OFFICE OF THE REGISTRAR

INDIGN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR
AN INSTITUTE OF NATIONAL IMPORTANCE
(FORMERLY BENGAL ENGINEERING AND SCIENCE UNIVERSITY, SHIBPUR)

No.. WM /é ‘Tl //é? Date: 13™ April, 2018

In continuation of the earlier notice no. RMS/6304/17 dated 8.11.2017 this is for information of all
concerned that the registration numbers of the administrative offices namely, i) Principal Accounts Office
(Pr.AQ) ii) Pay and Accounts Office (PAO) and Drawing and Disbursing Office (DDO) required for
implementation of New Pension Scheme {NPS) for the employees who are entitled to join NPS as per the
Statues of the Institute have been issued by Central Record Keeping Agency (CRA) NSDL.

Now the employees of the Institute who have joined on and after 04.03.2014 are first requested to
register to the CRA/CRA-Facilitation Centre {FC) on submission of physical application form {Form 51).

Employees who need any help in this regard may please contact 5ri Shibsankar Basak, Assistant Registrar
and Accounts Officer {Acting). A copy of the physical application form {Form 51} will also be uploaded on
the Institute website for ready reference.

Sd/-
Dr. Biman Bandyopadhyay
Registrar, IEST, Shibpur

Copy forwarded for information and necessary action to:
1. Director
2. All Deans/Heads of the Departments/Centres/Schools
3. All Officers
4. [nstitute Website

WA

Dr. Biman Bandyopadhyay
Registrar, IIEST, Shibpur

P.O. BOTANIC GARDEN, HOWRAH-711 103, WEST BENGAL, INDiA
Phone : {033} 2668-1503 @ Fax : (033) 2668-2916

E-mail : regis@iiests.ac.in @ Website : www.ijests.ac.in
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Select your Central Recordkeeping NSDL e-Governance Karvy- Ié-c..)-r.n;;)tl.tergha-re ) 4
Agency (CRA} [ Please ticik{~) } : Infrastructure Lid. | Pwt, Ltd, i
Please select your category ' Central Govt, | State Govt,

[ Please tick(v)] All Citizen Model ) { Corporate Sectar NPS Lite {GDS)

. Te

National Pension System Frust

Dear Sirfladant

| hereby request thal an HPS account be opened m my name as per the parbicuiars given below

* indicates mandatory fields, Please fili the form in English and BLOCK fetlers with Black ink pen, (Refer janeral gudeings atnsiuckens paga)
KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

KYC Number {if apphcable} Generated from Central KYC Regisiry
Retirement Adwiser Coce (if applicabie;

1. PERSONAL DETAIWLS: (Please refer to 8¢ No 1 of the instructions)
Mame of Applicant in ful} Shrt Smil Kumart
First Name®
Middie Name
Last Name
Subseriber's Maiden Name {if any!

Father's Name™
(Refer &r No 1 of nstrechons}
Mother's Name”
; (Relar Sr No 1 of instruchans) -
Father's name wall be printed on PRAN card In case. mother’'s name 1o be prinled nstead of father's name [ Please tick {v} ]

Date of Birth* ! li {Date of Birth should be supported by relevant documentary proof)
City of Birth* ]
¢ Country of Birth*
Gender* | Pleasetick ()]  Male Famale Others Nationality" in-lndian
i Marital Status* Married Unmarried Others

Spouse Namea*
{Refer Sr No 1 of insinechions;
Residential Stafus® Indian

2. PROQOF OF IDENTITY {Pol}* {Any one of the documents need to be provided along with the identification number}

Passpoert Passpon Expiry Date ! /

Voter 1D Card PAN Card

Driving License Driving License Expiry Daie ! / i
NREGA JOB Card i
Othars MName of the (D Pleasereler St No 2 of the instruclions

UID (Aadhaan)
I hereby authorize CRA registered with Pension Fund Regulatory and Development Authorily [PFRDA) to use my Aachaar delails for National Pension System (NFS)
and authentcale my dentity through the Aadhaar Autheniicalion system fAadhaar based e-KYC services of UIDAI} in accordance with the provisions of the Aadhaar
{Targeted Delivery of Financial and othe: Subsidies. Benefits and Sennices] Act, 2016 and the allied rufes and reguiations rolified thereunder. | understand that the
Aadhaar details {physical and / or digital. as the case maybe] submified for avaiiing services under NFS will be maintained in NPS till the lime the account is not
inachive it NPS or the timeframe decided by PFRDA, the regufator of NPS, whichever is Iater I understand that Secunly and confidentiality of personal identily dafa
provided, for the purpose of Aadhaar based authentication is ensured by CRA registered with PFRDA il such time it is acling as CRA for my NPS account.

As per the amendments made under Prevention of Money-Laundening (Maintenance of Records) Second Amendment Rules, 2017 Aadhaar and PAN are mandaltory under
NP3 If you do nol have Aadhaar and / or FAN al present, please ensure thal these delails are provided wilhin six manths of submission of this Subscrber Registralion Form.

3. PROQF OF ADDRESS (PoA)* Correspondence Address Permanent Address
[ Please tick {+"). as applicable } Pagsport Onving License/UID {Aadhaar)Voter 1D card/NREGA Job  Passport /Driving License/NiD (Aadhaar)Voler 1D cardiNREGA Job
#Not mofe than 3 months old CardiRation Card;thers ' Carfijatnan Card/Others .
Flease refer St No 2 of he mstaucions Regislared LeaseiSale agreamenl of residence Regislered Lease/Sale agreement of residence
#latest Gas/Electricily/Telephone[Landline] Bill #latest Gos/Electricity/Telephone([Landling] Bill
4,1 CORRESPONDENCE ADDRESS DETAILS*
Address Type* Residenfial/Business Residential Business Registered Office Unspecified
Ftat/RoomyDoor/Block no. tandmark
Premises/Building/Village
Road/Street/Lane
AreallLocality/Taluk
City/Town/District PIN Code
State/U.T.
4.2 PERMANENT ADDRESS DETAILS® Tick (¥} in the box n case the address 1s same as above
Address Type* Residential/Business Residential Business Registered Office Unspecified
Flat/Room/Door/Block no Landmark
Premises/Building/Village
Road/StreetiLane
Area/Localily/Taluk
City/Town/District PIN Code

State/U.T.







U5 CONTAGCT DETAILS

Tal 0045 e ST s Ted iResy wan STD coder ~
rabile (Desmabies LR B (biotire MomBer s required for commurecakon and 1o get SMS alerts)
Email 1D

6 OTHER DETAILS ( Frossc reier 1o 1 na 5 of e nstucpens |
Occupation Delads” | please tckiv

Private Sector Public Seclor Government Sector Professional

Self Emplayed Homemaker Student Others (Please Spacify)
Income Range (per annumy  Upto 1 iac Haclo5las Slacte 10 1ac 10iacle 25iac 25 1ac and ahove
Educationat Quaifications Below S3C 88C HSC Graduate Masters Professionals ( CA. CS, CMA. elc )
Plaase Tick If Apphcable _ Politcalty exposed person __Relaled 1o Poiitically exposed Person (Please refer instruction no.3)

7. SUBSCRIBER BANK DETAILS { Please refer to Srno 4 of the instructions )
(If Subscriber mentions any of the bank details. ail the bank details will be mandatory except MICR Code))
Account Type [ please fick(v'} ] Savings Alc Current Afc
Bank A/c Number

Bank Name
Branch Name
Branch Address PiN Code

Bank MICR Code iFS Code

8. SUBSCRIBERS NOMINATION DETAILS* (Pigase refer to 5r No . § of the instructions)
Name of the Nominge (You can nomnate up to 8 maximum of 3 nominees and if you desire so please {ill in Annexure [l (Additonal Nomination Form} provided separately)

First Name Middie Name Last Name
Relationship with the Nominee Date of Birth (In case of Minor) J !
Nominee’s Guardian Details (in case of a minor)

First Name Middle Name Last Name

9. NPS OPTION DETAILS (Please tick (v} as applicable)
| would like to subscribe for Tier Il Account also  YES NG If Yes, please submit details in Annexure 1.
{if you wish to activale Tier Il account subsequently. you may submit separate applicationtAnnexure 510} to the associaled Nodal Office or to POPIPQP-SP of your choice. The list of POP/
POP-5Ps rendering services under NPS and Annexure S10 is available on CRA website}
I would litke my PRAN to be printed in Hindi YES NO If Yes, please submit details on Annexure li

10, PENSION FUND (PF) SELECTION AND INVESTMENT OPTION* { Please refer to Sr no. 6 of the instructions )

{i} PENSiON FUND SELECTION (Tier I} : Please read below conditions before opting for the choice of Pension Funds:
Government Sector. For Government Subscribers, the following PFs act as default PFs as per the guidelines issued by the Government:
{a} LIC Pension Fund Limited (b} SBI Pension Funds Pyt Limited  {¢) UTI Retirement Solutions Lid

2. All Citizen Maodel: Subscribers under All Citizen model have the oplion to choose the available PFs as per their choice in the table below.
3. Corporate Model: Subscrbers shall have the ophon to choose the available PFs as per the below table in consuftation with their respective Employer.
4. NPS Lite: NPS Lie is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator
Name of the Pension Fund (Please select only one) Please Tick (v} Availability of the Pension Funds .
LIC Pension Fund Limited Available to
5Bl Pension Funds Private Limited Government
UT! Retirement Salutions Limited Sector ;
ICICI Prudential Pension Funds Management Company Limited Availableto  Available to Al Available to
Kolak Mahindra Pension Fund Limited NPS Lite . Citizen Model® C:ﬂrggéﬁte

Reliance Capitat Pensien Fund Limited
HDFC Pension Management Company Limited

Birla Sunlife Pension Management Lintted
* Setechion of Pension Fund 1s mandatory bath in Active and Auto Choice’

(ii) INVESTMENT OPTION
(Please Tick {v} in the box given below showing your investment option)
Active Choice Auic Choice

Please nole:

1. Incase you select Active Chaice filf up section {iii) below and if you select Auto Choice fill up section {iv) below.

2, Incase you do not indicate any investment option, your funds will be invested in Auto Choice {LC 50).

3. Incase you have opted for Aute Choice and fifl up section {iii} below relating to Asset Allocation. the Asset Allocation instructions will be ignored and investment will

be made as per Auto Choce (LC 50)
(iii) ASSET ALLOCATION {to be filled up only in case you have selected the ‘Active Choice’ investment option)

E G G A Mate: 1. The tola! allozation across E, C . G and A asset classes must be equal fo 100%. in -

Assel Class {Cannot {Maxup lo (Maxuplo  (Cannet Total  case, the allocalion is left blank and/ar does nol equal 100%, the appfication shall be rejected. :
exceed 50%) 100%) 100%,) exceed 5%) 2. Asset class E-Eguity and related instruments; Asset class C-Corporate debt and related |

. instruments, Asset class G-Goverment Bonds and related instuments, Asset Class!
Speciy % A-Allernative Invesiment Funds including instruments like CMBS, MBS, REITS, AfFs, nvlls etc. |

{(iv) Aute 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 wili be invested as per LC 50.

Life Cycle (LC)Funds Please Tick (v ) Onfy One
LG 75 Note 1. LC 75- Itis the Life cycle fund where the Cap to Equity investments is 75% of the total asaet
. 2. LC 50- It is the Life cycle fund where the Cap to Equity invesiments is 50% of the total asset
; LC 50 3 LC 25- it is the Life ¢cycle fund where (he Gap to Equity investments is 25% of the lotal asset
L.C 25
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J11 DECLARATIOR BY SUBSCRIBER : Vs cran o s ns o S rstrpznins |

Declaration & Authornizatlion ty all subscribors
3t the Natwonal Pension System and hereby agres 10 the sama along with the PFRDA Act regulatons framed thereunger
Dy e are froe and conect 1o the best of my knowledge and belief 1 undariake 1o mform immaediately the Central

of any change m the above information furnished by me | do not hold any pre-exsting account under KPS |
any false orincanect mformation ar documents

Frave read snd yndes stonst e tereag Ao it
ang declare that the wfunmston aad o
Record Keepmg z f Henaion &
understand ihat | o

Hooe taliy rablie for subnus

hons of provissan of services by CRA. from time ta time and any amendment thereof as appraved by PERDA. whether
iy furreshest by me | shall be boung by the terms and candons for the usage of FPIN o access CRA webste and view

| further agree 1o Le bounid by the onms and oo
COMPBIELE OF partd! wilhiout Any New Jerlaralon be
detalls) & T-PiN

Declaration under the Prevention of Money Laundering Act, 2002
I hereby dectare tihat he contripubon pand by mefon my behalf has been denved from legally declared and assessed sources of income | understand that NP5 Trust has
the nght 1o peruse my inancial profle or share the nfarmation. with other governiment authorities. | further agree that NPS Trust has the nght to close my PRAN in case | am
found violating the provisions of any law relating to prevention of money laundering

Date ! f

Place :

E
3
i
i

Signature/Thumb Impression* of Subscriber in black ink
{* LTl in case of male and RT1 in case of females)

. | 12. DECLARATION ON FATCA* (Foreign Account Tax Compiiance Act) COMPLIANCE (Please refer to Sr no. 8 of the instructions):

Section |*

US Person® Yes No

Section I*

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

Particulars Country (1} Country {2} Country {3}
Countryfcountries of {ax residency
Address Ling 1
City/Town/Village

Address in the jurisdiction for Tax
Residence State

ZIP/Post Code
Tax Identification Number (TIN)/Functional equivalent Number
TiN/ Functional equivalent Number Issuing Country

Validity of documentary evidence provided (Wherever apphcabie) ! i / { ! !

“{ certify that:

ay It shall be my responsibility to educate myself and 1o comply at all times with all relevant laws relating to reporting under seclion 2858A of the Act read
with the Rules 114F 10 114+ of the Income {ax Rules, 1962 thereunder and the infermation provided in the Form is in accordance with the aforesaid
rules,

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

¢y | permitfauthorise the NPS Trust to coliect. store, communicate and process information relating to the Account and all transactions therein, by the NPS
Trust and any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorities in andfor outside
India of any confidential infermation for compliance with any law or regulation whether domestic or foreign.

d) I undertake the responsibility {o declare and disclose within 30 days from the dale of change, any changes that may take place in the information
provided in the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certification becomes incorrect and to
provide fresh self-certification along with documentary evidence.

e) | also agree that in case of my failure to disclose any material fact known to me, now or in future, the NPS Trust may report to any regulator and/or any
autharity designated by the Government of India (GO!) /RBIIRDA/PFRDA for the purpese or take any other action as may be deemed appropriate by
the NPS Trust if the deficiency is not remedied by me within the stipulated period.

f) | hereby accept and acknowledge that the NPS Trust shall have ihe sight and authority 1o carry out investigations from the information availatie in public
domain for confirming the information provided by me to the NPS Trust

@) | also agree to fumish such information and/or documents as the NPS Trust may requirg from time to time on account of any change in law either in
india or abroad in the subject matter herein.

) | shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of praviding inceorract or incomplete informatien.

Date / 7

Place : Signature/Thumb Impression* of Subscriber in black ink
(* LTlin case of male and RTlin case of females)

Name of subscriber
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13. DECLARATION BY ERPLOYER ;

Applcable to Government Subscribers only
{Subscribers Employment Delails to be filled and attesied by the Deptt. (All Details are Mandatory)
Date of Joming Date of Retrament ‘
Employes Codedl (i agicabis
PPAN (It apphcable)
Group of Emplovee (Tick as applicable) Group A Group B Group C Group D
Office

Department

Ministry

; DO Registration Number

DTO/PACICDDOIDTAIPAS Registration Number

'E Basic Pay

Pay Scate

Itis certified thal 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 eniries/entries have been read over to him/her by us and got confirmed by him/her.

Signature of the Authonsed person Rubber Stamp of the DDO Signature of the Authorised person Rubber Stamp of the DTO/PAQICDDOY
{In the box above} (In the box above) {In the box above) DTAPrAQ (In the box above)
Cesignation of the Authonsed Person Designation of the Authorised Person
MName of the DDG Name of DTO/PADICODO/DTAIPIAD
Ceptt/Ministry Date ! /

14. DECLARATION BY EMPLOYER/ CORPORATE

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

Bate of Joining 1 / Date of Retirement 7 I
Employse Code/lD

Corporate Regd. Number (CHO No.) Aliotted by CRA

CBO No. allotted by CRA

Certified that the details provided in this subscriber registration form by employed with us, including the
employment details provided above are as per the service record of the employee maintained by us. Also, it is further certified thaf he / she has read the
entries / entries have been read over 1o him / her by us and got confemed by him / her.

Date / i Place

Signature of the Authorised person {In he box abave)

Designation of the Authonsed Person Rubber Stamp of the Corporate {In the box above)
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15. TO BE FILLED BY FOP.SP
Recam: No 17 diniis PO -SE Registraton Nomter

Document accepled fo date of Firth Poogaof

Copy of PAN card subimited YES N KYC Camplance  YES NG
Documents Recewed (Onginals Verfied) Self Cerbihed {Altested) True Copes
Identity Verification Done

Existing Bank Customer:

iiwe hereby certify/confirm that ShrrSmikum o e s an existing cuslomer of the Bank having fully operative

Saving Bank accouni no . . ab .. ..branch and XYC norms required for apening Bank Account

which match the reguirements for openlng NPS account have been fully complied with. We further confirm that the 5. B. aic of ShiSmi/Kum
is not a ‘Basic Savings Bank Deposit Account’

Adhaar Based KYC Certificate:
Ifwe hereby cerlify thal Aadhaar Number concof ShiSmKum.. L ....has been checked and the name
and address mentioned on the original Aadhaar card are malchmg with that mentioned on NF’S applicanon form

Name

Besignation Piace

POP-SP Seal Signature of Authorized Signatory Date li !

{To be filled by CRA - Facilitation Centre (CRA-FC)]
Received by CRA-FC Registration Number
Received at Date / !
Acknowledgement Number (by CRA-FC}

PRAN Afloted

ACKNOWLEDGEMENT
Name of the Subscriber
Contribution Amount Remitled: Ed
Date of Receipt of Application and Contribution Amount: ! /

Stamp and Signature of the Empioyer/PoP:







e}
L fy
© 49)
S.
No

2

ST
-y

RS

R

a} The Subscnber can obtain the status of hisfher application from CRA and their designated nodal officer, ‘
b} Subscribers are advised fo retain the acknowledgement slip signed/ stamped by the designated nodal officer where they submil the application.
¢) For more information / clarifications contact CRA

WETRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM
Generat Guidelines

2o Qi the form n dogeble banady 15 0 it @GSN gD ADPRIANGN proLessing Fleat: 4o oot ovenvile Comectons should be marte by cancellng and re-wnting
ok coneckens shouid Be couresanan Ly the i EBach box whergvet provided should caniain only one character (aiphabet / number 7 punctuaton mark) leaving
kL box aher each wond
b case, you mention the 1KY naishes submission of proot tor thi came s necessary
Anghzahions incomplete in any fespect andier not accompanad by required docoments are Iable (o be rejected  The applicaton is Iiatle to be rejected mandatory fields are
teft Giank or the appheatien form s pointed back 1o hack
The subscniber should not sign across the photograph The photegragh should not be stapled of chpped to the form If there 1s any mark on the photograph such that it hinders
the clear vistbiity of the face of the subscnber the application shall not be accepted
Copes of all the docaments submitted by the applicant should be seif-attested and accompanied by angpnals for venfication by the nodal office
Name and Address of the applicant mentioned on the forni should mateh with the documentary proof submitted
The subscnber’s thumt's mipression should be venfied by the designated officer of POP-SF / Noral Gfitce

E

item

No. Itesns Betails Instructions

1 Ts Form s applicable o Resident Indians and there is a separate Form for Non Resident indians
Personal Detals 1 Currently. Foreign Nationals 7 Other Country individuals (OCI) and Persons of Indian Ongmn (P1O) are not allowed to open PRAN
m The applicant shall menbion father's name and mother's name and shall select the option to be printed on PRAN Card,

Spouse Name If marned. spouse name s mandatory

1 F N +  Father's name is mandatory
alhersName o it father s name has more than 30 digils you may fill Annexure Il for the same

. 1 Mother's name is mandatory
Mother's Name 5, it piother s name has more (han 30 digits you may fill Annexure 1 for the same

Date of Birth Please ensure that the date of birth matches as mdicated i the document provided in the support.

S.No Proof of identity {Copy of any ona) S.No Proof of Address {Copy of any one)
1 Passport 1ssued by Government of India 1 Passport issued by Goverament of India
2 Ration card with phetograph. 2 Ration card with photograph and residential address

3 Bank Pass book or cartificate with Photograph. 3 Bank Pass book or certificate with photograph and residential
address ;

Cerlificate of the POP bark for an existing Bank customer.
Voters Identity card with photegraph and residential address

4 Cerificate of the POP bank for an existing Bank customer.

5 Voters idenlity card with photograph and residentiat address.

8 Valid Driving license with photograph Valid Driving license with photograph and residential address

7 Cenificate of identity with photograph signed by a Member of Letter from any recognized public authority at the level of

Pariiament or Member of Legisiative Assembly Gazetled officer like District Magisirate, Divisional commissioner,
8D0, Tehsiidar, Mandat Reveaue Officer, Judicial Magistrate etc,

8 PAMN Card issued by Income tax degartment 8 Certificate of address with photogragh signed by a Member of
dentit Parliament or Mamber of Legislative Assembly
iy,

Comespendence & Aadhar Card / letter 1ssued by Unique Identification Authority 9 Aadhar Card / letter issued by Unigue Identification Authority of
Permanent address of India India clearly showing the address

details 10 Job caids issuad by NREGA duly signed by an officer of the 10 Job cards issued by NREGA duly signed by an officer of the
State Government State Government

11 Identity card issued by Cenlral/State govemment and its 11 The identity card/document with address, issuved by any of
Depariments, statvany Regulatery Authorities, Public Sector the following: Ceniral/State Government and its Depariments,
Undertakings, Scheduted commercial Banks, Public Financial Statvary/Regulatory Authorifies, Public Sector Undertakings,
Institutions, Colleges affiliated to universities and Professonal Scheduled Commercial Banks, Public Financial Institulions for
Bodies such as ICAl ICWA, (CSI, Bar Council etc their employees

12 Photo idertity Card 1ssued by Defence, Paramilitary and 12 Latest Electricilyfiwater b# i the name of the Subscriber /
Paolice department's Claimanl and showing the address {less than 3 months old)

13 Ex-Service Man Card issued by Ministry of Defence to their 13 Latest Telephone bilf in the name of the Subscriber / Claimant
employees and showing the address {fess than 3 months old)

14 Photo Credd card 14 Latest Property/house Tax receipt (not more than one year old)

15 Existing valid registered lease agreement of the house on stamp
paper ( in case of rented/leased accommodation)

~ O

[iv]

2,3&4

Note:
(i) if the address on the document submitied for identity proof by the prospective customer is same as that deciarad by him/her in the account
opening form, the document may be accepled as a valid proof of both identity and address.
(i) if the address indicated on the document submitied for identity proof differs from he current address mentioned in the account epening
form, a separate proof of address should be obtained. All future communications witl be sent to correspondence address. if correspendence
& Permanegnt address are different, then proof for both have to be submitted.
{iii) The KYC documents may be submitted within a period of 30 days after generation of PRAN. (Only for Government Subscribers)
) Politically Exposed Persons’ (PEPs) are individuals who are or have been entrusted with prominent pubtic functions in 2 forgign country, for
5 Politically Exposed  axample heads of state or of the government, senior politicians, senior government, judicial or miltary oficials, seniar executives of state-
erson owned corporations, important palitical party officials.

For Twer | bank detaits are oplional In case, subscrber provides bank detal's, it should be supported by cancelled cheque
N Far activation of Tier Il, bank details are mandatory. Please attach a Cancelled cheque (containing Subscriber Name, Bank Account Number
7 Subscriber's Bank  gng |5 Code) or Bank Certificate containing Name, Bank Aceount Number and IFS code. for dirsct eredit or electronic lransfer, in case i (he
Detaits cheque is not preprinted with name. additionally, a copy of the bank passhook or hark certificaie containing Name, Bank Account Number

and {FS cade should be submitted
. In case of more than cne nominee, percentage share value for all the nominees must be integer. Decimals/Fractional vatues shall not be
8 Subscriber's accepled in the nomination{s) Sum of percentage shase across all the nominees must be equal to 100 1f sum of percantage is not equal 6
Nomination Details 400 " eritire nomination will be rejected

Pension Fund (PF) For more detalis on ‘Investment Option', you may visit CRA website.
10 Setection and Subscribers from Government sector are currently not allowed {o exercise the investment option. As mentioned, your contribution will be
Investment Oplion  invesied by default PFs as per the guidetines issued by the Government.
Signature / Thumb impression should only be wilhin the box provided in the form. Thumb impression, if used, should be attested by the
1 Declaration by gegiunated officer of PFOPIPOP-SPNadal office with the official seal and stamp., Lelt Thumb Impression in case of males and Right Thumb
Subscriver impression in case of females
Clarification 7 Guidelings on filling details if applicant residence for fax purposes in jurisdiction(s} oufside India
«  Jurisdiction{s) of Tax Residence. Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident
for tax purpose in USA L
+ Tax wentification Number (TIN}: TiN need not be reported if it has aot been issued by the jurisdiction. However, if the said jurisdiction has
Declaration by issued a high integrity number with an equivalent level of identification (a "Functienal equivalent’), the same may be reported. Examples
12 subscriber on FATCA of that type of nursber for individual include, a social securlyfinsurance number, cilizen/personal dentification/services code/number and
Complance resident registration number) )
+ i applicant residence for tax purpose in jurisdiction(s) within India, Permanent Account Number (PAN) to be provided as Tax Identification
Number (TIN
+ incase éppli{:anl is declanng US person slatus as "No’ but hissher Country of Birth is U8, document evidencing Retinquishment of &
Cilizenship should be provided or reasons for not having relingquishment certificate is to be provided s

General Information for Subscribers

Website: hitps:/iwwny npscra nsdl o in Website: hitps:#nps karvy.com

Call: D22-4090 4242 Cail 1800 208 1516

Address: Central Recordkeaping Agency {CRA) Address: Central Recordkeeping Agency (CRA}

NSDL e-Governance Infrastructure Limited Karvy Computershare Pvi. Ltd. ) )

15! Floor, Timas Tower. Kamala Mills Compound, Senapat Bapat Marg. Karvy Seleniwum Tower B, Plot Nos. 31 & 32, Financial District, Nanakramguda,

Lower Parel (W). Mumbai - 200013 Sent

ingampally Mandal, Hyderabad - 500032







i Annexure 1o ORI

TIER I DETAILS

| hereby submil the following details for activation of Tier — |l account under NPS,
1. PAN card Number {(Mandatony

2. Subscribers Bank Detfails: (Al bank details are mandalory excepl MICR Code)

If same as Tier § Please Tick (v} else. provide the details below  Savings A/c Currenl Alc

Bank Afg Number
Bank Mame
Branch Name

Branch Address PIN CODE

Bank MICR Code {FS Code

Subscriber’s Nomination Details
H same as Tier |, Please Tick {(¥) else. provide the details below. In case you desire te nominate more than ane persen, piease fill Annexure [,
3. Narme of the Nominee:

First Name Middle Name Last Name

4, Date of Birth (in case of Minon { !

5. Relationship with the Nominee:

6. Nominee’'s Guardian Details {in case of a minor)’

: First Name Middle Name Last Name

Subscriber Scheme Preference

7. If same as Tier |. Please Tick (¥} else, provide the details below
() PENSION FUND SELECTION (Tier ll} : Please read below conditions before opting for the choice of Pension Funds:
* Name of the Pension Funds are given in alphabetical order.
Name of the Pension Fund (Please selecl oniy one) Please Tick {¥) Only One

. Birla Sunlife Pension Management Limifed
HBFC Pension Management Company Limited
1CtCI Prudential Pension Funds Management Company Limited
. Kotak Mahindra Pension Fund Limited
"LIG Pension Fund Limited
: Reliance Capital Pension Fund Limited

SBI Pension Funds Private Limited

UTI Refirement Solutions Limited
* Selection of Pensien Fund is mandatory both in Active and Auto Choice.

(i) INVESTMENT OPTICN
{Please Tick (V) in the box given below showing your investment option).
Active Choice Auto Choice

Please note

1. In case you select Active Choice fill up section (i) below and if you select Auto Choice fill up section {iv) below.

2. In case you do not indicate any investment option, your funds will be invested in Auto Chaice (LC 50).

3. In case you have opted for Aulo Cheice and §ill up section (iii) below relating to Asset Allocation, the Asset Allocalion instructions will be ignored
and invesiment will be made as per Aule Choice (LC 50).







Annexure ] o UREEF

{iii) ASSET ALLCCATION (fo be filled up only in case you have selected the "Active Choice’ investment option)

E I G Note: 1 The total aliocaton across £, C and G asset classes must be equal to 100% In
Assel LCans?{}f (Max up {\Vax Tonal case. (he allocation is ledl biank andfor dees not equal 100%. the application shall
Class e;gﬁ,” to 100%) ;gzi?) be rejected
8 i

2. Assel class E-Equily and refaled instruments, Asset class C-Corporate debt and

Specify % related mstruments. Asset class G-Govermen{ Bonds and related instrumenls.

(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)Funds | Please Tick {v) |

i Only One
LC 75 T Neote. 1. LC 75- it is the Life cycle fund where the Cap to Equily investments is 75% of the totaf asset
> . 2. LG 50- It is the Life cycle fund where the Cap to Equity investments is 50% of the lotal asset

LC 50 3 LC 25- ltis the Life cycle fund where the Cap to Equity investments is 25% of the total asset

LC 25

Declaration & Authorization by subscriber

| have read and understeod the lerms and conditions of the MNational Pension Systermn and hereby agree to the same and declare that the information and
decuments furnished by me are true and correct, {o the best of my knowledge and belief. | undertake to inform immediately the Naticnal Pension System
Trust, of any change in the above information furnished by me. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable
for submission of any false or incorrect information or documenis.

| further agree 1o be bound by the terms and condilions of provision of services by CRA, from time to time and any amendment thereof as approved by

" PFRDA, whether complete or pariial without any new declaration being furnished by me. | shall be bound by the terms and conditiens for the usage of
I-pin (to access CRA/NPSCAN and view details) & T-pin on the CRA website.

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by mefon my behalf 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 information. with other government authorilies. | furlher agree that NPS Trust has the
right to close my PRAN in case | am found wiolating the provisions of any law reiating to prevention of money laundering.

. Date:
Signature/Thumb Impression* of
Subscriber in black ink
{* LTl in case of male and RT! in case of female)

| Piace:

To be fitled by POP/POP — SPINodal Office

PCP-SPINcdal Office Registration

Mumber
Copy of PAN Card Submilled  YES NO
Name:
Cesignation:
Place:
. PCP-5P/Nadal Office Seal Signature of Authorised Signatory Dale ! i
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Annesure 11 to O8EF

ADDITIONAL REQUEST DETAILS

1. Name of Father sequisa ot - ime esceeds 30 charanters and not able o be covered on page 1 of the apphcaton form)
First Name
Middle Name

Last Name

2. Name of Mother trequired f name exceeds 30 eharacters and not able 1o be covered on page 1 of the application farm)
First Name
Middle Name

Last Name

3. Request for Printing Permanent Retirement Account Number (FRAN) card in Hindi (required only if applicant wants PRAN
card in Hindi)

Please provide the foliowing details in Devnagri seript for printing the PRAN card in Hirgli. Alse, please nole {hat the manner in which the names
are pravided in (his annexure will he displayed on the PRAN card. However, date of birth will be printed in English only. All the given below fields are

mandatory.
Subscriber’s Fult Name in Hindi Father/Mother's Full Name in Hindt
(As selected in the Subscriber Registration form)
Please refer S¢. No. 1 of the instructions
- First Name
Middle Name
Last Name
Name:
Place:
Signature/Thumb Impression” of Subscriber in black ink Date: i !

(" LT# {Left Thumb Imprassion) in case of male and RTI (Right Thumb Impression) in case of female)






Dy Annesare HI (o 007

ADDITIONAL NOMINATION FORI

INSTRUCTIONS FOR FILLING iIN THE FORM

The details of nonunees to whaom the outstanding pension wealth of the subscriber is payable in case of the demise of the subscriber before entire
praceeds are withdsawn 15 10 be provided hereunder (Please refer instruction no” 5). Also. please note that in case of demise of the subscriber after opting
for deferred vathdrawal. ali the outstanding pension wealth present in the NPS account of the subscriber shall be withdrawn upon receving the request
and paid to the nontnees as mentionad in this formy and the same would be treated as full and final discharge of the abtigation

I, hereby nominate the person(s) mentioned below who isfare member(s)/
of my family {o receiva the amount in my PRAN account under National Pension System in the event of my death.

1. Name of the Nominee:

1st Nominee 2nd Nominee 3rd Nominee
First Name First Neme First Name
Middle Name Middle Name Middle Name
Last Name Last Namea Last Name

2. Present Communication address of the nominees:

Address of 1st Nominee Address of 2nd Nominee Address of 3rd Nominee

3. Date of Birth* (Only in case of a minor):

| 1st Nominee { ! ! 2nd Nominee ! I | 3rd Neminee ] ! i

4. Relationship with the Nominee:

1st Nominee 2nd Nominee 3rd Nominee

5. Percentage Share:

| 1st Nominee % | 2nd Nominge % | 3rd Nominee %
6. Nominee’s Guardian Details (Only in case of & minor):
1st Nominee's Guardian Details 2nd Nominee’s Guardian Details 3rd Nominee’s Guardian Details
First Name First Name First Name
Middle Name Middle Name Middle Name
Last Name L.ast Name Last Name

Dated this day of 20 at

Signature/ Thumb Impression® of the Subscriber

*Note: l.eft thumb impression in case of illiterate male Subscriber and Right thumb impression in case of illiterate female subscriber must be obtained.
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Annexure [H (o OSRY
i TO8E FILLEDIATTESTED BY POP-SPIDDOINL-CC

Certified that the abwve declaration and nomination detaits has been signed 7 humb impressed bafore ma by Sh/SmiiMs
after he / she have read the enfries / entries have been read aver 1o him / her by me and got confirmed by him / har

Rubber Stamp of the POP-SPDONL-CC Signalure of the Authorised Person

POP-SPIDDOML-CC Registration Number Designation of the Authorised Person :
(Allotled by CRA)
POP-SP/DDOIML-CC Office Name :

[Date ! !

TO BE FILLED/ATTESTED BY POP/POP-SP/PAQ/DTOIBTAIPTAQINL-AD/NL-00
POP/POP-SPIPAOIOTOIDTA/PTAQINL-ADNL-0O0 Registration Number

(Allotted by CRA):

Rubber Stamp of the POPHPOP-SPIPAQIDTO/DTAPIAOINL-AOMNL-00
Signature of the Authorised Person
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