
NAflONAL PENSION SYSTEM (NPS) - SUBSGRIBER
Central Recordkeeping Agency (CRA) - NSDL e-Governance

REGISTRATION FORM
lnfrastructure Limited

Please select your category State Govt.

N,rlronal Pension System Trust
Doar Sir/lvla(iarr,
i hereDy fequest lhat an I.iF'S accouet be cpened in my name as per the particulars given below

I 
. indicates mandatory tields, Please fill the fom in English and BLOCK letten with black ink pen. (Reler gerEral guidelines a[ instru.]Lions paoe)

i Kyc Number,_ReJirem,ilt Ad_v_iser cof g_g-ld sjouqa!4n{g!41_"L"_..1 
"Etiq_able_ 

for Government & NPS Lite Subscribers

KYC Number (il applicable) Generated from Central KYC Registry

lietirement Adviser Code (lf

1 PERSONAL DETAILS: (Please refer to sr. No

Nam,. of Applicant in full Sirri i-..]

Firsi Name*

Middle Name

Last Name

Subscriber's Maiden Name (if any)

Father's Name.
(Reier Sr No I ot instructions)

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

1 of the instructions)

Smt ii Kumari iJ

Fatner'snamewill beprintedonPRANcard lncase,mother'snametobeprintedinsteadoffather'snameIPleasetick(/)] 'J
Date of Birth.

City of Birth'

Country of Birth'

Gender" I Please tick (r1 ;

Marital Status-

Spouse Namet
(Refer Sr No 1 of instruclions)

Residentlal Status*

Female l-l Others I Nationality.

Unmarried I-j others LJ
Male Ii
tvtarrled l-,

lndian

I (Date of Birth shouid be supported by reievanl documentary proor)

ln-lndran

2. PROOF OF IDENTITY (Pol)* lnny one o[ the documents need to be provided along with the identifiction number)

[)assfrort Passport ExPiry Date

\/oter lD Card PAN Card

Drrving License Driving License Expiry Date

NIREGA JOB Card

Others Name of the lD Piease referSr No 2ctil', rilslllrcr'

UID (Aadhaar) 
i

-ded by PFRDA, the ;egt;lator of NPS, rvhichever is later. I understand that Secltnty and contbenitanty ot parso!1at flt ]ltiv ca .1

based authentication is ensuled by CRA registered with PFRDA till such time if ls actll7g as CRA ror n1y !\lP-\ accoutt:

As per lhe amendntenis nade undet Prevention of Money-Laundering (Maintenance ol Records) Second Amendment Rules, 2017 Aadhear and PAiu are man!.lctt t ' le

3. PROOF OF ADDRESS (PoA)t
J i'j!ease tick (r') as applicable l
rliiot nror e lhan 3 nronil rs old
I)iease refer Sr No 2 of the instucUons

Correspondence Address
Passport /Driving License/UlD (Aadhaao^/oter lD card/NREGA Job
Card/Ration Card/Others

Regislered Leaseisale agreement of residence

#Latesl

Permanent Address
Passport /Driving License^JlD (Aadhaat) tr:lc' lD car

Card/Ration Cardiothers

Registered Lease/Sale agreement oi resi j,:r^e

,fl-atest Gas/Electricity/TelephoneiLaadlirel u ll

4.1 CORRESPONDENCE ADDRESS DETAILS'

Address Type*

FlaURoo!'n/Door/Block no

Premises/BuildingA/il lage

Road/StreeULarre

ArealLocality/Taluk

City/Town/District

State/U T.

Residential/Business Residential Business Registered Office Unspecifte,l

Landmark

PIN Code

i 4 2 PERMANENT ADDRESS DETAILS- fl fi* 1',1 in the box in case the address is same as above

Business Registered Office Unspecified

Landmark

Address Type'

Flat/Room/Docr/Block no

Premises/Bui!ding,Vill age

RoadiStreeVLane

Areai Locality/Taluk

City/Town/Districi

StateiU T.

Resrdential/Business Residential

PIN Coie

Central Govt.
All Citizen Model NPS Lite (GDS) i i



i s. coNTAcr DETATLS

5. OTHER DETAILS ( Please refer to Sr no 3 oF the instructions )

M Occupation Details* [ please tick(/) ]
Private Sector i] Public Sector Ii Government Sector
Seif Employed i-I Homemaker f-i Stuaent

h lncome Range (per annuni) Upto 1 lac tr 1 lac to 5 lac

$" Educational Quallfications Below SSC I SSC I HSC

Politically exposed person [-l
7. SUBSCRIBER BANK DETAILS* ( Please refer to Sr no 4 of the instructions )

(A1i tlre bank delails are rnarrclatory except l'JICR Code )

Tel (Res): (with STD code) +

(Mobile Number is required for communication and to get SivlS aled

i] Professional 
=,! Others (Please Specify) i -

I 5 lac to 10 lac Ii to lac to 25 lac *] 25 lac anc above

I Graduate I Masters L'.-l Proiessionals ( CA (lS CtvfA

Related to Politically expcsed person i,j (Please ref-'r rrs:ructio:

Currenttuc i j

Tal (Off) (with STD code)

Mobile- (lvlandatory)

Email lD

+91

PIN Code

IFS Code

8. SUBSCRIBERS NOMINATION DETAILS' (Please refer to Sr. No 5 of the instructions)

l\ccclrnt Type I please tick(/) ] Savings fuc

Bank A/c Number

Bank Narne

Brar'rch Narne

Branch Add!'ess

Bank MICR Code

First Name

Relaticnship with the Nominee

Middle Name

i Date of Birth (ln case of Minor)

Government i

Secior i

Last Name

Last Nan]e
Nomrnee's Guardian Details (in case of a minor)

First Name Middle Nanre

9. NPS OPTION DETAILS (Please tick (r') as applicable)

I would like to subscribe for Tier ll Account also YES al NO [.] tf V.", please submit details in Annexure l.

pOP/POP SPs rendenng seruices under NPS and Annexure S10 is available on CRA website)

lwouldlikemyPRANtobeprintedinHindi YES llNO ll trvu",pleasesubmitdetailsonAnnexurell

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

(i) PENSION FUND SELECTION (Tier l) : Please read below conditions before opting for the choice of Pensiotr FUnds:
1 Government Seclor: For Goventment Subscribers, the lollowing PFs act as default PFs as per the guidelines issued by lhe Governrllerrl

(a) l lC Pension Fund Limited (b) SBI Pension Funds Pvt Limited (c) UTI Retirement Solutions ild
2 All Citizen Model: Subscribers underAll Citizen model have the option to choose the available PFs as per their choice ln the tablo belour
3 Corporate Model: SLrbscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Enlpicv.rr
4 NPS Lite: NPS Lite is a group choiG model where subscriber has a choice of PF and investmenl option as available with Aggregator

Name ofthe Pension Fund (Please select

LIC Pension Fund Limited Available to

Available to : Available io All
NPS Lite Citizen Model'

AVaiiel!le t6
COrt\Orate

M^del'

; 9i r 1",,;t,l _r11 g!{,_+ _$F_,
I LlTl Retirernent Solutions Limited

lClCi Prudential Pension Funds Management Company Limited

Kotak lvlahindra Pcnsion Funci Limited

Reliance Capital Pension Fund Limited

HDFC Pension Limited

-BtB 
qlNl-"-89-l:i9!-l{-"-ts-s-9r-Tl-L'*!99- - .- . - "-- .-- - i-

Selection of Pension Fund is mandatory both in Active and Auto Choi@'

(ii) TNVESTMENT OPTTON
(Please Tick ("/) in the box given belolv showing your investment option)

Active Choice i* -l 
Auto Choice

Please note:

(iii) A

ln case you select Active Choice fill up section (ili) below and ii you select Auto Choice Rll up section (lv) below.
ln case you do not indicate any investment option, your funds will be invested in Auto Choice (LC 50)

be made as perAuto Choice (LC 50).

SSET ALLOCATION (to be filled up only in case you have selected the 'Active Choice' investment option)

HoiJ-rn.-our "i;fi*;";; a, C, c ilA;;;L.sL= ,,.r u. 
"q,aicase, the allocation is left blank and/or does not eqLral 1 000/0, the applicallor shal' r

2 Asset class E-Equity and relatecj instruments, Asset class C C.or?otal. deb:

instrumenls; Asset class G-Goverment Bonds ano relaied inslrrrrner,ls A

A-Alternaiive lnvestmenl Funds rents like CN/lBS \'lBS REITS AIF

(iv) Auto Choice Option (to be filled up only in case you have selected the 'Auto Choice'investrnent option). ln case. you rlo nol in,iicatc a

choice of LC, your funds will be invested as per LC 50.

Life Cycle (LC)Funds Please llck (/) Only One
Note: 1 LC 75- lt is the Life cycle fund where the Cap to EquityLC 75

LC 50 3l-C25-ltislheLifecyclefundwheretheCaptoEquityinveslnettisis25r;,o lfr(
L0 25

(Cannol I Total

exceed 5%) i

Please Tick lf

Asset Class
E

(Cannot
exceed 50%)

C

(lMax up lo
1 000/"\

G
([i]ax up io

1 000/"1

Specify %



11. DECLARATION BY SUBSCRIBER' ( Please refer to Sr no 7 of lhe instructions )

Declaration & Authorization by all subscribe6

I have read and understood lhe terms and conditions ofthe National Pension System and hereby agree to the same along with the PFRDAAct. reguiations lrame'1 thererjnrie

and declare that lhe information and documents funtished by me are true and correct, to the best of my knowledge and belief I undertake to inforlr.r i[rmediatel! the Cr,nlri

f?ecorC Keeping AgencyiNatlonal Pension System Trust. of any change in the above information furnished by me I co not hold any pre-e\isiing .'cccurr' tr det lji l:

understand that I shaii be fLrlly liable for submission ol eny false or'inconect inio!'mation oT documents

further aqree to b(j bound by the knrms and conditions ot provision of seruices by CRA, from iime to iime and any amendment thereof as approverj l)v Fri:il

c.rrrplete or partial without any new declaration being furnished by me I shall be bound by the terms and conditions For the usage ol l-PlN (to access CilA w.rb'

deiails) & l:PlN

Declaration under lhe Prevention of Money Laundering Act.2002

I nereby declare that the contribution paid by me/on nty behalf has been derived trom legally declared and assessed sources of illccme i Llnderslarrrj t'lal NI

lhe riglrt lo peruse nty financial prollle or share the information, with olher govemment authorities lfurther agree that NPS Trust has the riOhi to clos.i ,rv PRAI'l

E and vleY

S Irus! ha!
I case I an

loilnd vioiating the provisions of any law relating to prevention of money laundering

Date

Place

Signature/Thumb lmpression* of Subscriber ilr b;ack ilk
ft LTI in case of male and RTI in case of 'emar s

12. DECLARATION ON FATCA- (Foreign Account Tax Compliance Act) COMPLIANCE (Please refer to Sr no B of the instructions):

Section l*

US Person"

Section llr

Yes tto [..l

Fortltepurposesoftaxation, lamaresidentinthefollowingcountriesandmyTaxldentificationNumber(TlN)/functional equivalentineacltc<tu trylssct
out below or I have indicated that a TlNifunctional equivalent rs unavailable (kindly fill details of all countries of tax residence if more than one)

Pa rticulars

Country/countries of tax residency

Address in the lurisdiction for Tax
Residence

country (1) Country (2) Coilntry (1)

ZIPlPost Code

Tax ldentification Number (TlN)/Functional equivalent Number

TIN/ Functional equivalent Number lssuing Country

Valrdity of documentary evidence provided (Wherever applicable) I I I I i i

"l certlfy that:
a) ltshail bernyresponsibilitytoeducatemyselfandtocomplyatall timeswithall relevantlawsrelatingtoreportingundersection285BAoftherActrr:acl

with the Rules 114F to 114H of the lncome tax Rules, '1962 thereunder and the information provided in the Form is in accordance wilh the rlores.jrd

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 knowi' d'le ,rr)d

'Delref true,correctandcompleteandthatlhavenotwithheldanymaterial informationthatmayaffecttheassessmenucateqorizatiolrof theaicourrl .ls

a Reponable account or otherwise

c) loermiUauthorisetlreNPSTrusttocollect,store,communicateandprocessinformationrelatingtotheAccountandalltransactionstr.ereln,b'.ti-efi ':i
Trust ancl any of NPS intermediaries wherever situated including sharing, transfer and disclosure between them and to the authorilies :'r an:J/r - ottl: ile
lncjia of any confidential information for compliance with any law or regulation urhether domestic or foreign

d) I undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place n the in'r:rntai on

provided in the Form, its supporting Annexures as well as in the documentary evidence provided by me or if any certificatiott becomes incnrr..rcl an.l lo

prcvide fresh self-certification along with documentary evidence,

e) I 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 re-ouiator a''d/or anv

authority Cesignated by the Government of lndia (GOl) iRBI/IRDA/PFRDA for the purpose oi'take any other action as may be cieemed apprr:rriate l:v

ihe NPS Trust if ihe deficiency is not remedied by me within the stipulated period-

Q lhqrs6yacceptandacknowledgethattheNPSTrustshall havetherightandauthoritytocarryoutinvestigationsfromtheinformattotr:tvailablr: irpLil)1r..

domain fcr confirming tlre informatiotr provided by me to the NPS Trust

g) I also agree to furnish such information and/or documents as the NPS Trust may require from time to time on account of any change rn iau e'ther rn

lndra or abroad in the subject matter herein,

h) I shatl indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incompiete infornration

I

I

!_

Address Line 1

CityflownA/illage

State

Date

Place :

Name of subscriber

I Signature/Thumb lmpressiorl' of Subscribe; i1r $11:-f rtrk

| __ (.91,. ::.1"ar,iii.,_ *rr ir case oi rerna' s



I.-a"re*oaoN BY EMPLoYER

Applicable to Government Subscribers only

(Subscribers Ernployment Details to be filled and attested by the Deptt. (All Details are Mandatory)

Date of Joining t I Date of Retirement t t

Employee Code/lD (lf applicable) Employee Code/lD and F'PAN are oPlr,)!ral 11 v' I |rior l

PPAN (lf applicable)

Group of Employee (Tick as applicable) Oroup A i-.J

Departmerrt

Ministry

DDO Registration Number

DTO/PAO/C DDO/DTA/PrAO Registration Number

Basic Pay

Pay Scale

It is certified that the details provided in this subscriber registration form by employed v/rth us, !n tluclirtl

the address and enrployment details provided above are as per the service record of the employee maintained by us Also, ii is fr-trlher cer-tif ':ci thal

he/she has ieaci entries/entries have been read over to him/her by us and got confirnred by him/her

Group B

to provide, meniicn any orlc

CroupC i'- , $rerrpD'

I Signature ol the Authorised person

l- - - -111.!-"-!:t3-!9f--"1
Designation of tho Authorisod Person

i Name cf the DDO
I

I Depll/Ministry
t:::-___-:_;i_..

Signature of the Authorised person i RuOUer Stamp ot the DTO/PA(r/f

_ __ _.lll tI" bora-biYl - - -
DIA/PIAO (ln tl).j rrlrx all' ,!

Designation of the Authorised Person

Name of DTO/PAO/C DDO/DTIVPTAO

DD()Rubber Stamp of the DDO

(ln the trcx above)

14. DECLARATION BY EMPLOYER/ CORPORATE

Applicable to Corporate Subscribers only
(Subscribers Employment Details to be filled and atlested by Corporate (All Details are Mandato[,))

Date 01 Retirement t t

I 15. DECLARATION BYTHEAGGREGATOR
I

I 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 NPS I hereby declare that the subscriber is ,.'l,q ble lo or r I'Ji)S

and the above declaration has been signed /thumb impressed before me by . . .after (s)he has read the erit' es/ en rcrs have

been read over to her/him by me

tlPS Lile Amunl Office (NL-AO) Registration Number

lrlembership No allotled by A0gregator (if any)

of the Authorised person (ln the box above)

I Date

NPS Lite - Collectiorr Centre (l'JL - CC) ilegistration Number

of Joining

Code/lD

R.egd Number (CHO No )Allotted by CRA

No allotted by CRA

that the details provided in this subscriber registration form by emplcyed wiilr ttc tnclu, rrc trrr)

details orovided above are as per the service record of the employee maintaineci by us Alsc, it is further certified lhat he r :ih,r h:Js :'.1 l" '

/ entries have been read over to him / her by us and got confirmed by him / her

t I Place

of lhe Authoriseci Peison Rubber Stamp ofthe Corporate (ln the bcv aitove)

l.lame of the Aggregalor

Date

Signature oi lhe Auihorised person (ln the box above)



,16. TO BE FILLED BY POP-SP

Receipt No (17 digits)

Document accepted for date of Birth Proof:

Copy of PAN card submittec YES [- .] NO L_l
Documents Received

POP-SP Registration Number

KYC Compliance YES i:i NO ;-j
(Attested) True Copies(Originals Verified) Self Certifled

ldentity Verificaticn : Done

Existing Bank Customer:

iiwe hereby certify/confirnr that Shri/SmVKum ... is an existing customer of the Bank hav'rrq [ull1i -)rreral v9

Saving Bank account no at .. branch and KYC norms required for opening Bani lccc rt
which match the requirements for opening NPS account have been fully complied with We further confirm that the S B a/c cf Shr3.rt/K,rr:r

, , . . is not a 'Basic Savings Bank Deposit Account'

Adhaar Based KYC certificate:
l/we hereby certify thatAadhaar Number . of Sh/SmUKum has been checkecl and '1e na "e
ancj address mentioned on the original Aadhaar card are matching with that mentioned on NPS applicetion form,

[To be filled by CRA - Facilitation centre (CRA-FC)]

CRA-FC Registration NilmberReceived bv

Fleceived at

r\cino\ryledgement Nurnber (by CRA-FC)

P!lANl Alltrtod

Date

ACKNOWLEDGEMENT

Name of the Subscriber:

Contribution Amount Remitted: {

Daie of Receipt of Application and Contribution Amount:

Stamp and Signature of the Ernp cyeri Pc'

Name:

Designalion: Place

POP-SP Seal Signature of Authorized Signatory Date



INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines

a blank box aftei each word
ibl I r case, you mention the KYC nunrber subnrission of proof for the same is necessary

iefi blark or the aFplication form is printed back to back

lhe clear visibility of the face ol the subscriber. the application shall not be accepted
(e) CoEies {rf all ltre doqrmerlls subrnitled by tlle applicanl should be self-attested .1nd accompanied by originals for verificalion by lhe nodel otl'icc
(f) Name and Address of the applienl mentioned on the form, should match with the documentary proof submitted
(g) thesubscriber'sthunrb'simpressionslrouldbeverifiedbythedeslgnatedofflcerofPOP-SP/NodalOfii@

,i; 'i"J ltem oelaits tnsrrucrions

i This Forrn is applicable to Resident lndians and there is a separate Form for Non Resident lndians
Personat Details ii Curently, Foreign Nationals / Other Country lndividuals (OCl) and Persons of lndian Origjn (FlO) are not ?rliowe(l ro cPcn F i/,N

iii The applicant shall mention lather's name and mother's name and shall select the option lo be Drinlo(l rr! irFi/rl! i i ,i

Spouse Nanre lf married spouse name is ntandatory
i ., 

Father.s Name i- Father's name is mandatory.' ii. lf father's name has more than 30 digits, you may fill Annexure ll for the same

rvlother's Name i; iyRiliJ"?,liixif fli'i3:""%,. 30 crisirs, you may rifl Annexure il forthe same.

Date of Birth Please ensure thal the date of birth matches as indicated in the documenl provided in the supporl

S.No Proof of ldentity (Copy of any one) S.No ProofofAddress (Copy otany one)
'1 Passport issued by Government of lndia

2 Ration card with pholograph and resideniial addres

3 Bank Pass book or ceriiflcate wilh phoi{)Er aFh 3i 'el-i l,,i,lr i

address

4 CeilifiEle of the POP bank for an existing Bank custonrer. 4 Certificate of lhe PC)P bank for an exislin,l Bailk cur omer
5 Voters ldentity €rd with photograph and residential address 5 Voters ldentily card wilh photograph ancl .esideniia: rdclress

6 Valid Driving license with pholograph 6 Valid Driving licensc wilh photograFh and rcs,(ienlr. ar ldr.!!:
7 CertiflcaleofidentitywithphotographsignedbyaMemberof 7 Letter from any recognized plrblic auihoriry al ',e ieve -l

ParlianrentorMemberof LegislativeAssernbly GazetledoffcerlikeDislricltulagisirale Dvisional c r,nrss(,i,F
BDO, Tehsildar, lvlandal RevenLie Offlcer .lrr,l cial ivi g siral,r el,

8 PAN Card issued by lncome tax department 8 Certilicate ol address witlr photograph srll'red lry l,lcmhr:r , I

Parliament or Member ol Legisialive Asserb v

1 Passport issued by Govemment of lndia

2 Ration card with pholograph

3 Bank Pass bcok or ceniflcale wilh Photograph

9 Aadhar Card / lelter issued by Unique ldentification Authority
of lndia

10 Job cards issued by NREGA duly signed by an officer of tlre
State Gover[ment

9 Aadhar Card i letter issued by Uniqle lCcFrrlcaiiDr /..rthr) rl! , I

lndia clearly sholving the address

l0 .lob cards issued by NREGA dirl_v sigrt' i iv a': i

Slale Governmenl

ldenlity,
Correspondence &
Permanent address

detaiis

2 2,3&4
t1 ldentity card issued by Central/State government and its 11 The identity card/document y/ith addrelis iss[e irv i!1! |

Departments, statuary/ Regulatory Authorities, Public Seclor the following: Ce[tral/Stale Governnree I a,r,l its , el),1!t ],,-rrl
Underlakings, Scheduled commercial Banks, Public Financial Statuary/Regulatory Aulhorities, Public -qe..tor I r( erlar n9
lnslitutions, Colleges afilliated to universities and Professional Scheduled Commercial Banks, Public Fr)ar.cial l..lr'r,lrri,s [,

Bodies such as lCAl, lCWAl, lCSl, Bar Council etc their employees
Photo ldentity Card issued by Defence, Paramilitary and 12 Latest Electricityiwater bill in lhe name or llre :,bsc|ier /
Police deparlment's Claimallt and showing lhe address (less llran 3 mo,,rhs ol.l,

Ex-Service Man Card issued by Minislry of Defence to their 13 Latest Telephone bill in lhe name of lhe Suhscrib,' Cl,r iil.r I

ernployees and showing the address (less lhan 3 rnorrths crl(l)

Pltoto Credit erd 14 l-atesl ProDerty/house Tax receipl lnol rrto,e lhan o, 'r /ea' r, (ll

15 Existing valid registered lease agrer:[].,i.i ,1 ilte lr,) ic on 3lirir r

paper ( in mse of rented/leased accoronl.)ilirrion,

'12

13

14

Note:
(i) lftheadCressonthedocumentsubmittedforidentityproofbytheprospectivecustomerissameastlral Ceclaredbvhr,rr,/hcrrr 1l'e.r,:.o.-r,'

opening form, the document may be accepted as a valid proof of bcth identity and address
(ii) lf the address indicated on the document submitted for identity proof differs from the current acidress menlioned r. ihe acc, r,\l irT'.-irr,rr ;

form,aseparateproofofaddressshouldbeobtainedAllfuture;ommulicalionswillbesenltocorresponrfenceaddresslIeor-]soLrf r:r.
& Permanenl address are diFferenl, then proof for both have lo be submitted

(iii) The KYC documents may be submitted within a period of 30 days after generation of PRAN (Only tor Governnrer.i :-:irbsrr e :ri

3 6 po,*ica,v Exp"""d ::i*"; i':?ffi[:if::f#i:'il3:lli":,[?t3:l'"H'si,i]1x,8::llix?;,3flf''I1fl"[1]:,'#:,: :;I; .,i.1:Person owned t poiitical party orflcials. '

Fcr'llerl&l'ierll,bankdetailsaremandatoryanditshouldbesupportedbyHncelledcheque PleaseatiachaCarc(il c(l rJ)c.rr ('..rr':i,i,r:
4 -? Subscriber'sBank SubscriberName,BankAmunl NumberandlFSCode)orBankCertificatemniainingName,BankAccolrnlNLrnrirer;i|rllr:Si(7r'o.!,r,,'' Details credit or electronic transfer. ln case if the cheque is not preprinted with name, additionally, a copy of the bank passtrrr)k or ba k cer-,i .ai .

containing Name, Bank Account Number and IFS code should be submitted.

a o Subscriber,s ln case of more ihan one nominee, percentage share value for all the norninees nlu-st be integer Deciinalsi Fradrorra' valri'J: rilr;jli ,,,,' l) .

f, u Nfomnalion Oei"ifs accepted in the nomination(s). Sum of percentage share across all llie nominees must be equal to 100. lf sum oI pc,cc'rage ir- q,)l o.l, ;rl I ,

'100, entire nomination will be rgected.
Pension Fund (PF) For more details on 'lnvestment OpUon', you may visit CRA. website.

5 10 Selection and Subscribers fronr Government sector are crrrrently not allowed to exercise the investment option As mentioncd yci| contrii. rl on ,,tr l,'
lnvestment Option invested by detault PFs as per the guidelines issued by the Govemment

Stln:ir'Tlner 
lnrpr:ession in case of females
Clarificalion / Guidelines on filling details if applicant residence for tax purposes in iurisdiction(s) oulside lndia
' Jurisdiction(s)ofTaxResidence: SinceUStaxestheglobalincomeolitscitizen,everyUScitizenotwhatevernalronaiiry,isa rareir.l.li 1

tor tax purpose in USA. lax identilication Number (TlN):-ilN need not be reported if it has not been issued by the jurisdiction i loviever. if ihe sard lu' s,;icrii, irn
Declaratiorrby issuedahighintegrjtynumberwithanequivalentlevel ofideniifiction(a"Functional equivalent),thesamemayficrsporte lLyar.pl{:i

Compliance residell registration number). lfappliGntresidencefortaxpurposeinjurisdiction(s)withinlndia,PermanentAccourrtNumber(FAN)tobeprovided;rsT3x l,,rl,[,-]i (,
Number (TlN)

' ln ese applicnt is declaring US person slalus as 'No' but his/her Country of Birth is US, docunrerll Evidenirr,lJ Reiir r:sl,rr,' 'r , i

citizenship shourd be'*'t"""t"ffil:ir'J::,::';1'lrr:"J[uisr]n')enr cerrincare is ro be provided

The can obtain the status of hisiher application from CRA and their designated nocial ofner.
SLrb advised to retain the acknowledgement slip signed/ stamped by the designated nodal ofllcer wlrere they submit the applicatronFor ation / clarillGtions, contact CRA:

iWebsitel
t.I)eil'. A22
i Addres!: Central Recordkeeping Agency (CRA)
i NISDL c-Governance lnfrastructure Limiled
i 1 st Floor, llmes Tower, Karnala h4ills Compound, Senapati Bapat Marg,

a)
b)
c)

i L!-1wer Parel (\^j). lvlumbai - 400013


