
Cir. Memo No. F2 '3188 -'l13

O/o The Director of Treasuries and Accounts,

Andhfa Pradesh :: Amaravat.i @ lbrahimpatnam.

Dated 08th February' 2018 I

Sub:- NATIONAL PENSION SYSTEM - of Subscriber Registration Form
(csRF) - Instructions to all
Treasury Officers / PAOs - lssued.

Attention of all Treasury Officers / PAOs in the State is invited to the Subject cited.
They are informed that, the Pension Fund Regulatory and Development Authority (PFRDA) has

informed that the existing Subscriber Registration Form (CSRF.I) has been revised and new
Common Subscriber Registration Form (CSRF) has been notified. The new CSRF has been
given access al'ht4ps://npscra.nsdl.eo.in/state-forrns.php'. However, a copy of pre-
filled new Common Subscriber Registration Form (CSRF) for AP State Government employees
is annexed herewith for ready reference of the Treasury Officers / PAOs. Keeping in view of
this, the following instructions are issued:- I

a.) AII (*) markedfields ore mandatory; ond should be filled in English and
BLOCK letters uith BI-ACK ink;

b.) Fother's Name and Mother's neme is mandotory. Father's name utill be
printed on PRAI{ Card by default. In case Mother's neme is fo be printed
on PRAI{ Card, pleose ensure l{ mark.

c.) If Father's neme / Mother's neme has more than 3o digits, the Subscriber
hos tofiIlAnnentre.Il (Additionol Request details)for the same;

d.) If married, Spouse name is mandotory;

e.) Date of Birth of Subscriber is mandatory; and should be in the format of
dd/mm /yyW; DOB should be supported by releuant documentary proof;

f.) Documentary euidence is required for Proof of ldentity; and Proof of 
I

Address;

g.) Mobile Number and e-Mail ID sre required for communication and to
receiue SMS qnd mail alerts;

h.) Bank account details are mandotory and shouldbe supportedby Cancelled
Cheque;

i.) Nomination detoils are mendatory. In case of more than One nominee,
percentage share ualue for all the nominees must be specified in number;
and the Sub s crib er should fiII Annentr e . I I I (Additional N omination Form)
for the same;

j.) No need to opt fhe Tnvestment Option' (Item.to), as ft is decided by
defoult;

k.) No need tofiIl Declaration by Employer / Corporate' (Item.t+), as this
itemis applicable to Corporate Subscrfbers only; l

l.) Item.t5 is not applicablefor Stote Gouernment ernployees;
(Contd ...02)



i:02ti

m.) In case the Subscriber wonts to be emboss the d.etaik on PRAN Card in
HINDI, the Subscriber should fiII Annexure.Il (Additional Request details)
for the same;

n.) Date of Joining; and Date of Retirement of the Subscriber (60 Years from
the Date of Birth) should be in theformat of dd./rmn/yyyy;

o.) Employee ID / PPAN should be in seuen (o) digit; and should be uerified
by the Treasurg Officer / PAO before attesting the CSRF;

p.) Signature of Subscriber should only be within the box prouided in theform; i

and should be in BII\CK ink. Obtain LTI O.eft Thumb Impression) in
case of illiteratemale Subsqiber cndRTf @ight Thumb Impression) in
case of illiterate female Subscriber ;

q) Affix recent colour photograph of the Subscriber in 3.9 cm x 2.5 cm sbe /
Pasqtort size;

r.) Common Subscriber Regktration Form (CSRF) and. Annacure.Ill should
be attested bg Drawing and Disbursing Officer / Emploger; and should be
countersigned by Treasury Officer / PAO concerned.

All the Treasury Officers / PAOS are requested to disseminate this information to the

as well as bv wav of any other possible communication. They shall undertake scrutinv of the

to CRA-FC / CRA. so as to minimize the scope for rejection of CSRF. 
I

Encl:- As above (09 pages).
Sd/- N. Mohana Rao,

Director of Treasuries and Accounts (FAC)

/ State Nodal Officer.
To
01). All the Deputy Directors of District Treasuries in the State (through FTP), with a request

to communicate these instructions to all the Assistant Directors / Assistant Treasury

Officers / Sub Treasury Officers / Accountants, who are charged with the responsibility of
NPS activity under their jurisdiction.

02). The Pay and Accounts Officer, Amaravati @ lbrahimpatnam for taking necessary action
at your end.

03). The Director of Works Accounts, Amaravati @ lbrahimpatnam for taking necessary action
at your end.

04). The Assistant Treasury Officer, Capital Region Treasury, Amaravati @ lbrahimpatnam,
(through FTP), with a request to communicate these instructions to the concerned.

05). All registered State Autonomous Bodies (through mail).
Copy to
01). the Assistant Treasury Otlicer / Drawing and Disbursing Officer of DTAs office (through

FTP).

02). the Junior Accounts Officer, B - Section of this office (through FTP).

03). all the Resource Persons of NPS at District Treasuries in the State (thro
personal attention.

// FORWARDED :: BY ORDER //

FTP) for their



- FGLED S P ecrr,ner.J 1S.RF

NATTONAL pENStON SYSTEM (NpS) - SUBSCRTBER REGTSTRATION FORM

CSRFV

Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

Please select your category
J Please tictfH t

Central Govt.
All Citizen Model

State Govt.
Corporate Sector

/
NPS Lite (GDS) 

:

To

/

o,.AO

/
*indicates mandatoryfidds. Pleasefill theform in English and BLOCKletterswith blackink pen. (Ref€rgeneralguid€linesatinstrudionspag€)

KYC Number, Retirement Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

KYC Number (if applicable)

Retirement Adviser Code (lf applicable)

Generated from Central KYC Registry

Middle Name

Last Name

Subscriber's Maiden Name (if any)

5URYA
L R K5 H MI

Father's Name*
(R€fer Sr. No. t of instructions)

Mother's Name*
(Refer Sr. No. 1 of instructions)

Father's name will be printed on PMN card. In case, mother's name to be printed instead of father's name I Please tick (q I

K R l g.fl.NA^J
KRlg:HdAN L as

Date of Birth*

City of Birth.

Spouse Name*
(Refer Sr. No. 1 of instructions)

Residential Status*

@,L' /,O fu't,l I ? 0 (DateofBirthshouldbesupportedbyrelevantdocumentaryproof)

H'Y D e R,A.ts AD

K, flYYA
Indian

F,DIJG r '

National Pension System Trust.
Dear Sir/Madam,
I hereby request that an NPS account be opened in my name as per the particulars given below:

2:,;:: :::pftQOF OF IDENTITY,(Fol). (AnV one of,the documenls need to be:proVided along with,the,identification number)

3i,,,,'',..PRO- OF,,,OF.ADD,RE$$ ( P oA)f ,,

I Please tick (8, as applicable ]

#Not more than 3 months old.
Please refer Sr. No. 2 of the instructions

4.2 PERMANENT ADDRESS DETAILS-

Address Type*

FlaVRoom/Door/Block no.

Premises/BuildingA/illage

Road/StreeUlane

Area/Locality/Taluk

City/Towni District

Rqidered bdsde 4reenert d redderrce

#Ldest 6/Eedticityfl'defrufl-adi rel Hll

Tlck (B in,the box [n case the address is same as above.

Passport Expiry Date

PAN Card

Driving License Expiry Date

Passport

Voter lD Card

Driving License

NREGA JOB CaTd

Others Name of the lD

d d lm m ly y y

BCNKP3OTO
d d lm m ly y y

snd auth€n cst€ my ldentity through the r€dhaar Aulhenlication BFt.m (Aedhe
(Taeeled oclivcry of Financialand oth.r Subidis!, B€n€fits and S€rvic€s) Ad, 2016 and the allled rules and regulations notiliGd th.ruund6r. I undaGland thal lhe
Aadhaar dsteils (physic€l and / or digital, as lh€ case maybe) submilled for avalllng 6.rvlc€3 under NPS will b€ msintained in NPS till the time the ac.runl is not
insctjv€ in NPS orth6 tim€lremo d*ld6d by PFRDA, the regulalor of NPS, whichcver ir lalcr I undcr6tand lhal S€curlly 6nd confidontiallty of pelsonel identity datg
pmvlded, lor lhe pu.pose of Aadhear ba!.d eulhcnlicalion i! .nsu€d by CRA r8gistsr€d wilh PFRDA tlll such time il is ading a3 CRA for my NPS accouni.

A3 p.r lh. amlndm.nb msde und6r Pr6v6ntldr ol Moneflaundedng (Maintenance of Recor&) S.cond Amlndmlnt Rul€s, 2017 Aadhaar and PAN ale mandatory under
NPS. lt you do not hevc Asdhaar and / or PAN st prrs.nt, pllss€ €nsuE that th€s€ d€talls sra plovlded wlthln slx monlhs of 6ubmiasion of lhis Sub5crib€r R€gislralion Forfi.

lDNUmbefPleasereferSr.No.2oftheinstruclions

Rqider€d Le*dSde ryeenent d resjderne

#-ded @Eedricjty/Idephafl Landirel Ell

CadRatimCadO

Registered Oface Unspeci2ed

Landmark

PIN Code

Co u n t

Residential/Business Business

ty

10 f5



C SRF

5," CONTAOF'DETAIEs,

Tel. (Off) (with STD code)

Mobile (Desirable)

Email lD
'. n 1,,9
U D..A Y

lo
KR,

Public Sector i : Government Sector
Homemaker : i Student

: Tel. (Res): (with STD code) +

Zt 6 J, lHloOite Number is required for communication and to get SMS alerts)

NIAN:,9QGtvl*t L.coMl4tzr5HI
A

6. OTHER DETAILS ( Please refer:to Sr,no. 3, of the instructi6ns )

:....,..f Occupation Details* [ please tick(E ]

i....r...i

Private Sector
Self Employed

Bank A/c Number

Bank Name

Branch Name

Branch Address

Bank MICR Code

First Name

KAv yAi ,
Relationship with the Nominee

Nominee's Guardian Details (in case of a minor)

First Name

Income Range (per annum) Upto t tac ; ] 1 lacto 5lac
Educational Qualifications Below SSC i i SSC : ! HSC
PleaseTick lf Applicable Politically exposed person i... j

7,:' SUBSCRIBER BANK DETAILS {,,P1' feito,,srno;4 of the instruclions ) , " ;:;;::;:1:;:;::;::r '::

(lf Subscriber mentions any of the bank details, all th details will be mandatory except MICR Code.)

Account Type I please tick($ ] Savings A/c i Current ntc i iz,o05oololr91,9'l
H,DFC B.A^JK LT'D
AE ID5
K.OTH | 'ROAD, ',H,Y De

Oo O88 Ooo 6 rFSCode ,H

fl
,-
f,l

$
tr

{v

8. SUBSpRIBERS NoMINATION DFIAILSI (Flara'r.rcrt'j sr. No= of thc i@trudiorF) .... i-.r-

Name of the Nominee (You csn nominat€ up lo a ma(imum of 3 nomln€es snd ll you deslre so please .ll in AnneruG lll(Additional Nominstion Form) provid€d s€paralely)

R.,A B A.D
AA^JA
DFCO.O

PIN Code

TN Dtr
oo

Last Name

5O o 001
fit r v

Middle Name Last Name

R*N.E
DateofBirth(lncaseofMinor) d d / m m I y y y y

Middle Name

(lf you sEh to actival. TI.l ll sccount subsequently, you may submit n(Anno0re S 10) to tie a$ociaied Nodal Ofaca or !o POP/POP-SP of your cnoic€. The lisl of POP/
POP-SPS r.nd.dng s.rvlc.s under NPS and Anne&re S | 0 ls e\6il te)

I would lik6 my PRAN to b€ pdnt€d ln Hlndl YES I ploer. submit datails onAnn€xurs ll
if
t{

10. PENSION FUND (PF) SELECTION AND INVESTMENT OPTTON* ( Please referto Sr no. 6 of the instructions )

(i) PENSION FUND SELECTION (Tier l) : Please read below conditions before opting for the choice of Pension Funds:
1. Government Sector: For Government Subscribers, the following PFs act as default PFs as per the guidelines issued by the

(a) LIC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (c) UTI Retirement Solutions Ltd.
2. All Citizen Model: Subscribers underAll Citizen model have the option to choose the available PFs as per their choice in the
3. Corporate Mod el: Subscribers shall have the option to choose the available PFs as per the below table in consultation with thei
4. NPS Lite: NPS Lite is a group choice model where subscriber has a choice of PF and investment option as available

Available to
Corporate

Model-

i HDFC Pension Management Limited

i Birla Sunlife Pension Management Limited
---.Y_------ 

-= 
-__ 

--\* Selection of Pension Fund is mandatory both in Active and Auto

(ii) TNVESTMENT OPTTON

(iii) ASSETALLOCATION (to be up only i

itr
Asset Class i (C"n

i exceed

Speciff % 
i

(iv) Auto Ch Option (to be up only in caseyou have selected the'Auto Choice'investmenf option). In case, you do not indicate a

e invested as per LC 50.

1. LC 75- lt is the Life cycle fund where the Cap to Equity investments is 7Sok of the total assel
2. LC 50- lt is the Life cycle fund where the Cap to Equity investments is 50o/o of the total asset
3. LC 25- lt is the Life cycle fund where the Cap to Equity investments is 25o/o of the total asset

Please Tick (B Only One

ch LC, your fund



CSR

DECLARATION BY SUBSCRIBER. ( Please referto Sr no. 7 of the instrudions )

Declaration &Authorization bv all subscribers

I haw raed snd undelstood th6 t6ms and condlllom cf thc Netionsl Pansion Syst€m snd heroby sore6 io lhc ssrnc elong wlth the PFRDAACI. regulations frEm€d thereunder

and d6cla€ that the information and docum.nl! tunlEh€d by me er6 tru6 and cofied, to the best of rry kno/vlsdgo and belief. I undedakc lo Inform immediately thc Central

R€cord K€oplng Agency/National P.nsion Sysl.m Tru6t, of sny chengo In th. above informalion funi6h.d by m€. I do not hotd any Pl€-€xisting account under NPS I

under6tand that I shall be fully llable for submlsrlon of eny fabc or incon€ct informallon or documen|s,

I furthar 69€€ to b€ bound by the tems end condilions of provision of 5€rvtc€6 by CRA, trom limc to timc snd any smendment the€of a3 approved by PFRDA, whether

compldt€ or padiatwlthout any new d€clsrallon being fumish€d by m6. lshall be bound by lh. tcms snd conditionsforthe usage ot l-PlN (to acc€ss CRAwebsite and view

d3tells) &T-PlN.

D€claratlon underthe Prevention of Mon€y Lsund€ring 4c1.2002

I hereby declare that thc cont butlon psid by mdon my b€half hes been de r€d flom l.gally d€dsr€d and assess€d sourc$ of incom.. I undsFtand thal NPS Trusl has

the dght to pcru!. my anancial prcalg or share th6 Informalion, with olhs gov.rnm. adhodlies. l lurther agree that NPS Trust has th€ righl to close my PRAN in cEse Iam
found vloletlng the provlsions ol any lew ralating to prsv€ntion ol mon€y laundedng.

Date @8 t @A I L@ l8
HYD€qaE.AD

(. LTI in case of male and RTI in case of females)

$
ltr'

s

#
s

12. DECLAMTION ON FATCA. (Foreign Account Tax Compliance Act) COMPLIANCE (Please referto Sr no. I of the instructions):

Section l*

US Person* Yes

Section ll*
For the purposes oftaxation, I am a resident in the following countrieg and my Tax ldentiecation Number CIIN),/tunctional equivalent in each country is set
oul below or I have indicated that a TIN/funclional equivalent is unavailsble (kindly elldetails ofall countries of tax residence it more than one):

No

Country (1)

TN D'^
Address Line 1

CityffownMllage

state AN DHP/ PPAFrJ'+|

: ZIPlPost Code

Tax ldenti;cation Number (TlN)/Functionalequivalent Number $6DK?3O5 O P
TIN/ Functional equivalent Number lssuing Country I N DI A
Validity of documentary evidence provided (Wherever applicable) dd / mm I yyyy

Particulars

Country/countries of tax residency

Address in the jurisdiction for Tax
Residence

Country (2)

dd / mm lyyyy

Country (3)

dd / mm lyyyy I

"l certify that:

a) lt shall be my responsibility to educate mysef and to comply at all times with all relevant laws relating to reporting under sec{ion 2858A of the Act read

with the Rules 1'l4F to 114H ofthe Income tax Rules, 1962 thereunder and the information provided in the Form is in accordance vrith lhe aforesaid
ru|es,

b) the information provided by m€ in lhe Form, its supporting Annerures 86 well as in th€ documentary eviden@ are, to the best of my knowledge and

belief, true, corect and complete gnd that I have not withheld any material information that may afiect lhe assessmenucalegorization ofthe account as

a ReDortable account or otherwisE.

c) | permivauthorise the NPS Trust to coltect, store, communicate and process information relating to theAccount and alltransactions therein, by the NPS

Trust and 8ny otNPS intermediaries wh€rever aituatod induding sharing, transferand disdosure between them and to ihe authorities in and/or outside
India ofgny conadential information forcomplianca with any law or rcgulation whetherdomestic orforeign.

d) | undertake the reEponoibiliiy to declare and disclose within 30 days from the date of change, any changes that may lake place in the information

provided in the Form, its suppoiing Annexures as well as in the documentary evidence provided by me or ifany certizcation becomes incorrect and to
providE frEsh self-certiacation along wilh documentary evidenc€,

e) | also agree that in case of my failure to disclose any matErial fad known lo me, now or in tuture, the NPS Trust may repod to any regulator and/or any

authority designated by the Go\€rnment of India (GOD iRB|/|RDA,/PFRDA for the purpose or take any other adion as may be deemed appropriate by

the NPS Trust if the deeciency is not rernedied by me within the stipulated period.

0lherebyacceptandacknowledgethatlhENPSTrustshallhavetherightandauthoritytocarryoutinvestigationsfromtheinformationavailableinpublic
domain for conrming the information provided by me to the NPS Trust

g) | also agrsE to turnish such information and/or documents as the NPS Trusl may require from time to time on acc4unt of 8ny change in law either in

India or abroad in the subjecl matter herein. 
I

h) | shall indemnify NPS Tru3t for any loss that may arise to the NPS Trust on account of providing inconec{ or incomplete information.

Date OAt,,6Lrl-,@; lg it2 "#(.li:::ffia
: Signature/Thumb lmpression* of Subscriber in black inkPlace: HYDi.-R-A6AD

(. LTI in case of male and RTI in case of females)

Nameorsubscribe, () D AyA ,KRISt{NANI



DTETARATION BY .EM PL OYER

Applicabte to Government Subscriberi only

DatE OfJoining d,d,/ m m I y y y y Date of R€iirern€nt d d / m m / y y y yl

Employee Code/lD (lf applicable) : i

PPAN (lf applicable)

Group of Employee (Tick as applicable)

Date of Joining

Employee Code/lD

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

CBO No. allotted by CRA

Certi;ed that the details provided in this subscriber registration form by

and the above declaration has been signed /thumb

been read over to her/him by,rne.

Account Office (

ip No. allotted by

Date:d:d

to provide, mention any one.

GroupCi i GroupD: ;

Rubber Stamp of the DDO i Signature of the Authorised person i Rubber Stamp of the DTO/PAO/CDDO/

(ln the box above) i ttn the box above) i OfnrprnO (ln the box above) I

Designation of the Authorised Person

Name of DTO/PAO/CDDO/DTA/PrAO :

Date :d,d /,m,m,/ y y y y

Group A Group B

Ot4en::::i
Department i : 

.

Ministry . . :

DDORegistrationNumber . i , , :

DTO/PAO/CDDO/DTA/PrAO Registration Number

Basic Pay

Pay Scale

It is certified that the details provided in this subscriber registration form by employed with us, including
lhe address and employment details provided abow are a8 per thE service record ofthe employee maintained by us. Also, it i6 turther certified that
he/she has read enlries/entrie8 ha\re been read over to him/her by us and got confirmed by him/her

Appf icable to Corporate Subscr,ibers only
(Subscribers Employment Details to be alled and attested by Corporate (All Details are

d d I m m: I y y:y y Date of Retirement d d

Mandatory))

lmml

r Stamp Corporate (ln the box above)

has to join NPS. I hereby declare that the subscriber is eligible to join NPS

me by ...............after (s)he has read the entries/ entries have

Rubber Stamp of theAggregator (ln the box above)

NPS Lite - Collection Centre (NL - CC) Registration Number

tty'y,yiy.

details provided above are as per the service record of the employee maintained by us.
/ entries have been read over to him / her by us and got con;rmed by him / her.

d d'l m m I y y,y y

Signature of the Authorised person (ln the box

Designation of the Authorised Person

,15. DECLARATION BY THE AG

Applicable to
Authorisation by Aggregator's office (NlL - AO)

Certified that the subscriber is registered U0ith the

Place

I Signature of the Authorised person

L - --- 
1I the-bol ?bove)

i^^^?^--r!--

empl

Place

CSRF

4of5



i 16. TO BE FILLED BY POP-SP

i Receipt No. (17 digits)

i Document accepted for date of Birth Proof:

! Copy of PAN card submitted YES i" j NO i " i

POP-SP Registration Number

(Originals Veril,ed) Self Certi;ed

Done

KYC Compliance YES i

, (Attested) True Copies

:NO

ldentity Veri4cation :

Existing Bank Customer:

To be filled by POP-

lAre hereby certify/confirm that Shri/SmUKum ... ... ... ... ............ .................J2....\........is an e stomer of the Bank having fully operative

Saving Bank account no... .......p.a1..........
which match the requirements for opening NPS aQc have

. ... is not a 'Basic Savings Bank\Depos

Adhaar Based KYC Certificate:

card

i Name:

i Designation:

iDate d d I mmly

Place:

vv)/

Received by

Received at

Acknowledgement Number (by CRA-FC)

PRAN AIIOtEd

Name of the Subscriber:

Contribution Amount Remitted: ' 
:

Date of Receipt of Application and Contribution Amount:

CRA-FC Registration Number

ACKNOWLEDGEMENT

d d /:lll:lTl I y Y,Y Y

I

d d lm m I y y y Y

Stamp and Signature of the Employer/PoP:

l/we hereby certify that Aadhaar Number

and address mentioned on the origi

5of5



(b)

(d)

(e)
(0
(s)

S.
No

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines
Pleas€ allthc form in legible handwdtlng soasto wdd €nors in your application prcc!$ing. Pleasc do not oveM tc. Cofcclions should bc madc by cancelling and r€-wriling
end such cofi€ctlons should be counleBigncd by lhe applicant, Each bo(, wh€rever provd€d, should contaln only one charad€r (elphab€t / numb6r/ punctuetion mark) leaving
a Hank box ai6l €edr word,
In cese, you nronllon th€ KYC numb€r submission of proof for lhe 3amc iB nccca3ery
Appllcellons Incompl€ts ln sny Espsct and/or not accompanicd by r.quircd documents a€ liableto be rejecled. The applic€tion is liableto be reiected il mandaior aelds a.e
l.ft blank or thc application fo.m is pdnled back to back
The subscdbershould not sign actoss lhe photograph. Th6 photogrsph should nol bc slaplcd or cllppcd to thc form. lflh.rc is any msrk on the photog€ph such lhar il h nders
lho cl6er vlslblllly ol the fac€ of lha subscriber, the epplication lhell nol bc ecccpl.d.
Copies of all lhe documents submitted by lhe eppllcant should b€ s€lf-atl€st€d end accompsniad by originals for wrizcation by the nodal oface.
Nama snd Addr$s of th. appllca t m.ntlon.d onth.fom, should match wlth thedocumenlary proof submitted.
The sub€cribr's thumb's lmpression should b. wrll.d by th. dcllgnat.d ofaccr of POP-SP / Nodal Ofaoc.

Item
No.

1 Father's Name ii [?ff5iJ;:HJirili?3lilan go disits, you may 6il Annexure il for rhe same.
i. Mother's name is mandatory

Motners Name ii. lf Mother's name has more lhan 30 digits, you may 6ll Annexure ll for the same.

Date of Birth Please ensure that the date of birth matches as indicated in the document provided in the support

Item Details

Personal Details

Spouse Name

lnstructions

i. This Form is applicable to Resident lndians and there is a separate Form for Non Resident lndians.
ii. Currently, Foreign Nationals / Other Country Individuals (OCl) and Persons of Indian Origin (PlO) are not allowed to open PRAN
iii. The applicant shall mention father's name and mother's name and shall select the option to be printed on PRAN Card
lf married, spouse name is mandatory.

s
s
s
#

s
fr

ldentity,
Correspondence &
Permanent address

details

2.3 &4

S,No Prool gl fdenlily (Cqpy of any one)
1 Passport issued by Government of India.

2 Ration card with photograph.
3 Bank Pass book or certiacate with Photograph.

4 Certil,cate of the POP bank for an existing Bank customer.

5 Voters ldentity card with photograph and residential address.

6 Valid Driving license with photograph

7 Certil,cate of identity with photograph signed by a Member of
Parliament or Member of Legislative Assembly

8 PAN Card issued by Income tax department

9 Aadhar Card / letter issued by Unique ldentil,cation Authority
of lndia

10 Job cards issued by NREGA duly signed by an of6cer of the
State Government

S.Nor Proof of Address (Copy of any one)
1 :Passport issued by Governmenl of India

2 :Ration card with photograph and residential address
3 Bank Pass book or certiAcate with photograph and residential

: address

4 :Certiecate of the POP bank for an existing Bank customer.

5 Voters ldentity card with photograph and residential address

6 Valid Driving license with photograph and residential address

7 Letter from any recognized public authority al the level of
Gazetted ofa,cer like District Magistrate, Divisional commissioner
BDO, Tehsildar, Mandal Revenue Of lcer, Judicial Magistrate etc

8 Certil,cate of address with photograph signed by a Member of
Parliament or Member of Legislative Assembly

9 :Aadhar Card / letter issued by Unique ldentil,cation Authority of
,lndia clearly showing the address

10 Job cards issued by NREGA duly signed by an ofccer of the
State Government
The identity card/document with address, issued by any of
the following: Central/State Government and its Departments,
Statuary/Regulatory Authorities, Public Sector Undertakings.
Scheduled Commercial Banks, Public Financial Institutions for
their employees.
Latest Electricityiwater bill in the name of the Subscrider /
Claimant and showing the address (less than 3 months old)

Latest Telephone bill in the name of the Subscriber / Claimant
and showing the address (less than 3 months old)

mentioned, your contribution will be if..

11 ldentity card issued by Central/State government and its: 11

Departments, statuary/ Regulatory Authorities, Public Sector
Undertakings, Scheduled commercial Banks, Public Financial :

Institutions, Colleges afa,liated to universities and Professional
Bodies such as lCAl, lCWAl, lCSl, Bar Council etc.

12 Photo. ldentity Card issued by Defence, Paramilitary and 12
Police department's :

13 Ex-Service Man Card issued by Ministry of Defence to their 13
employees.

14 Photo Credit 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)

Note:
(i) lf the address on the document submitted for identity proof by the prospective customer is same as that declared by himi her in the account

opening form, the document may be accepted as a valid proof of both identity and address.
(ii) lf the address indicated on the document submitted for identity proof differs from the current address mentioned in the account opening

form, a separate proof of address should be obtained.All future communications will be sent to correspondence address. lf correspondence
& Permanent 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 public functions in a foreign counlry f or
example heads of state or of the government, senior politicians, senior government, judicial or military ofacials, senior executives of slate-
owned corporations, i mportant political party ofa,cials.

For Tier l, bank details are optional. In case, subscriber provides bank details, it should be supported by cancelled cheque
For activation of Tier ll, bank details are mandatory. Please attach a Cancelled cheque (containing Subscriber Name, Bank Account Number
and IFS Code) or Bank Certi6cate containing Name, BankAccpunt Number and IFS code, for direct credit or electronic transfer. In case if the
cheque is not preprinted with name, additionally, a copy of the bank passbook or bank certil,cate containing Name, Bank Account Number
and IFS code should be submitted.
In case of more than one nominee, percentage share value for all the nominees must be integer. Decimals/Fractional values shall not be
accepted in the nomination(s). Sum of percentage share across all the nominees must be equal to 100. lf sum of percentage is not equal to
100, entire nomination will be rejected.

Pension Fund (PF) For more details on 'lnvestment Option', you may visit CRA website.
Selection and Subscribers from Government sector are currently not allowed to exercise the investment option. As

Investment Option invested by default PFs as perthe guidelines issued by the Government.
Signature / Thumb impression should only be within the box provided in the form. Thumb impression, if used, should be attested by the
designated ofl,cer of POP/POP-SP/Noda| ofl,ce with the of6cial seal and stamp. Left Thumb lmpression in case of males and Right Thumb
lmpression in case of females.
Ctiriacation i CuiOetineJ on tting details if applicant residence for lax purposes in jurisdiction(s) outside India
. Jurisdiction(s) of Tax Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resideni

for tax purpose in USA.
. Tax identil,cation Number (TlN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has

issued a high integrity number with an equivalent level of identia,cation (a "Functional equivalent"), the same may be reported. Examples
of that type of number for individual include, a social security/insurance number, citizen/personal identil,cation/services code/number and
resident registration number)

. lf applicant residence for tax purpose in jurisdiction(s) within India, Permanent Arcount Number (PAN) to be provided as Tax ldentis,cation
Nufib€. [TlN). In calc ipplh€nt ls dededng US p€kon ststus s6 No but hi6/hcr Country of Bidh i3 US. document evidencing Relinquishment ol
Ciliz.nshlp Bfiould bc provided or rea€on5 for nol hsving r€linquishmcnl carlizp€t. l! to b. provldcd

G€nsrsl Information for Subscdbers
Th€ Subscrlber c€n obtain thc slalu3 of his,ther eppllcatlon from CRA snd th€k dcsign€tcd nodat ofacer
SubscribcG are edvisgd to rslain lhs ecknowledgem.nt Bllp slgned/ stamped by th6 d6signat6d nodal ofzcer where lh6y submlt thc appllc€tlon.
For mor6 informstion / dgriac€tions, contect CRA:

i Website: https://www.npscra. nsdl co.in
i Call:022-4090 4242
i Address: Central Recordkeeping Agency (CRA)
i NSDL e-Governance Infrastructure Limited

$
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Politically Exposed
Person

Subscriber's Bank
Details

Subscriber's
Nomination Details

Declaration by
Subscriber

Declaration by
subscriber on FATCA

Compliance
12

a)
b)
c)

i 1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
i Lower Parel (W), Mumbai - 4000'13



Ver 1.1

1. Name of Fathef (required if name exceeds 30 characters and not able to be covered on page 1 of the application form)

First Name

Middle Name

Last Name

2. Name of MOthef (required if name exceeds 30 characters and not able to be covered on page 1 of the application form)

,...,.,.,... !,.........,....:........-.-.... .:..........,,... ... -........i....... . r ...i.-......
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Annexure II to CSRF

First Name

Middle Name

Last Name

Ii_iii. ii. i ii Ii1Ii ii: : :

ii l iii i i,ii:,iii li i i : i i

ii;iiiji:iiiiiiiiili:ij

3' Requ$t fot Prlntlng Pemanent Retrcment Account Number (PRAN) cad In Hlndl (rcquircd only lf applicant yvants PR/AN
card in Hlndl)

Please provlds ih€ follotlring detEllE In Devnagri scrlpt for printing the PRAN card in Hlndi. Atso, pleaEe note that the manner in which the names
are provil€d in thls annexure will b€ dlsplgyed on th€ PRAN card. Ho{irEWr, date of biih will be pdnled in English onty. All th€ gi\€n betow fetds are
mandalory

Subscrlber's Full Name In Hlndi Father/Mother's FullName in Hlndi
(As selected in the Subscriber Registration form)

Please refer Sr. No. 1 of the instructions.

First Name

Middle Name

Last Name

Signature/Thumb lmpresslon* of Subscriber In black ink d.dil

(' LTI (Left Thumb lmpression) in case of mde and RTI (Right Thumb lmpression) in case of female)



Annexure III to CSRF
ii+

ADDITIONAL NOMINATION FORM

INSTRUCTIONS FOR FILLING IN THE FORM

The details of nominees to whom lh€ oublanding pension wealth of the subscriber is payable ln case of the demise of the subscriber belore entire i
I I proceeds are withdEvirn b to be provided hereunder (Please reEr instruction no: 5). Al5o, please nole that in case of demice oI the subscriber afrer opting
lll I for dgfened withdrewal, 8ll the oubtanding pension wealth present in he NPS account of the subscriber ehell br withdrawn upon receivino the requbst

- | and paid to the nominees as mentioned in this form 8nd th€ same would b€ treat€d as full and final discharge of the obligation.!s L-.

l, --- hereby norninat€ fle person(6) mentioned below who is/are member(s)/
of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

lst Nominee 2nd Nominee

Address of 2nd Nominee

2nd Nominee 3rd Nominee.

Address of 1st Nominee

lst Nominee

1st Nominee % | 3rd Nominee %

lst Nominee's Guardian Details 2nd Nominee's Guardian Details 3rd Nominee's Guardian Details

Dated this "-- day of -_ __ . 20 at _

Signature/ Thumb lmpression* of the Subscriber

I

'Noto: Leftthumb lmpre3slon In care of lllltelate mcle Subacalber and Rlght thumb lmprs$lon ln case ot llllterale temale 3ub€cdber must be obtalned.

First Name

.iii,::

tr4iOOte Name 
'

Last Name

1 ol2



BY POP.SP/DDO

arEtion ard nomination detalls hgg be€n sign€d / thumb impGEsed b€fo.g n€ by Sh/SmyMs, _ __. .._ ,.
. . ......-.. afrer he / she have read the entries / entries have been read over to him / her by me and got confirmed by him / her.

Rubber Stamp of the POP-SP/DDO

POP-SP/DDO Registration Number

(Allofted by CRA)

Designation of the Authorised Person :

POP-SP/DDO Office Name : -......,,. ..

Signature of theAuthorised Person

Ver 1.1 Annexure III to CSRF

TO BE FILLED'ATTESTE D BY POP'POP€P'PAO'DTO/DTA/PTAO

Rubber Stamp of the POP/POP-SP/PAO/DTO/DTA/PrAO

POP/POP-SP/PAO/DTO/DTA/PrAO Reg istration Num ber

(Allotted by CRA):

Signature of the Authorised Person

,t,

I
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