IS AT

3R, AR, GAYR | TUd TRACK MAINTAINER
GRADE-IV(AIdd-01) CEN-02/2018 IWIGdR] &I HHIF 01 & 25 e=T®
25.10.2021 TG HHIP 26 | 50 feATd 26/10/2021 (F9T UTE: 10.00 I
)®I HUSH ¥ TS HTATAT HIUTA & Yl JUTT H Tod 9o Qaifores
SXATd, ST UG 15 Wit (UrAUIE HIgel) (SIfa Ud & THmor ux &1
TS AR T ), AT AP IURAT BId dTies aTufSTenT Td
SST URI&I0T IR Sratad d fFgfaa 1 srdarg! qut &t 51 | | Hidra

HUSH & IWGaR] & Gl Iau & |
LfN ]ROLLNO. NAME DATE
UJI J 152068094760006 Hemant Kemar Rathore
loz {152064078720414 Yumendra Singh
Chandravat

| 03 152064093500001 Aman Kumar Jha

|04 | 152093083650081 Anuragh Singh Gaharwar

/ 05 152061085750724 Krishanpal Singh
Raghuwanshi

06 | 152072041700014 Sachin Richhariya

[07 | 152095078660217 Shubham Mishra

[ 08 | 152119084330015 Santosh Kumar

[09 | 152108085690003 Rahul Singh

[ 10 | 152086086050271 Neelesh

|11 | 152086085970266 Anshul Kaushik 25.10-2021

Vishal Thakur

|12 | 152116081160013

13 | 152142089950002

Golu Kumar

Ram Nivas Sharma

|
14 | 152056082040015
[15 | 152056078720151

Kamlesh Kumar Tiwari

16 | 152056016740025

Prashant Kumar Keshari

|17 | 152125086100030

Prashanr Kumar

[18 | 152069092390003

Shubham Bhadoriya

[19 [ 152135079430010

Shubhendra Singh Rathore

[20 | 152113088610026

Shubhank Paroha

[21 | 152138078660096

Shiv Pratap Singh

[22 | 152008086050569

Devendra Pawar

[23 [152079011110119

Shivam Gupta

|24 [ 152087078660224

Krishna Kumar Panday

Gopal Sharma

25 | 15212608160012
—_——_————-—_——
Page 56

B \Users\RECT\Desktop\r n.c\GDCE LETTER.docx

F pugr eRdt

H} gETT, SHfa STaw® 11 W g file -

Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




Scanned with CamScanner




R

o T o

Are &%, holding or have any time held an appointment under Central or State Government or n Semi-
G?VCI‘ ent or a Quasi Government bady or an autonomous body 'or n public Sector Un-=rlaking or a
PTivateSsim or institution? 1050, give full particulars with date of employment up-to —late

)

14 (a)

_ﬁ]’enpd ; Designation, emoaluments | Full nome & address of ! _1 Leasons for leaving previous
ror —_*\ : At

o To & pature of employment employer : service

"'-h-'—-—-h, ~ 1 ) ~

i
14.(b) | Ifthe previous employment was under the Government of India/a State Government/ undc.rlaiu'.t;g owned or
controlled by the Government ot Indin or a State Government/ and Autonomous Bady/Universiiy/Local
Body.

l:fyou had left service on giving a month’s notice under Rule 5 of the antrnl Civil Scr\./iccs ('E'c_mporaq
Service) Rules 1965, or any similar corresponding rules, were any disciPlinary ‘procecdmgs fram.ed apainst
you, or had you been called upon to explain your conduct in any matterjat the time you gave notice of
termination of service, or at a subsequent dates(s), before your service afcmnlly. terminated?

15, (i) i (a) y Have you ever been kept unflc:r detention? Yes/No
{b) Have you ever been arreslcd‘? : ' Yes/No
[ , {c) I-l‘.lvc You ever been prosecutéd? - Yes/No
l (i-e has a charge sheet in a criminal case been filed against you in any
1' court of Jaw) ' o
(d) Is any criminal case pending against you in any Court of Law ntgthc: time - Yes/No
or filling up this Attestation form? :
(e) Have you ever been convicted by acourt of Law for any Office? i Yes/No
® Whether discharged/expelled/withdrawn from any training/instifution Yes/No
under the Government or otherwise? ’
() Have you ever been rusticated by any University or any other educational Yes/No
authority/institution? :
r (h) Have you ever been debarred / disqualified b.yAany Public Servide Yes/No
Commission/Stalf Selection Commission for any of its
= _ | examination/selection? . : | -
(ii) If the answer 10 any of the above mentioned question is * Yoo give ful} particuins of the =T
case/arrzst/detecticnifiac/ce.viction/sentence/punishment etc and/or;the-nature of the case pending
I TR in the Court/University/Educational Authority efc at the time of filling vp this attestation form:
= q o i
Notes: 1> . : - : o
€s: ) Please also see the *“WARNING” at the top of this Attestation Form
&“‘\—Jb—- . : : ‘ : ; . : ': -
(") Specific answers 10 each of the questions should be given by s riking ouf ‘Yes® or ‘No’ as the case
- | wiay be : R
Bt : .

Names of two responsible person of Yyour locality | T}

7’

——— 1 ortwo references to whom you are known:

@ LG
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ATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM
~ gentral Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
i
T . Central Govt. - State GOVt . ‘:““:" (o
select your category c = 9 e recent photograph
eas:e tick(¥) ] A:rgfa:l A oSSty L] State Autonomous Body ] 3.5 cm % 2.6 cm size /
(alls itizen Model (B Corporate Sector = Rassportalize
NPS Lite (GDS) ) P
rTJl;uona Pension System Trust
pear Sir/Madam,
| hereby request that an NPS account be opened in my name as per the particulars given below:
sindicates mandatory fields. Please fill the form in English and BLOCK Iotiors with black ink pen. (Refer general guidelines at instructions page)
yC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers
'YC Number (if applicable) 4 I 1 lGenerated from Central KYC Registry
Retirement Adviser Code (If applicable) || |
1. PERSONAL DETAILS: (Please refer to Sr. No.1 of the instructions)
Name of Applicant in full ~ Shri [] smt, [ Kumari (]
First Name* [ | | | { : " ’ |
Middle Name FAT T ' i " l
| LastName i [ ] | l
| Subscriber's Maiden Name (if any) %
‘ i Father's Name* | [ \
(Refer St. No. 1 of instructions) T e . ey :
Mother's Name* T I I 2 R R R R s e e
(Refer Sr. No. 1 of instructions) 2 =3 — 0 e N 2
Father's name will be printed on PRAN card. In case, mothgr's name to be printed instead of father's name [ Please tick (v) ] _:]
Date of Birth* RS Al ! | l | [ ] (Date of Birth should be supported by relevant documentary proof)
—_——— e e —————— = e ! T
agyof Birth* e e e e e T T o [ O A
< 4 e e e === -
| ¥Cunury of Birth* I T A e P e B e P e L T
¥ Gender* [Please tick (/)] Male [] Female []  Others [] Nationality* Indian []
Marital Status* Married || Unmarried [ ] Others [ | : :
Spouse Name* 1 S 7 8 ) ) o e R I PR

. (Refer Sr. No. 1 of instructions)

Residential Status* Indian

F PROOF OF IDENTITY (Pol)* (Any one of the documents need to be provided along with the identification number)

Passport | | Passport Expiry Date / / =3
Voter ID Card PAN Card [ ] | |
Driving License Driving License Expiry Date / / E | \
NREGA JOB Card
Others Name of the ID L LT T T T T T T T rreasereterseNo. 2ot ne nstuctions |
UID (Aadhaar) D (UIDI [ Aadhaar] number not required.)
’ As per the amendments made under Prevenlion of Money-Laundering (Maintenance of Records) Second Amendment Rules, 2019, PAN or Form 60 is mandatory under NPS. If you do not have PAN
| al present. please ensure that these details are provided within six months of submission of this Subscriber Registration Form.
3. PROOF OF ADDRESS (PoA)* Correspondence Address Permanent Address { : 5
2] tick (v), licabl Passpont /Driving License/UID (Aadhaar)/Voter ID card/NREGA Job | Passport /Driving License/UID (AadhaaryVoter ID cardNREGA Job
LN;:;Z :han( 5 ;;ihipj duca e) Card/Ration Card/Others Card'pga!ion Car%/()thers ( W
Plaase raferSiiNoi2iof tha lhstrictions Egg;s_:sred Lease/Sale agreement of residence/Municipal Tax aegis‘teired Lease/Sale agreement of residence/Municipal Tax
i eceip!
| #Latest Piped Gas/Waler/Electricity/Telephone[Landline or postpaid | #Latest Pi ed Gas/Water/Electrici i i
: %;4 p e g lephone] postpal et B:ﬁ ater/Electricity/Telephone{Landline o postpaid
41 CORRESPONDENCE ADDRESS DETAILS* 7
. Address Type* Residential/Business [: Residential D Business D Registered Office D Unspecified D
Flat/Room/Door/Block no. Landmark
Premises/Building/Village
Road/Street/Lane
Area/Locality/Taluk !
City/Town/District i PIN Code
State/U.T. | L<iel
TE.PERMANENT ADDRESS DETAILS* [:] Tick (+) in the box in case the address is same as ahové.
:::;RGSS Type* Residential/Business || Residential {__| Business :] Registered Office j Unspecified :]
oomDoor/Blockno. | [ | ] Landmark
Premises/Building/Village | ] |
Road/Street/L ane ! [
ArealLocality/Talyk |
Clty TownDisrict ] | PIN Code
=<l AT [ ] I N EICH

: e 1
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] l*‘"mcﬂﬁnwwmmmahl

[ B A N
1 Bara Name 1

B o Acoress

¥ m-.nwm

4
f

' ‘?dmm \wmmwu.md:mmlmmnmlumumwlmmw

i F st Name ' |
T T T T TT] _U_LLHTHJI IIILI I:ZL‘F'TFITE

Retatioraig wen the Nomeee [~ ") DeteotBith(ncaseotMinon [ | [/ | [/ [ T T}
Nominee's Guaesian Detads (in case of a minor)
First Name Middie Name T LastNeme |
[ 11! (T T I T e e P T T T I PP R
Ifu INPS OPTION DETAILS (Please tick (v) s applicable) T
| o e 1o subscribe for Tler Il Account also  YES |_|NO ] If Yes, please submit details in Annexure I,

Jesbisimbibbgel I
"“";"“""“"’ KRN o o o
W | S SO f— - | .---.-ﬁﬁm

* OTHER DETAILS | Piaase rwo 1o 8 . 3 o
»  Occupation Detads® | please hok(+) | : B ‘
Private Sector [ | Py Sector [ mmnm
Seif Employed | | reomemaver [ ] Bt
> income Rango (per avumd  Upto Viae |1 teem §ise
| » Eowoational Quaitcasons  Deow B8C (] 88C [ WBC [ Graduete
anm it ally aefoRe et | Hobatea) ko ol

SUBSCRIBER BANK DETAILE® | iamse rabor bt 84 s 4 64 158 csbachons |

L

R e 1

Tl i0keio18mel] ucamosmon [
L) aters (] Frafaswicnas ( CA, €8, CMA, o) (]

Accound Type | pioase Wa <) | Savngs Ae J Current At ﬁ:‘l .

=

H i IE — ===

mmmmwuum.wum BEEE s (0o s e |

-;-nwmT-Imumuﬂly‘mmmm%@&mﬂlmwmmmmamWMVCﬂmThtldolm
POP S semaermg servones under NPS and Annexure S10 is available on CRA website)
1 o fike cmy PRAN to be printed in Hindi YES | | NO [ | i Yes, please submit details on Annexure |1

FUND (PF) SELECTION AND INVESTMENT OPTION® ( Please refer lo Sr no. 6 of the instructions ) o VSRR IR

(§ PENSION FUND SELECTION (Tier I) : Please read below conditiops before opting for the choice of Pension Funds:
1  Gowernmest Sector The following Pension Funds (PFs) will act jointly as default PFs . if choice is not exercised by the government empicyee/subscriber

{8 LIC Pemson Fund Limited (b) SBI Pension Funds Pvi. Limited (c) UTI Retirement Solutions Ltd In case of Central Autonomeous Bodies (CAB) State Govermment)

[5G Seate Autonomous Bodies (SAB) employees, selection made under this section will be ignored, if choice 1o employees is not notified by the respective State

Gty Wrig2ry

Al Citizen Miodel Subscribers under Al Citizen model have the option to choose the available PFs as per their choice in the table Dalow:

Corporate Wodet: Sutscrbers shall have the option 10 choose the avalable PF's as per the below lable in consultation with their respective Empicyer.

NPS Lite: PS5 Lite i3 & group choice model where subscriber has a choice of PF and investment option as available with Aggregator

1_: Meaeme of the Pension Fund (Peass seect criy one) | Please Tick (/) Default Choice of Pension Funds
oo > P——— Avaiabie in Government sector, if empioyee/subscriber does not exercise
Pension Private Limited I ,_‘L_.._-__._.. choice of PF

“Mkmumw

mumw;w..munmm
ENT OPTION
B Tick (4) 0 the bax given betow showng you! invesiment option).
o Choice [ 1 Auto Choice [
e note
N Case you seioct Active Choios fl up section () below and
mmummmmm:) mmruwmmmMMM

i case you have opted for Auto Choice section (i) below
B i s i Ohvhen s el mnmmummabmﬁﬁm“ i

=
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143, DECLARATION BY EMPLOYER . %

!
§
{
Li: DepttUMinistry |

. . T e
DECLARATION BY SUBSCRIBER® ( Please refer to Srno, 8 of the instructi

& Authorization by all subscribers flce
wm:tlon y scribe #th the PFRDA Act, regulations framed thereu!
| have read and understood the terms and conditions of the National Pension System and hereby agree o e ':dmo ll::ﬂb‘:":'ﬂ: undertake to inform immediately the Central
and declare that the information and documents furnished by me are true and correct, to the best of my [ vianes | do nc;t hold any pre-existing accou nt under:NFS- |
pecord Keeping Agency/National Pension System Trust, of any change In the above information furnished by me-
. understand that | shall be fully liable for submission of any false or incarrect information or documents.
| futher agree to be bound by the terms and conditions of provision of services by CRA, from breo
complete or partial without any new declaration being furnished by me. | shall be bound by the terms &0
details) & T-PIN.
peclaration under the Prevention of Money Laundering Act, 2002 of income. | understand that NPS Trust has
| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and “”g;::‘:{;?ﬁ:! has the ri‘qht to close my PRAN in case | am
the right to peruse my financial profile or share the information, with other government authorities, | further agree
found violating the provisions of any law relating to prevention of money laundering.

ed by PFRDA, whether
ime and any amendment thereof as approv! ‘
:l oondiliom);or the usage of I-PIN (to access CRA website and view

S e e RO et
pate | 50 L A [!

Place !

5 black ink
ture/Thumb Impression of Subscriber in
SIQnaz. LTl in case of male and RTI in case of females)

" N X 785 TS ksl

Applicable to Government Subscribers ‘9!1;]_ B
(Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)

e ] Date of Retirement [ | e [y | ]

1

Date of Joining [l

——1 Employee Code/ID and PPAN are optional. If you intend

mpl i ’
Employee Code/ID (If applicable) | _J to provide, mention any one.

PPAN (If applicable) l

Greup of Employee (Tick as applicable) ~ Group A [ GroupB [] GroupC [] GroupD []

e R ] 0 [ T
Deparimen LTI SR T T T O
Ministy CCLLLL T T I o B
DDO RegistrationNumber | | | | | | | [ [ | |

DTO/PAO/CDDO/DTAPTAO Registration Number | | | e

Basic Pay LI T T T T T T O [ R
Pay Scale CTTTT T T L G e o
Itis certified 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 over to him/her by us and got confirmed by him/her.

Signature of the Authorised person Rubber Stamp of the DDO Signature of the Authorised person Rubber Stamp of the DTO/PAOQ/CDDO/
(In the box above) (In the box above) (In the box above) DTA/PrAQ (In the box above)

Designation of the Authorised Person [ Designation of the Authorised Person I l

Name of DTO/PAO/CDDO/DTAPrAD. | |

Date) NI/ o [/ [ LT ]

Name of the DDO

{14, DECLARATION BY EMPLOYER/ CORPORATE

"ateofJoining [ [ 1] |
Employee Code/ID

\Corporate Regd. Number (CHO No.) Allotted by CRA | [ | |

Applicable to Corporate Subscribers only
(Subscribers Employment Details to be filled and attested by Corporate (All Details are Mandatory))

Ll DateofRetirement | [ [/ [T}
Y DR S B ! o

o o g
L e P 5 . o

S AN

CBO No. allotted by CRA L]

C emﬁed that the deta“s p ovided in thi subsci ibe |egvs"a“° 1 form by
S
mnt detalls '

, Provided above are as per the service rec employed with i
£ ord ofithe emploves mairtai — nployed with us, including the
) ries / entries have been read over to him / her by us and got confirmed b‘; h):m /r:::-mamed by us. Also, it is further certified that he / she has read the

BT T T e )

Rubber Stamp of the Corporate (In the box above)
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