the DDO
(In the box above) (In the box above)

Designalion of he Autharised Persan |

NameoftheDDO [

DepitMinistry ]

Signalure of the Authorised person

Rubber Stamp of the DTO/PAD/CDDO/
(In the box above)

DTAPrAQ (In the box above)
Designation of the Autharised Person |~~~

Name of DTOPACICDDOMTAPAG | |

il 4 A 0 N S R I P

T e )

14, DECLARATION BY EMPLOYERI EORPORATEL!

S

o Wl E
£ Applicableto bers.onl
18uhansihnre Emnlmmont Netaile ta ha fillad and attested bv Corporate (All Details are Mandatory))

Auprn

Date of Joining BHEERNREERe Dale of Retirement ||l‘|\|"||1 [ ]
EmployeeCodend - [ [ [ [ [ [ [ T [ [ T T TTTT] _

Corporate Regd. Number (CHONo)AllottedbyCRA [ | | | | | | | [ [ [ {1 T ¢ ¥ T I 1§ 7 7 11 1]
CBO No. allotted by CRA . G A I T O T I O O O

i i i i i . mplayed with us, including the
Certified that the details provided in this subscriber registration form by e — em
employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified that he f she has read the
entries [ entries have been read over to him / her by us and got confirmed by him / her.

% 8 1 I 2 [ pace | I

Signature of the Autherised person (In the box above)

O

7 — - e =
I
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1% DECLARATION BY THE AGGREGATOR T e o
* Applicable to NPS Lite Subscribers

Autharisation by Aggregator's effice (NL - AO)
Cendiesd that 1he subiseniber Is registered wilh the aggregator and he/she has opled 1o Join NPS. | hei
ad the above declaralion has been signed fthumb Improssed beflore me by ...
been read over 1o herfhim by me.

|
l n Signature of the Authorised person (In the box above) Rubber Stamp of the Aggregator (In the box abave) J

reby dedlare that lhe subscriber is eligible to join NPS
after (s)he has read the enlres/ entries have

Name of the Aggregator | . _]
NPS Lite Accounl Office (NL-AO) Registration Number ] ] | ] | NPS Lite - Cellection Centre (NL - CC) Registration Number ‘ ] | t l_] | l i | 1
Membership No. allctied by Aggregator (Il any) | ] [ | I l | | | | | ' | J

pocn | | ome Lelels] Lelelilelsls]

ST

46.TO BE FILLED BY POP-SP

| | | | | | | |J POP—SPRegislrationNumberl | ] | | | |j

ReceiptNo. (17digts)| | | | | | | | |

Document accepted for date of Birth Proof: i ) _1
Copy of PAN card submitted  YES [_INO [] KYC Compliance  YES [_]NO []
Documents Received. 1_ . (Originals Verified) Self Ceniﬁeq | (Attested) True Copies J

Identity Verification : Done .

Existing Customer:
\iwe hereby certify/confirm that Shri/fSm{/Kum is an existing KYC verified customer.

The above applicant is having an operative Baﬁk!Demathollo,' ....... o —— ... account (specify nature of the account) having account number/
dient D .. .. maintained at .. SRS .. branch/office. The KYC documents available with us for this customer/client matches

the reqmrement for cpen:ng NPS account and are in mmpliance with PMLA Rules.
I\We further confirm that the Savings Bank a/c of Sh/Smt/Kum
Bank Deposit Accaunt (applicable in case of Bank PoP).

Adhaar Based KYC Certificate:
Itwe hereby centify that Aadhaar Number .. ...of Sh/SmtKum... .......has been checked and the name
and address mentioned on the original Aadhaar card are maldung with that menuened on \NPS apphcahon farm.

is not a ‘Basic Savings

To be filled by POP-SP Name: l
i Designation: Place:
I POP-SP Seal 1 51malureofAuU1o|'-;zcdSignalor_y Date r ] I I i-ﬂ‘:-- [f| | [ U
[To be filled by CRA - Fac'lllaﬁon Centre (CRA-FC]]
Recelvedby | ' | CRAFC Regstration Number [TT11[] [T 111 [ 1]
Ricodi | - ] o [ole[ofe-Tes [0 -]
hcknowledgement Number (by CRA-FC) | J I I | | | I J | | ' | I | l |_!
s [T T T T T 1] [ 11]
ACKNOWLEDGEMENT
Nmeofthesubseiber: [ ] 1 1 1 1 1 1 1T T T 1T T T T T T LT TTTTTTTTITITI]
Conlribution Amount Remilled:; ?l:l__!__]_ll 1 1 i | l | 1 I I 1 ] l l 1 | | 1 I | | l
Dale of Receipt of Agplication and Contribution Amount; |—] :]!!,-.|:'[I / i I ; I |J &
:
Stamp and Signature of the Employer/PoP: E
Pgr——r e -

SCaniea witn camscan
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INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM
General Guldelines | X
; . fita. Corrections should be made by cancelling and re-wriy;
%) Maann W ta fem in lagibde handwriling 50 bs 1o avold errora in your application procossing. Please do not overw X g
et win b preectuns shoald be counteesigned by the applicant. Each box, wherever provided, should contain only one character (alphabet / number / puncluation mark) leaving
o Pk v i et word
(1) W cmsa yoan et the KYC numbet submisslon of prool for the sama |s necessary. ) . N . -
101 Apete atons lcomgdeto In dny respect ondior nol accompanied by required documonts are liable to be rejected. The application is liable 1o be rejecled if mandalory fields are
et Hank oo the pppdication foem bs pristod back lo back 2 .
() The subecnbar shaukd not sign across he pholograph. The photograph should not be stapled or clipped Lo the form. If there is any mark on the photograph such Ihat it hinders
he thear vishity of ihe tace of the subscriber, the applicalion shall not be accepled, :
() Copues of all the documents submilied by the applicant should be self-altested and accompanied by originals for venfication by the nodal office.
(1) Mame and Addiess of the applicant mentioned on the form, shiould match wilh the documentary prool submitted.
() The subeeriber’s thumb's iImpression should bo verified by the designated officer of POP-SP | Nodal Office.
is " 3 ]
l _:‘ : ‘: : _J Rem Detalls { Instructions . .
|, This Form Is applicable only for Resldent Indians. There Is 3 separate Form far Non Resident 'Indian§ & Qverseas Citizen of India.
Petsonal Detalls Il Currently, Forelgn Natlanals and Persons of indian Origin (PIO) are not allowed to open PRAN undef Private Seclor.
iil.The applicant shall mention father's name and mother's name and shall select the option lo be printed on PRAN Card.
Spouse Name Il mamied, spouse name |s mandatory.
1 1 . I. Falher's name Is mandatory.
Father's Name i y(1athar's name has more than 30 digits, you may fill Annexure |l for the same.
, L. Mother's name is mandato
MothersName i i Mother's name has morcr{nan 30 digits, you may Ml Annexure Il for the same.
Date of Birth {Please ensure thal the dale of bith malches a5 indicated In the document provided in the supporl
S.Mo| Proof of ldentity (Copy of any one) S.No Proof of Address (Copy of any one)
1 |Passpon issued by Government of India. 1 |Passport issued by Government of India
2 |Ration card with photograph. 2 |Ration card with photograph and residential address
. 3 |Bank Pass book or certificate with Photograph. 3 |Bank Pass book or cerlificate with photograph and residenlial
address
4 |Centificate of the POP for an existing cuslomer, 4 |Certificate of the POP for an existing customer,
S |Voters Identity card with photograph and residential address.| § |Voters Identity card with photograph and residential address
6 |Valid Driving license with photograph 6 |Vahd Driving license wilh pholograph and residential address
7 |Certificate of identity with photograph Signed by a Member of| 7 |Letter from any recognized public authority at the level of
Parliament or Member of Legislative Assembly Gazetled officer like District Magistrate, Divisional commissioner,
BOD, Tehsidar, Mandal Revenue Officer, Judicial Magisirate ete.
B |PAN Card issued by Income lax department 8 |Cerificate of address with phatograph signed by a Member of
Parllament or Member of Legislative Assembly
Identity, © |Aadhar Card /letier issued by Unique Identification Authority] ¢ [Aadhar Card [ leter issued by Unique |dentification Autharity of
Caormrespondence & of India India dearly showing the address
anert address |43 |Job cards Issued by NREGA du] i
- ¥ slgned by an officer of the| 10 |Job cards Issued by NREGA duly signed by an officer of the
delails State Govemment : State Government g
2 |2,384 11 |identity card issued by Central/State government and fis| 11 |The identity card/document with address or letter of allotment of
Depariments, Stammg}v Regulatory Authorities, Public Secler accomodation issued by any of the following:
Undertakings, Scheduled commertial Banks, Publi Financial Cenlral/State Government and fts Depariments, Statutory/
Institutions, Qni'lea:s affiliated lo universities and Professional Regulalory Authorities, Public Sector Undertakings, Scheduled
Bodies such'as ICAI, ICWAI, ICSI, Bar Councl elc. ' Commercial Banks, Financial Institutions and listed companises
for their employees. Pension or Family Fension Payment Orders
. _ : issued by Govi Depariments er PSU conlaining address.
12 g!&nto ldentity Card issued by Defence, Paramiitary and| 12 |Latest Electricityfwater/piped gas billin the name of the Subscriber
ice department's I Claimant and showing the address (less than 2 manths old)
13 |Ex-Service Man Card issued by Minisiry of Defence 1o their] 13 |Latest Telephone bill (landline & pastpaid mobile) in the nama of
emplayees. the %bg:gbcr { Claimant and showing the address (less than 2
i manths
14 [Photo Credit card. 14 _|Lalest Property/nouse Tax receipt (not more than ane year UW‘
15 |Exisling valid registered lease agreement of the house on stamp
: paper { in case of rentedfieased accommodation)
ote:
(i) I the address on lhe dacument submilted for identity proof by the praspective customer s sa i i
% ﬁm", dm“s. 3’.‘: ; men‘}.rngy be !_w;aplebd ol y i bmemi pics: ad‘:"e%mrz as thal dedlared by him/her in the account
i icaled on the document submitted for i ity proof differs from the cument address mentioned in the account i
form, 8 separale proof of address should be obtained. All future communications wil St
'y PerEnY?g[nl ot Sl ﬂerem O an p“mn{ S bt hata e b:lsubminea_ be sentlo correspondence address. If correspondence
he ocuments may be submitted within a period of 30 days afier generation of PRAN_ (Only for Gavernment Subscribers
= Plitically Exposed Persons’ (PEPs) are individuals who are or have mm#eﬁfﬁ_'_{—’———
3 6 Politically Exposed | ayample heads of state or of the vemment, senior politicians, senior government, judicial uhuaie lunclions in a foreign country, for
arson owned corporalions, important political party officials. i £ =1 RN of milary amoils, seniar weciivee of slals-
For Tier | & Tier Il account, bank details are mandatory and it should be supported by a documenta rool. Please altta lled
4 7 Subm[:)’t:;rj;s Bank gog‘l:um?g Subscﬁl;uwl;l)an;?.bﬁaaﬂk Nargeo. Emk b»;oc‘:‘mgttNumrt!ier abn;i lkFS Ccr)rde. i cheque is notr:\?ailable or mequﬂlm;fipmtmﬁﬁ
s ubscriber name, Yy nk passbook or bank statement or bank cerificate or letter from Ban ntianing Si i
Name, Bank Account No. and IFS Code should be submilted, ROl Sukseriet arms. Cack
In case of more than ane naminee, percentage share value for all the nominees musl be integer, Decimals/Fractional values shall not be
5 B Subscriber’s |accented in the nomination(s). Sum of percentage share across all the nominees must be equal to 100, If ta
Nomination Details 100, E.‘nlire nomination will be rejected. A S oy parcege B ot Wil 1
Pension Fund (PF) Governmenl  employee/SUDSCNDErS Can EXBrCICE GNOICE OF PENSIUN FUNUS Gl SIULBIS BB ievian s —iar Lo fois, oo o prdes
€ 10 Selection and Actice Choice' and in Life Cycle Funds-LC §0 or LC 25 under 'Auto Cholce'. In case a Govemmenl employee/subscribers does not exercise.
Investment Option |he cheices of Pensian Fund, their contributions wil be allocated amang 03 Pension Funds namely (j) LIC Pension Fund Limited (i) SBI
P Pension Funds Pvt. Limited (i) UTI Retirernent Solulions Lid.
Clarification / Guidelines on filling details if applicant residence for tax purpases in jurisdiction(s) outside India
«  Jurisdiction(s) of Ttlxsiesidenoe: Since US taxes he global income of its citizen, every US citizen of whatever nationality, is also a resident
for lax purpese in :
Dedaration b Tax identification Number (TIN): TIN need not be reported i It has not been issued by the jurisdiction. However, if the said |urisdiclion has
7 1 |eubs :r-b’;a on. ca| issuedahigh inteqrity number with an equivalent level of identificatian (a “Functional equivalent’), the same may be reported. Examples
iberon FA of that type of number for Individual Include, a social securityfinsurance number, clizen/persona identification/services code/number and
Compliance resident registration number) ; y
+ Il applicant residence for tax purpase in jurisdiction(s) within India, Permanent Account Number (PANLto be provided as Tax |dentification Number (TIN)
+ In case applicant Is declaring US persan status as ‘No’ but his/er Country of Birth Is US, document evidencing Relinquishmant of
Citizenship should be provided or reasons for nat having relinquishment cedificate is :_:hﬁ:_ provided - o e SR B i
i b / Thumb impressicn should only be within the box provided in the form. Thumbh imprassion, if used, should be attesied by
8 12 Dedaralion by EE;T:;L:;H afﬂcrenr of P%?—"IPDF'SPINndaI “;I'fu with the o‘l'ﬁ;ia?se.al and stamp. Left Thumb Impression in case of males and Right Thumb
Subseriber Impression in case of females. - . I S - S|
General Information for Subscribers
2) The Subscriber can obtain the status of hisfher application from CRA end their designaled nodal officer. e
hi Subscribers are advised 10 retain the acknowledgement slip signed/ stamped by lhe designated nodal officer where they submil ha application,
¢) For more information | darifications, contacl CRA:
- e S |
T Website: hllpsfwwwapsera.nsdl.co.in
| Call' 022-4090 4242 ] :
| Address: Central Rocordkeeping Agency (CRA)

!
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Annexure A to CSRF

Equity Allocation Matrix for Active Choice

l

— T T v AR L

- Age (years) Max. Equity Allocation

N Llpio_sg 75%

B 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.

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

2 From §1 years and above, maximum permitted Equity Investment will be as per the equity allocation malrix provided above. The tapering off of equity
allocation will be camied oul as per the malrix on date of birth. ’
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