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Wlethe wTa
ATTESTATION FORM

Ymad) e 093 3 A ST A @ aRaRTs SerETd Duren sriwaar e el A =R
Aoy e Qb e af o o wesar &

‘arming .- The furnishing of false information or suppression of any factual information in the Attestation
Form would be a disqualification, and is fikely to render lhe candidate unfit for employment under the Govetn-
ment

2 mgwel R 3k Ao & T Bl geiear e el ar 2L 3 e g4 &, dfa Ree e & anR I
e A S a1 AT U1 e AT SRl T Iy eI @By, RTIreR) ey Wretieser o vt aven €, S Rafa &,
<Ry R &7 wIRA Hewrn T Woven W RE areafies stAepTe fearf e @

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

3. AR AYnd) o S Rt o5 e wredieseT O3 3 T G a1 1 T ST A AT @ A7 areataes
T Rl ol @ | Swert AT WA Y &) e |

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

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

1. T ER (WE Hed o) 96 1 Iie, IR A, P = !
Name in full (In Block Capitals) with aliases, if any Surname Name
(e o, f Tp 2l weay s =1rer a1 e w1 3 el PO
A ETCRTAY)

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

2. TdATE U e (St T, aren ol e a1 Hepre s, e
gsr; ot i} o)

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

(T

(&) &< 1 guTgar (3rafa ey, aren iR e ar s e,
Toeh Teeh /A sl awaT S fven JeEer o o)

f .

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

(a3)  afy e o e formit & & agt ey 3 aTRelT
T AT ) e

{b) I originally resident of Pakistan, the address in the
Country and the date of migration to indian Union.
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<l et Raver Pame ) arafy wfeg

ST 317 e e af o

oy towar @ 1 &t 21 (I i) A 2 ﬁwmﬁmﬂmarﬁwamasfﬁm

9 olt el opy
et maer A altne g |

Paruculars of places with periods of
at:me during the preceding five years Incase of

rle Sidences where you have resided for more than one year at
a i
you have resided for more than one year afte

slay abroad (including Pakistan) particulars of all places where

rattaining the age of 21 years should be given.
TP BT 1 ey (e freret e 3 2y ary T
- - M, AT G Fienr 2y < et aeTerer 2t amer
Erom - Wwﬁmgaamufmm; Name of the District Head-
0 Residential address in fui quarters of the place
(i-e:, Village, Thana ang mentioned in the
Distt. or House No. preceding Column.
LaneJStreetfRoad
—""'———-——-.._______-—-\_“_‘____ and Town)
-___'_““"-————_.J\
--.____‘__________“__\___~_—
——-_.___,___________________________
5 fRa BlfFather's -
) T, 3k e o, aR gy, (=m)
(@) Name in full with afiases, if any (@)
(@) Fdam Eres g (aﬁaaz‘r??raiﬁwm%m ()
() Present postal address (i dead, ast address) (o) —
(T =R & @R uar {m
(€)  Premanent Home Address (©) —
®) =TEE =)
(d) Profession )
@) FRIJH AT R
() Ifin service, give designation and official (e)
address. RS
6. 'ﬂ@'u‘qarlNationality of
(0
@) R ()
{a) Father (a)
(=) am ()
{b) Mother (b)
(M ofyosh ()
(€) HusbandMWife (c)
) (my  Ieflearw 'n
(dy Candidale : d;
ufdyaee o s
(1) Place of bitth of Husband/wie (i)
DTP-2
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oCadnnea wiin vamoced

(a9 i (*F)
(@) Dateof Birth (a)
@) adony ang () .
(b) Presentage ®) -
. : @ .
@ A Il awer &Y Iy (C; :
{c)  Age of Mairiculation u
5. () <o vond, Rven sit o Romwt Rear &) () "
(8  Placeofbirih, Distnct and State inwhich situated. | (3) ;
@) for sl o R 3 et et = P
(b) District and Siate to which you belong (©) R ;
9 () onueE e - E
(@  YourReligion | 3% 2
@) TN sl afsaed s ey | @ r
TRATE IR E IR SRAD AT | () L 7 i
S T o T (b) 5
(b)  Are you a member of a Scheduled Caste/ ‘ =
Scheduled Tribe ? Answer 'Yes or No' and if | E
the answer is 'Yes' state the name thereof. ) -
7. <heriher divgar :-- .
16 77 = 5] < Tepwit ST TR 3 frem Iy ey Y arafer afi el & e o B B
Educational Qualifications showing places cf education with years is Schools and Colleges since 15th . "
year of age :~ @ g ‘
TEwI[BTorS 3 =1 Aied YT TaT wer-faRy rze St R Feiof otan iy
Name of School/College with full address Dzte of Date cf Examination s
entering leaving Passed
: i
) ? |
1. 7R s el Rgfaa gf &, ar JamT AR ¢ - :
If you have at any time been employed, give details :--
e & o o R SR wale, B 21w | o ded g
Des‘i’gnatipn_ of post held or Period %] T VR ¥ PR
recription of work A - Full address of the Full reasons for
i To cfﬁca: ﬁ|:m or Iegving the
inshituiion . previcus sarvice
DTP-2



o gyl o) OTEY TRIGHT RIS IO /AR TR

oy 3 T 71 KR SRR airerlfiila ey
:" _‘.._\:: fypqr O el B aref) v

;, e previous employment was under rhg Govemment
u' incava Stale Government/an undcrfmﬂ_ng owned or
controlied by the Government of India or a Slate
Govemment/an Aulonomous Body/a University/a Local
Pody - .

TR NG ARl N Tengen vitdan o ey 149 o5 sl ar
¥+da ke Jan (aremd dan) Prwr 1965% Fram s oy
sy s Fer ormedl o wefst ma o I |
IwvAlE erst el A g I aarE# serEr ATae!
AN T AR A UE oy e el sy As
wRAE ) T A e & s sty
TS AT ?

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 lermination of service, or at 2 subsequent date,
before your services actually terminated.

il

[ ]

12, ) o SNl Wi Y gt e R e s ee-a fwan
sTalEeeen feraman asEtaT ar el s ¥ B
AT SN AN S 3 3 R Yot o wvep Jay ARer
BRI SHe) TR TS F 19T o J TRy fsan
30 sEwl T 4 el e Rerea ar et teiRes
TR et Freren i aden # doa J dfe
Rearearm ?

(2) Have you ever been arrested, prosecuted, kept under
detention, or bounid down/fined, convicted by a Court of
Law of any offence or debamed/disqualified by any
Railway or Public Service Commission from appearing
atits examinations/selections or debarred from taking

any examinations/rusticaled by any University or any
otiier Educational Authority/Institution 7

(73) N AE eiepa e Hld S fep e searera A Rieg
Rirem s s Stefres witresw Tiva < sos Reee
TS AR T BT ? '
ls any case pending againstyou in any Courl of Law,

Unwersily or any cther. Educational Authority/Institution
a1 thetirne of filling this attestation form ?

(0 T2 () 3t (@) o1 e, dl srerere R e ey
SLnRrs onftreeT) anfE @ anr a5 @ et s Ly}
G Rreaary, Ao S Rifs wer ok Rras

wfte |

<,

'fite answer lo (a) or (b} is 'Yes' full particulars of the
cate, arrest, detention, fine, conviction, sentence etc.
and the nature of he case pending in the Court/

Ur:vetsty Cducational Authorily ele. at the time of filling
up this form, should be: given,

fursd —r ez ol e R Rt and) Ve of i

v - Pweate a'td cee the ‘Weming' at the lop of this eftestation form.

——

Scannea witn tamsSca



3 A T B ) RSIE Rl N s v
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Name and addiesses of
o0 WO res '
locakly or two relerences ponsible persons of your | (2)

to whom you are known.

# wntha e ¢ R dag : ;
TRREN A f*mmm!]'é:h 1{3;3: Al I 3 Seee) sl Reaw

T sl X s e | T Ao g 1# TR e s

P certify that e : :
S awarz o ar:';ec :ﬁ:rfr?\zr;?\ :;f::’?‘?l;c‘ms |sh correct and cemplete to the best of my knowledge ard belief. |
ich might impair my fitness for employment u ‘
AT ploy nder Government.
Wi Place IHieER T &I
Signature of Candidate
TEaTe WeToT-u%
IGENTITY CERTIFICATE
SRR RS e LR ——

Certificate t i
0 ?mbe ;Tigned by any one of the following :-
BN TG TBTT B 12 3t et 57y
1 Qazetted Officers of Central or State Government
() SWe =1 I R s & gem '
Members of Parliament or § i
1 tate Le
(i) S HES AR HRER gsialure
4 Sub-Divisional Magistrates/Officers.
(v) wEffeeEr FTEIN A1 TG /39 GEivee et AR 3 e w1 g v a5 e i 8 |
;I'z%sudarsﬂor Nalblpeputy Tehsildars Authorised to exerxise magistrial powers
v mmﬁmmaﬂ%ﬁmmﬂﬁa =i e €, 3 grend SR e st |
Principals and Head Masters of zli recognised institution including Primary School.
(vi) BES [Py ST | Block Development Officer.
(V'!I) m | Post-Masters.
(viii) e eRteTeR Panchayat Inspectors.

-

GO e & for o 47t T
@’ﬁ]&ﬂﬂ?ﬁm BT icﬁf

FTEN W I AE AT &, a1 ) SHeAeb) aen faeary o ST I9es g B o Ravor wdi € |

Certified that | have known ShrifShrimati/Kumari '

scn/daughter of Shri forthe last
furnished by him/her are correct.

years

<4 [ Place
BLAlEIN | Signature
fe=te [ Date

(Prafea BRY 4RI S)

eetH I Alger HiT g
(To be filled by the office})

Designation or Stztus and Address
1 =, gead A G O

Name, designation and full address of

2 SR, S WedgH sl &, AT

The Authority which conducts the verification, and

e, Prest R wiitrestRat et Ro o < |

The Authority to whom the reporis have to be sent by the District Authorites.

¢ uz B a Rmd e gwiear arrreer e sty Rk Bl Yo Jan amdveran Kk rap Anie ey A At
R fraw e S w8 )
Post or Posts for which the candidates applied and for which he is being considered by the Raiiway Service
Commussion or other Selecting Authority.

T3H. WS 44/19/122/5; 03-14, 50,000 Forms x 3 Lvs.

[\
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FORMET A"

. CHARACTER CERTIFICATE
HEAD OF EDUCATION INSTITUTION LAST ATTENDED
(For Group C Non-sensitive Service)

Certified that I have know Shri/fSmt/Ku ......... .S/o, D/o,

H/oShri..........coooooooooooo for the last......... .. years -

and.................... months and that to the best of my knowledge and belief

he has no antecedents which will render him unsuitable for Government

employment.

Shei/Smt/Ku.......oooooin 1s not related to me

Place:- Signature.
Designation

Date:- Seal

(To be attested by stipendiary I« class Executive Magistrare/district
Magistrate or sub Divisional Megistrate)

Signature. -
Designation
Seal

Rectt.Proforma. doc



CHARACTER CERTIFICATE FORMAT —«B»
~—LRACIER CE;

Certified that have know Shri/Smt/Ku

........................... .S/o,
e S for the last.... . years
e e R months and that to the best of my knowledge and bejjef

he has no antecedents which will render him unsuitable for Government

....................................... is not related to me. °

Signature of the Headmaster/
Principal of the School/CoHege/Emp.
Last attended, with Official Sea].

(This certificate to be attested by Two Gazetted Officers)

L. Signature 2. Signature
'Designation ¢ <« Designation
f Date Date
|
|
| Office Sea] Office Seal

1
1
|
1
|
I

Ngilte:? This certificate should be issued by the Head of last educational

, If you are employed, you should
ificate in the Same proforma from your employer. This
certificate should aiso be attested by Two Gazetted Officers.
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WEST CENTRAL RAILWAY

ORM OF AGREEMENT

ARTICLE OF AGREEMENT TS day of----——___ between----e
s/o Shrj---—--- residing at--- e —
—meemeee e (hereinafter referred as Trainee) of the first part and -=---o—oooceeee
s S/o Shri- - - -residing at (Father of the Second Part)

and the President of India acting by and through the West Central Railway Administration of the third part.

Whereas the President of india (hereinafter referred to as the Govt.} has it the request of the
parties of the first part and second part engaged the Trainee and the Trainee has with the consent of the
part of the second part agreed to serve the Govt. as a trainee with a vice to his subsequent appointment to
ST E— Deptt. of Indian Railway on the terms and conditions hereinafter appearing.

NOW THESE PRESENTS WITNESS AND THE PARTIES HERE TO RESPECTIVELY agree as follows:-

1. The trainee and his own face will and with the consent of the part of the second part hereby binds

himself to serve the Govt. as----ooooooo in any place situated on the W C Rly system for a period
of the year connecting from the - Of e and the Govt.
engage to give Training in India as mentioned provided always as the Govt. may

at their discretion alter or modify that periods and courses of place of training before the expiry of the said
period of one year as hereinafter provided.

2. The period of training shall to one vear as aforesaid and that the trainee shall receive monthly stipend of

RS.--emeeoome . per month along with dearness and other allowance as they be admissible under the
rules of extent orders from time to time.

3. The continuance of the training shall depend on the satisfactory conduct & progress of the trainee as
certified to the Govt. the Authority under whom he may be serving should be at any time during the
training not satisfy the authority under whom he working, he is making good progress or that his conduct s
otherwise satisfactory, he shall be liable to be discharged from his training herein provided. The Gout. of

4. The trainee shall employee himself honestly, efficiently and diligently under the orders, instructions
required of under whom he shall do all things which his capacity as trainee him or which are necessary to
be

5. The trainee having first obtained the permission of the authorized in that behalf of the Govt. orin case
of or accident without forwarding medical certificate satisfactory to such officer.

6. The trainee shall devote his whole time to the training and shall not carry on or be concerned in any
other trade of business or occupation whatever.

7. The traig,nee shall be responsible for the charge and the care of Govt. money, goods and stores and other
property éntrusted to him or in his hands and shall truly and faithfully account for or pay ever of deliver to
the proper officers all money, goods, and stores and property which shall at any time come to his hands or
be under his charge on account of the Government.



|
|

I
8. The trainee shall confirm to all the rules and regulations of Deptt. to which he may be attached for
training time and shall obey all such orders and directions as he shall get from time to time received the
officerand or officers placed in authority above him.

9, The'trainee will if required, pass an examination in any Indian languages.

10. The Govt. shall be at liberty to deduct from time to time of the money is due to be paid to the Trainee
as aforesaid any sum or sums of money which may be reasonable for any loss of the occasioned by the
absence, sickness without any approved medical certificate or their in ca pacity to work and also for any loss
which t'pe Govt. may sustain by reason of the negligence misconduct of the Trainee.

|
11 Shofpld the trainee be giilty of any in-subordination, interference or other misconduct of any breach of
non-peftformance or provision of those presented if any time during the continuance of the training it shall
be lawfpl for the Govt. of the officer having authority in that behalf immediately and without previous
notice He dismiss or discharge him from the training and the Govt. or such officer shall be the sole and
absolutéf judge whose decision shall be final for the purpoase of determining whether the trainee has been
guilty oﬂ any during training period.

12.The j;raihee should be lawful for the Govt. with satisfication on the medical evidence that the trainee is
unfit anqli if likely for a considerable period to 'continue unfit by reason of illness, ill health to obtain or to
completk their training to determination the training without previous notice (the decision of the Govt.
being ot:herwise) and thereupon his training shall be terminated.

I Signati:r_e of the Trainee

Witneiss (2) to the Trainee's signature, sign, name & Address.
|

1.——i

p -

il Signatxiure of Surety

(a) Hi:‘; name
(b) Hiﬁl occupation & his address

(c) His: home address—————

|
L
Wiiness to the Surety.

|
! AV
' 1. His signature, name & address:-
!
|
12, His sign, name & address:-
i
Sién'ed by‘
|

On behalf%of the President of India (Name & Design.)



DEED OF INDEMNITY

This deed of indemnity made at this-——-»—-l--——-——-~-day 0f 201 py Shri/Smt/ Ky
-------------------- S/o, Dfo, f/lo S residing  at-—-—ee
hereinafter referred to as trainee which expression shall include his/her heirs executors administrators and
répresentatives where the context o admits and Shri--—sseee $/0, D/o, f/o
SA e residing  at--—~-eee .. s hereinafter

trainee shall complete the prescribed training and after such completion shall accept service under the
Govt. and serve the Govt. for a minimum period of five years and if the trainee deserves the service or

(1) That in consideration of the premises and in consideration the government agreeing to engage
the trainee for the course mentioned in the joining report referred to above the trainee after

Govt. about which shall be final and conclusively.

(2) That the training the surety hereby undertake jointly and severely to indemnity the reimburse
the Govt. to that extent as aforesaid.
(3) That in the event of trainee setting an advance report regarding the progress of his/her training

or studies of conduct or in continuation of his stands or being from the course or refusal to
continuous for any reasons as aforesaid trainee and shall jointly and severely be liable to pay
refund forthwith the Government.

(4) That the liability of the surety here under shall not be impaired or discharged Govt. or any



In witness thereof the parties have set their hands on the day and year first above written.

Name of applicant e

Sighature

Signed by the trainee above named in the presence of following')'witness:-

1. Name---- : Signature

2. Name- : Signature-

Signed by the surety as under.

Date of birth

OffiCen-memmmmm

Pay & Grade verification by Officer/Deptt.

Signed by the surety in presence of following witness:-

1. Name———eeee_____ Designation

2. Name -~ Designation SN

For and on behalf of the President of India in the presence of :-




/ |
FORM OF CERTIFICATE 10O BE PRODUCED BY OTIHER BACKWARD CLASSES |

; ; SERT
/ APPLY ING FOR APPOINTMENT 'TO THE POST UNDER
: THE GOVERNMENT OF INDIA
Dav ax 10 cenlify thal ShiifSmL/Ku. e, P e St g v s ol0E sunldaughlcr of
BRI, o cwmimmrors o o oW 4 5rwiaaere s o8 e e s n e o s e s i emsin b adanswknsesabvenses s sotusdanens syenn O,
N o & G A D g 000 0 08 9o 060 000 6G0E0LER0BYEE0aI00GI0AB 620085 5C0BB O CEOE000007 Svmeeeemerermroecsatssesiaaais
B T R P TS 1V L PO P o IR 258wl Sedsdcoapun sain s va o
; !

commumily which is recopnized ay a backward class under:-

) Resolution No.12011/68/93-BCCE dated the 10 weptamher, 1993 published in fhe
Gazctte of India Extraordinary — Part £, Scction I, lesr dated 13"‘ September, 1993.

i) Resvlutivn Ne.12011/9/94-BCC daled 19.10.1994 published in the Gucotic ol India
Extraordinary — Part I, Section T, No. 163 dated 20™ October,} 1994,

w) Resolution No.12011/7/95-BCC dated the 24" May 1995 published in the Gazette of
India Extraordinary — Part I, Section I, No,8%' datetLQS, May, 1995.

i¥)  Resolution No.12011/96/94-BCC dated the 9* March, {996 ;
Resohition No. 12011/44/96-BCC dated the 6* Decembet- rwemmithudumhe—emnb

v)
of India Extracrdinary — Part L, Section I, No. 210 dated 11*® December, 19‘-'!3

Resolution No.12011713/97-BCC dated- thc—Br—Daccmber 1997—-—-
Vi) Resobution No.1201 1/99/94-RCC dated the 11* December 1997
Resolution No.12011/68/98-BCC dated the 27°h October; 1999 -

Viil)
| Resolution No,12011/88/98-BCC dated the 62 Decémber 1999, publmhed in the (razcttc
6% December1999.

ix)
of India Extraordinary = Pait I, Section T, No.270 dated”
Resolution No.12011/36/99-BCC dated the 4‘ Ap.nk 2000, published in the Gazettc of -
India Extraordimary — Parl I, Section L No.7 1 dated 4 April, 2000. .

xi) _ Resotion No.12011/44/99-BCC dated the 21" September 2000, pubhshed i thc. Gazette

of India Extraordinary — Part I, Scction I, No.210 dated 21% Scptembor 20007
.............................. i . and/oi' - his o fumaly
A D:stncltiwmn e e B e e i OV

vi)

_State. - ,ﬂ

TS is adso fo certify thal he/she does nol bulung v the pcrsunwscclwn (Cn:.un) Layer)
mentioned in colunmm B of the Schednled to the Govemment of Tndia, Department of Petsonnel

& Training OM No.36033/3/2004-Estt.(Res.) dated 09.03.2 "004_ {I'iM). -

AT DistrjttMag;strate or
R D"puty(lnm'ms.,mmf ete.

) n', =3
0 4 v vy 3

Dated:
Scal :
Nute: (#) The lerm ‘Ordmarily’ used here will [mw the same meaning as in Section ’0 uf the
Representation of the people Act, 1950,
(b) The authorities competent to issue Caster Certificate are indicated helow
(1) Disirici Mayistrate/ Additional District Magisirale/ColleclorDepuly Cumxmssmncm\ddllwnal
DepJ'}L(‘mmmamner,chr[uuy-CnllecIonJ_CLﬂa_q{ipendinrv Magistrate/Sub Division -
Maglslratc/'f aluka Maglsn‘atclﬁxecuuve Magistraie/I yira-Assistant Commissioner (not below

the rank of 17 class stipendiary Magistratc)
(ii) Chizf Presidency Magistrate! Additional Chief Presidency Magistr atc:Prcs:dmcv Magistrate,

(tii) Revenue Offivers nol below the rank of Tehsiidar
{iv) Sub-Divisiona! Officers of the arca where the c.:m.xdm and’ or his family res

ocdarinea witn vaimnoscal



FORM OF CIRT!I‘ICATII'. TO BE Pnonucm BY A cmnmxm nl:LONcmc 1.'0 A
SC!!EDULI:D CASTE OR SC!I'IDULI'. Tmm mnmon'r OF HI3 CLAIM. -

- E o {o/X CE

'I‘hu:stownfyﬁmtSMISlnmﬁKumm B it AT SRR L e

. Saﬂ)aughtcrofSM',.-‘ : ' -"-":.":
Of village/Town .~ . - LR mD:sthct!Dn'mon
OfthnStathmonTm'ntory belongtothe
CasﬁolTnhewhmhmmeogmzadas
Mﬂswodﬁ!hemm oy A

The Constltutwn (Schedu!ed cwe)o:det 1950
& «m Mm(ﬂehechlod’l'tibea)m 1950
_’I'he Comtlﬂlﬁon (thcduled cmy (UmonTemtm) «d& 1950 :

: ,The Const:tuhon(SchoduledTnbes)(UmonTmﬁmes) omrwso

l.!L-

NB Asammdedbytheschech:ledcasteaqndsdwdlﬂedm'beﬂ,hst

: _‘(Mod:ﬁmon)md;r 1956, tﬁeBpmbaymgamthmAm,ﬁﬁﬂ,the

" Punja nisation act, 1956, thz«stgteofﬂmd:almdshm

R |7 and*tthmthEastqn Areéa (Reotganisation :Act, 1971 andfthc
" Sohe&ﬂedmﬁesaﬁmheduledhbesmﬂa(ﬁmmdmmﬂ%lﬂﬁ

| 'Ithnnsﬁtutmn (Janm&Km:r)Sd)echleﬂCutoordu 1956 _’ #
mcmum(ammaumwmm&)smummmam P

I'I‘hsCmsmutmn mmﬂnmmwh)wmcmm 1962

.ThaComhumon (Pond:ohq'y) Schaduled Castnsorder 1964 _

' & mcmumon (Schcduléd Tnbes)(ﬂttaerdesh) order 1967 f | 5

: ';IhoComnon(Goa,DmDm)Schﬁulﬂdqﬂq‘ﬂﬂm 1963 e
= -"..TheCmtmmon(Gm.DmDm)Sdnduldaﬁbﬂsm 1968
m Comt:wuon (Naga]nnd)SchﬁduM mmima e s r~

*.---_ = NP e
v .

g Sl T Ty T ~

R A i i

W L

| Scanﬁéci:.'inth CéhSca



2. This Cortificate is issued on tho E>sis of the Schedu Casto i
mgmmhe;txe lened to s o £ - led I Scheduled
rima umnn . T o % e aaher otha-
..Shﬁfstmmh/kumnri Sl L Ji = ' .F M Of
Of Village/Town ' - i B DlstnGUDwm
Of the State/Union 'I‘dﬂtory AT whobelongstot'lzz
Caste Tribe which is recognized as a Scheduled CasiclSchaduled Tﬁbe.
In the. S‘!ntermtm TOI'l‘ltmy g

.med bythe ; _‘_wdethmrletterNo. 2 'L
Dated % i
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NATIONAL PENSION SYSTEM (NPS) - SUBSCRIBER REGISTRATION FORM

Niidd —CSRE

Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited
e I ==
| Central Govt. == - Affiy
= | State Govt. (] ont photograph of
ease selact your category Central Autonomous Body [——E State Autonomous Body 3 e 2.6cmsize
tick(v) ] All Citizen Model = Corporate Sector ol Passport iz
NPS Lite (GDS) L]
Te,
National Pension System Trust, L
Dear Sir/Madarn,
|rumbquumthmmNPSanmuntbeopmedmmynanwaparthepmk:mghmbﬂw:
'mmmmmmmmmmmmmmmmmmmumm;
KYC Number, Retirement Advisor Code and Spouse Name fiskds are not applicable for Government & NPS Lite Subscribers
KYC Number (f appiicabie) I O O 0 I L I&mmmmmmb&
Reﬁremmmdvisercweﬂfappiicabre}, ! [ | ] L] 1]
. PERSONAL DETAILS: (Please refer to Sr. No.1 of the insinictions) - ' e e Ty
Name of Applicant in ful Stwi L] o Smt |  Kuman []
First Name* {] i J '_E . I[ =14 I_I —[—
Middle Name { 1 ] L | | - DT | ]
Last Name ;_’=__'__=T_j—__ ] L e |
Subscriber's Maiden Name (it any) 0 i i Ed L 4 ! | |
Father's Name~ A At b d 1 _LJ_J___,___L__L_ i I L]
{Reier St No 1 of instructiong; ————— ———— - T
Mother's Name® S o R ] ; ] I' i1 | ] I = f I l f | J i l i I ] ‘ f_-!
. (Refar S Mo 1 afinstructons)
. Fm-'snamwﬂlnepmmﬂnnmmm.Inm,m'smbbepr&mhmadcrm'amiPlesseﬁck(‘f}] L1
Date of Birth* | ] / I [mumaumsmummmmmmmmpm
City of Birth* [ ] i [ | ] | | [ ]
Country of Birth* 1] ] 0 i [ | ! [ [ ] L1}
Gender* [Piease tick ()]  Male | | Female [ ] Others [_| Nationatity* Indian []
Marital Status* Married [ Unmarrieq [ Others ||
Spouse Name* L] 1_.._J__E_I_,_L_[_'._J_J__J.._J_J_l e L T I I T T i
(Refer St No 1 of instruciions
Residential Status® indian i
2 Pneorarsnmmmmqmm-wwmmmmmmmn_w e Ry
Passport s 1 1 [ bl Passport Expiry Date I ! [
Voter ID Card S O O O T LT |
‘ Driving License Lobd - | | 2 Driving License Expiry Date / / | #
NREGA JOB Card = = ’ . (R - o .
Others Name oftheid | || ¢4___L|j_l_!_m LT T T Tressertecscns zoimwimsrucion]
j UID (Aadhaar) D[UIDI[AadhaarI number not required.)
Ay per the amengments o under Pravention of Monsy-L cheiing (Man of Reconds) 5 Amandment Riles, 2015, PAN o Fori 6015 mandaiory Gnder NPS TFyon da have m‘ml
L Jw-ppf;rssmman:fmdnasm;ummnwmnsdsmmdmmmmFom = A
{ Ipmaseud;(fjnmm] _-Pmmmmm(wmmwmmw WD(&W&IDMW%
Nt riore than 2 months caa }—ciﬂ—ﬁ’—m——i-—c'mﬂ______-‘———-—__.. c :
Pleass refer St No 2 of e mstnscsors | Regetered Lease/Sale agreerment ol resercauncipa Tax |mmmdmd&mmwm
| Haceint Heceln - :
s e e il
Address Type* ResidentiaiBusiness | | Residential | | Business | | Registersd Office[ | Unspecified ||
| FlalRaomDoorfBlockne. [ | | ] IV T O O |’ |__Lanomark |
| Premises/BuidingMilage RS ETEREEN 7 g
Road/Street/Lane | IS L ] § ] | [ | .:
ArealLacality/Taluk 1 T O o ) F' T 1 T
City/ Town/District RN O O O |__PIN Code
| States L T T 0 O O O
4.2 PERMANENT ADDRESS DETAJLS* ..I:]"'Tu(vyinmmmm:m-mh.ma%; e A
Address Type* Residential/Business | | Residential | | Business [ | Registered Office| | Unspecified [
FlatRoom/DoorBlockno. | | | | ] ! | Landmark |
Premises/Building/Village | | [ ] I ' ]
Road/Street/Lane | { | [ ;‘ [
ArealLocality/Taluk | | i i { |
City/TowruDistrict [ 05 S Y [ ] |_PIN Code [ ]
Steru.T ulurur;lrir:rmuiui |
e s

R




Nee 1l 5

|

5. CONTACT DETAILS

SSRE

Tel. (O (with STD code) [+ | | || [Tl Res)- withSTOcode)[ + [ | | | [ | |

LT

Mobile® (Mandatory)y  + 8[1

T I i O

Email ID

||| (Mobile Number is required for communication and to get SMS alerts)

BERMEN

6. OTHER DETAILS { Please refer to Sr no. 3 of the instructions )
#  Occupation Detaiis* [ please tick{v') ]

Privale Sector | | Public Sector [ Government Sector || Professional i e B S W
| - P ,
Self Employed | Homemaker Student Others (Please Specify) L I
& Income Range (per annum)  Uplo 1 lag 1lacto 5 lac 5ac to 10 iac i10lacto25lac((] 25 tac and above |

SsC HSC

= Educational Quaiifications Below SSC i Graduate {_i Masters ! _{ Professionals ( CA,

&  Please Tick If Applicable Paolitically exposed person |

Related to Politicaily exposed Person ]  (Please refer instruction no.3)

CS.CMA etc) ]

SUBSCRIBER BANK DETAILS® ( Please refer to St no, 4 of the instnictions )
(All the bank details are mandatory except MICR Code.)

Account Type [ please tick(v) ] Savings Ale [ CurrentAfe ||

Bank Alc Number I 9 5 1 ) VO ) O O 3 5 5 |-

Bank Name o i e i T R i B T o 0 O e

BranchName [ [ T | I 1 | ERENENEANNNE EEDN RS

Branch Address Lotk ] ) I | 'r [ PINCode | | [ ] 1]
[ ST T L Tl |

Bank MICR Code [ | | T wscede | [ [ T T TTILITT]

8. SUBSCRIBERS NOMINATION DETAILS* (Please refer to St No 5 of the instructions)

Name of the Nominee (You can nominate up to & maximum of 3 nominees and I you desire so please fill in Annexure (l| (Additional Nomiriation Form) provided separatsly)

First Name | _ Middle Name | Last Name |
L ] A B O 5 T T TNy PP L I VP CT
eSO (ncaseofminony [ [ [71 [ [/T [ 1 ] ]
Nominee's Guardian Delalls (in case of a minor)
0 Fiieme - ___ Middie Name Last Name

LI LT PTTT 1] I O

9. NPS OPTION DETAILS (Piease tick {¥) as applicable)
F would like to subscribe for Tier Il Account alsp ~ YES ,__: NO “1 If Yes, please submit details in Annexure I.

iif you wisn (o acivale Tier Il account subsequently, you may submit separate application {Annexure §10) lo the associated Nodal Office or to POB/POP-SP of your choice. The list of POFY|

POP-SPs rendering services under NPS and Annexure S10 is available an CRA website)

| would fike mry PRAN to be printed in Hindi YES :—‘ NO f“] If Yes, please submit details on Annexure |i

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTION” ( Pisase refer 1o Sr no. 8 of the instructions )
(i) PENSION FUND SELECTION {Tler i) : Please read below conditions before opting for the choice of Pansion Funds:

Government Sector The fallowing Pension Funds (PFs) will act jointly as default PFs . if choice is not exercised by the govemment employea/subscriber
21 LIT Pension Fund Limred (b) SBI Pension Funds Pyt Limited (e} UTI Retirement Solutions Ltd.in case of Central Autanomous Bodies (CAB) State Govemnment

[SCx 3z Avtonom:
SoviMinissy

All Citizen Model Subscribers undar All Citizen mode! have the option to choose the available PFs as per their choice in the tabie below,

us Scdies (SAB; employees. selection made under this section will be ignored, if choice to employees is not notified by

the respective State

; Corporate Model: Suscribers shall have the option to chooss the avalable PFs as per the below table in consuitation with their respective Employer.

2 NPS Lite: NPS Ln# s 2 group choice model whers subscriber has a chaice of PF and investment oplion as available with Aggregator,
| Mameoftne Pension Fund (Piaase seledl only one) | | Please Tick () Default Cholce of Pension Funds
!:l?‘ae'ﬂﬁ;'ﬂm er:Eeu T = l L“__'_I Available in Gavemment sector, if employee/subscriber does not exarcise
el e SRS =] | choice of PF

[ il LT = !

1 ICICI Prudentisl Pensson Funds Management Company Limited 1
| Kotak Manwndrs Pension Fumg Limtied | e
| HOFC Pension Management Company Limited ==t
P Pension Managementlimted | [—] .

* Seinction of 01 Pension Fund Is mandetary for All Cllizen subscribar

(ii} INVESTMENT OPTION
(Please Tick {v') ir: the box siven below showing your investment option)

ctive Choice © ~ Awte Cheice L

Please note:
1. In case you sslect Active Choica fill up saction (111} below and if you seiect Auto Choice fil up section (iv) below,
2. Incase you do not indicate a0y mvestment coban. your funds will be invested in Auto Choice (LC 50).

3. In case you have opted for Auto Choice and fill up section (iii) below relating to Asset Afiocation, the Asset Altocation instructions will be ignored and investment will

be made as per Auto Cholee (LC 505

2 of &

—-



" CSRF

TR SRS AT
‘ (iii) ACTIVE CHOICE - ASSET ALLOCATION (to be filled up only in case you have selected ‘Active Choice’ the investment option)
. v & 4 @& I =& | T
' | AssetClass | (Cannot | (Mexup to | (Max up to | (Cannot | Tolsl |Asset class E-Equity and related instruments: Assal class C-Corporate debt and related |
. fexaeen 75%) | 100%) | 100%) | exceed 5%) | instruments; Asset ciass G-Goverment Bonds and refsted insiruments; Asset Ciass |
e 1t SRS S e iArNternath Investment Funds including insiruments like CMBS, MBS, REITS, AlFs, Invits efc |
Specify % | | 100% | |
B — 4 s B9 . ! S S {
| Choicesin | SEeCH | v || NGt | mcaseofGo yee/subscriber the Active choice of Asset Allocation Is restricted o Asset |
| Gout sector I it _ A ! vailable | Class 'G’ only
Pigase note

1. Upto 50 years of age, the maximum permitted Equity Investmant is 75% of the tatal asset allocation

2. From 51 years and above maximum permitted Equity Investment will be as gar lhe equity allocation matiix provided in Annexure A. The tapering off of equity
allocation will be carvied out as par the matrix on date of birth

3 The total allocation across £, C. G and A asset classes must be aqual 1o 100% (n case, the allocation is left blank and/or does not equal 100%, the application shafl
be rejecied

(iv) AUTO CHOICE OPTION (to be filled up only in case you have selected the ‘Auto Choice’ investment option). in case, you do not Indicate
a choice of LC, your funds will be invested as per LC 50.

| Life Cycle (LC) ' Plesse Tiek (v] | Cholces in Govt
Funds Tnly Qe sector Note: 1. LC 75- il is the Life cycle fund where the Cap to Eqguity investments is 75% of the tatal asset
Lo 7s i | Notavalatie | 2.LC 50- It is the Life eycle furd whers the Gap to Equity Investments is 50% of the total asset
= - | 3.LC 25- Itis the Life cycle fund where the Cap to Equity investments s 25% of the total asset
;'(:_ oE T = Available f 4 Gowvt. empioyee can exercice Auto Choice of Asset Allocation for LC 25 & LC 50 only
| S o5 |
1 S S 2T () S |

- DECLARATION ON FATCA* {Foreign Account Tax Compliance Act) COMPLIANCE (Please refér o Srno, 7 of the instiuchns):,
Section I*

| US Person* Yes| | No }

Section H*

For the purposes of taxation. | am a resident in the following countries and my Tax Identification Number (TIN)/functional equivalent in each country is set
out below or | have indicated that a TINffunctional equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

P f 7ParticAulars Country (1) Country "(2) Country (3)
| Countyicountries of tax resicency BL R e e
' ‘ Agdresstner | =
] : Agddress in the jurisdiction for Tax E'Cii_\{fT_‘(.\l_un_/\/! e _i_ === ‘ -
: Residence  State |
2IPIPost Code | ] |
| Tax Identfication Number (TINYFunctional equivalent e | T
___________ T e 4 I
TIN/ Functional equivalent Number issuing Country { i ;
|| Vit of documentary svidence provited (nhorever applicable) | 1 1 iemien ] 1t
L N ' o =

a) It shall be my responsbiiity %o educate mysaifand to comply at all times with all relevant laws relating to reporting under section 285BA of the Act read with the
Rules 114F to 114H of the Incame t2x Rulss, 1962 thereunder and the information provided in the Form is in accordanca with the aforssaid rules,

b) the information provided by me in the Form_ its supporting Annexures as well as in the documeritary evidence are, to the best of my knowledge and belief, true,
correct and compiete and that | have not withheld any matenial information that rmay affect the assessment/caiegorization of the account as a Reportable account
or ctherwiss.

¢} | permitisuthonss the NPS Trust o collect, store, communicate and process information relating to the Account and all transactions therein, by the NPS Trust

and any of NPS nlermeiaries wherevar situated including sharing transfer and disclosure betweer them and to the authorities in and/or outside India of any

confidential informstion for compiance with any law or regulation whether domestic or forsign.

l'underiaka the responsibility to deciare 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 Annexurss 23 well as in the documentary evidence provided by me or if any certification becomes incorrect and to provide fresh self-

cenification along with documentary svigence

| also agree that in case of my S=iue o dscicsa any matenz! fact known 10 me, now or in future, the NPS Trust may repart to any regulator andfor any authority

designaled by the Governmant of ingia (500) /REVIRDA/PFRDA for the purpese or take any cther action as may be desmed appropriate by the NPS Trusl if the

deficiency isnot remedied by me within the supyisted period,

f) | heraby accept and acknowiedgs that the NES Trus: shall have lhe ngnt and authority to carry out investigations from the information available in public domain
for confirming the information provided By ma to the NPS Trust

g} | also agres to fumish such information andior documents 53 the NPS Trust may require from time to time on account of any change in law either in India or

abroad in tha subject mafter hersin

I shall ingemnify NPS Trus: for ary ‘oss Sa may arse ta the NPS Trust on account of providing incorrect or incomplete information.

]

d

=

Date | ! |/ i

i1 ] - -
i v B : : Signature/Thumb impression® of Subscriber in black ink
i ______{zLTin case of male and RTI in case of females) i
e e R LT[ [T TTTTIITITTIIITII T

Jof &



‘.'s[ 1.8
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12. DECLARATION BY SUBSCRIBER™ ( Please refer to Srna. 8 of the instructions )

Declaration & Authorization by all subscribers

{ have read and understood the terms and conditions of the National Pension System and hersby agree to the same along with the PFRDAAct, regulations framed thereunder
and declare that the information and documents fumished by me are true and carrect, to the best of my knowledge and belief. | undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change h the above information furnished by me. | do not hold any pre-existing account under NPS. |
understand tal | shalt be fully Liable for suomission of any false or incorrect information or documents

| further agree to be bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by PFRDA, whether
complete or partal without any new declaration being fumished by me. [ shall be baund by the terms and conditions for the usage of I-PIN (to access CRA website and view
getails) & T-PIN

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contibution paid by mefon my behali has been derived from legally declared and assessed sources of income. | understand that NPS Trust has
the right to peruse my financial profile or share the informaticn, with othar govemment authorities. | further agree that NPS Trust has the right to close my PRAN in case | am
faund viofating the provisions of anv law refating to prevention of money taundering

Signature/Thumb Impression® of Subscriber in black Ink
(* LTl in case of male and RTI in case of females)

13. DECLARATION BY EMPLOYER

Applicable to Government Subscribers only
(Subscribers Employment Details to be filled and attested by the Deptt. (All Details are Mandatory)
Date of Joining s !__'_ 1 ___ il

Employes CodeAD (If applicable)|

Date of Retirement | | |71 | (/] T [ T |

| Employee Code/ID and PPAN are optional. If you intend
! io provide, mention any one

PRAN (I applicable) 8 O O O I 08
Group of Employee (Tick as applicable)  GroupA [ GroupB || GroupC [ Group D |

e ———— ..l i
) i 0
i L L[ 1]

e e e —

|

Department

[
|8
l

WSS S B

Ministry I
DDO Registration Number |

Basic Pay i )
Pay Scale LELT BT

L T T T T TT1 | T E T ]
It is certified that the details pravided in this subscriber registration form by employed with us, including
the acdress and employment details provided above are as per the service record of the employee maintained by us. Also, itis further certified that
hejshe has read entries/entries have been read over to him/her by us and got confirmed by him/her.

|
L o NP — | 5 A

Signature of the Authorised person Rubber Stamp of the BDO | Signature of the Authorised person | Rubber Stamp of the DTO/PAO/CDDO/
(in the box abave) i linthe box above) ) _(in the box above) Sl DTA/PTAQ (In the box abiove)

Tesigraton of Ine Authorised Person | Designation of the Authorised Person ,r - ]

|| name of BTOIPAOICDOOIDTAPAD | |

Deptulnistry __ i “E "____ :'rDalﬁ | | E!i Il 1 _]

Name ¢f the DCO

| |

| SHep S O T O O Date of Retiement [ [ [/ [ [/] [ 1 [ |
BrpoyesCoceid [ | | [ [ | | [ [ [ TTTTTT]

Corporaze Regd. Number (CHONojAllotedbycRA [ T [ [ [ [ | [ [ 1 | [ T T T T T 7T T T T T 1 ]|
| CBC Ne alotted by CRA 50 T 0 O e T ) I [ s O 0 A I
Cerifies I the details provided in this subscriber registration form by employed with us, including the

| empoyTen ceas provided above are as per the service record of the employee maintained by us. Also. it is further certified that he / she has read the

14. DECLARATION BY EMPLOYER! CORPORATE sk
_ Applicable to Corporate Subscribers only
{Subscribers Employmeni_Details 10 be fifled and attested by Corporate (Al Details are Mandatory))

eniries | entmes have been read over to him / her by us and got confirmed by him / her

i T

————— S — — = — e e —

(IR e

S re o' e 2uhaased person (in the box above)

Designation: of twe. Agwergec “exor

Rubber Stamp of the Corporate {In the box above)
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==

| 15, DECLARATION BY THE AGGREGATOR

Applicable to NPS Lite Subscribers

Authorisation by Aggregator’s office (NL - AO)
Certified that the subscriber is registered with the aggregator and he/she has opted to join NP3, | hereby declare that the subscriber is eligible to join NPS

and the above declaration has been signed /thumb impressed before me BY o 8TtET (8)Me has read the entries/ entries have
been read over to her/him by me.

"s'.g;m;uré of ti'q_e @E&;se_d narson_(lh_Ea ;;"""— abo_'u‘u] . Ruﬁber_ Stamp of trzeAguregahaf {In the box above)

Narne of the Aggregator T ) N S '
NPS Lite Account Office (NL-AC) Registration Number | | | | | | | | NPSLe- Collecion Genire (NL - GC) Registration Numbeor RN
Membersrip No alfotted by Aggregator (if any) = ey A S Y (N R ‘___l'_ i
Piace _ | Dam { Lo 103 :

16. TO BE FILLED BY POP-SP !

‘ O U O B o o " ] -

RecsiptNo. (17digis)| | | | | | 1] n . | 1| | | | POP-SPRegistation Numberi | | | | | [ ]
Document accepted for date of Birth Proof: f _i
Copy of PAN card submitted ~ YES | NO [ ] KYC Compliance  YES [ | NO [
Documents Received: M__ ii_.*_)rigfn_-al_::, \;er?ﬁ_egi) Self C 3
Identity Verification : _ _qu‘_-?______' ;
Existing Customer:
Iiwe hereby certify/confirm that Sha/SmKum ... is an existing KYC verified customer The above applicant is having an operative Bank/
Demat/Falio/...... -—-accounl (specify nature of the account) having account number/client D.......oocece.....maintained at.............. branch/office.
The KYC documents avaliable with us for this customer/client matches the requirement for opening NPS account and are in compliance with PMLA
RulesiWe further confirm that the Savings Bank afc of Sh/SmttKum . ! is not a ‘Basic Savings Bank Deposit Account (applicable in case of

Bank Fol;

Adhaar Based KYC Certificate:

liwe hereby certify that Aadhaar Number . .. .. . of SWSmUKum . ... hasbeen checked and the name
ard address mentioned on the original Aadhaar card are matching with that mentioned on NPS application form.

—— - = e P —_—

To be Riled by POP-SP

%‘Name'
=22
iDesEgnaﬂ:m: Place:
POP-SP Seai Signature of Autharized Signatory ' Date JI__]_ [« T T T7] [ ]__f
[To be filled by CRA - Facilitation Centre (CRA-FC)]
Recsivedby -4 | ORAFCRegivatonNumber [ [ [ [ [ [ [ || HERE
el e — N B B RN B S B S
Acknowledgament Number (by CRA-FC) T T T TTTTTTTT -L!F_-L |_TL_ _‘:
PRANMIGes [ T T [ [T [ T inini
ACKNOWLEDGEMENT
Nameotthe Susoer. |1 | | T T | 0 O O
Contribution Amount Remitted: ITJ i f__' [ T ] | [ ] ] ’_]

Date of Receipt of Application and Contribution Amount: v

Stamp and Signature of the Employer/PoP:

50




