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OFFICE OF THE CONTROLLER OF DEFENCE ACCOUNTS

UDAYAN VIHAR, NAMNGI, GUWAHATI: 781171.'+.q@d81]i uurtlAlr YlnA]It NAI\rAN9!' uuuu,{nAl l:

'U*-nO,' f-*a/e-mal;cdaguv@.nic.intwlrnx:oae1.25ag2ga s'Iflph: 0361.2640394,2641142.

NO: DDP/l/NPS/18/Order/VOL-XXVil1 Date: 05.12.2017

IMPORTANT CTRCUI,/.R NO: 62

To

01. The Officer-ln-Charge

Area Accounts office

02. The Officer-l n-Charge

The PAO (Ors)ARC Shillong

03. The Officer-ln-Charge

The PAO (ORs)58 GTC Shillong

04. The Officer-l n-Charge

AIITHE AO GEs/AGEs (As per standard list)

Subject: NEW SUBSCRIBER REG

It is informed that the existin g Suhscriber Registrotion Form has

been revised and new Subscriber Registration Form (CSRF) has been notified

by Pension Fund Regulatory and Development Authority (PFRDA). The revised

form is aligned with the regulatory requirements pertaining to Foreign Account

Tax Compliance Act (FATCA), Prevention of Money Laundering Act (PMLA)

and Central Registry ol Securitisation Asset Reconstruction and Security

lnterest of lndia (CERSAI}

Accordingly, all the Nodal Offices are advised to use the new CSRF

from December 1,,2Ot7 available on 'https://www.npscra.nsdl.co.in/central-
forms.php' for registration of Subscribers in National Pension System (NPS)

and avoid submittins old CSRF to CRA FC as the old CSRF form is invalidated

w.e.f 0t.12.20t7.

ln case of any further clarification, your Office may contact CG Help Desk (Tel

No: 022-4090 4242 Ext. 3314/3315, Email:cehelpdesk@nsdl.co.in ).

nil,,"*rilrt
Sr. Accounts Officer

E;:L- '. frr *procr&*1 'rn .DA Guvoahal' wiloeiha'

crca.og Pl,Aqsq.
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NATTONAL PENSTON SYSTEM (NpS) - SUBSGRTBER REGTSTRATION FORM
Central Recordkeeping Agency (CRA) - NSDL e-Governance Infrastructure Limited

r I Please tick(z] I I att Citizen uoOet f_l I Corporate Sector [-] | NPS Lite (GDS) f*l I

To,
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:

Affix
recent cstour
pholograph o,f

3"5 rm ts 3,5 cm $ize,
Passp0rt size

* indicates mandatory fields. Please till the form in English and BLOCK letters with black ink pen. (Referg*ElguiidiresdiNtwiims page)

KYC Number, Retir6ment Adviser Code and Spouse Name fields are not applicable for Government & NPS Lite Subscribers

Generated from Central KYC RegistryKYC Number6tapplicable) 
i

Retirernent Adviser Code (lf applicable)

1.PERsoNALDETAlLS:ereaseieieiioSr.No'1oftheinstructions)
NameofApplicantinfull Shri Ll Smt. fl Kumari fl
FirstName* ! : I : , : : )

Middle Name

Subscriber's Maiden Name (if any)

(Refer Sr. No. 1 of instructions)

Mother'sName" , , , i i.
(Refer Sr No. 1 of instructions)

Fathefs name will be printed on PRAN card: ln 9a:er motherls name to be prlnted instead of father's name I Please tick (,/) I f:]
Date of Birth- I I 

lDale 
of Birth should be supported bJ relevantd3cumentary proo,

Country of Birth. .

Gendef I Please tick (r') ] Mate il Femate I Others n Nationality. ln-lndian I
Marital Status. Married I Unmarried I Others l-_l

SpouseName* t; '. : : , : i

(Refersr No. I of instructions)

Residential Status. lndian

2. iiiiliJr(.{iEryj

):
:i.:

t:

t:

,['l_ggg-o-f-the !D

I I hereby authodze CRA registered with Pension Fund Regulatoty and Deveto4entAuthoity (PFRDA) to use my Aadhaar details for National Pension S/.9tem (NPS)

- and authenticate my idenity through the Aadhaat Autheitication system (Aa<lhaar based e-KYC seNices of UIDAI) in accodance with the proisions of the !9dl*r
(Targetect Delivety-ot finaiciat anld other Suosidieg Bene,ns and'seryices) Act, 2016 and the allied rules and rcgalations notified thercunder. I undedand that the
Aadhaar detais (physicat and / or digrtal as fl,e case maybe) submifted for availing sevices under NPS will be maintained in NPS Ail the time the account is not
inactve in NPS 6rthe timeframe declded by PFRDA, the ;egilator of NP9, whichevbr is later. I undersbnd that Secuity and confidentialv of personal ide,ntiv data
p,ovided, for the purpose of Aadhaar based authentication E ensured by CRA registercd with PFRDAtiil such time it is acting as CRA for my NPS accouDt

As per the amendments made under Prevention of Money-Laundeing (Maintenance of Recod/s) Second Amendment Rules, 2017 Aadhaar and PAN are mandatory_undet
NPS. ll you do not have Aadhaar and / or PAN at present, ptease ensu,-re iltaf t,ese defairs a/B ptivided utnin six montl,s of suDmission of this SubscriDer Regisfiafon Fotm.

3. :P:n6'6F,0F. DnnE$6'.{ fuA }i,
I Please tick (/), as applicable I
#Not more than 3 months old.
Pl€se reier S[ No. 2 of the instructions

, i'::,gi:lrr6apondence Ad-dr.ess:, ' ,

Passport /Driving LicenseA,llD (Aadhaaolr'oter lD card/NREGA Job
Card/Ration Card/Others

Re{istered Leas€lsale a-gFenqnt ol lesidelce

Passport /Driving License/UlD (Aadhaaolr'oter lD card/NREGA Job
Card/Ration Card/Others

Regiitered Leaseisale agreement of rejidence

: #Latest Gas/Electicityllelephone[Landline] Bill#Latest BiI

Premises/BuildingMllage :

Road/StreeUlane

Area/Locality/Taluk

City/town/District

State/U.T.

:..::::::

Address Type*

FlauRoom/Door/Block no.

Premises/BuildingMllage ; t 
i

Road/StreeuLane

Area/Locality/Taluk

Cityffown/District

State/U.T.
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5, CONTACT DETAILS

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

Mobile (Desirable) , * 9 1 (Mobile Number is required forcommunication and to get SMS alerts)

F lncome Range (per annum) Upto 1 lac X 1 lac to 5 lac [ 5 hc to 10 tac n 10 hc to 25 bc n 25 hc and above n
F Please Tick lf Applicable Politically exposed person E Related to Politically exposed Person X (Please refer inshuction no.3)

7. SUBSCRIBER BANK DETAILS ( ii"r"" ,"t"l. ro S;"". 4 
"f 

,n" i*ry
(lf Subscriber mentions any of the bank details, all the bank details will be mandatory except MICR Code.)

Account Type I please tick(/) ] Savingsl,lc f*l CurrentA,/c f-l

Bank MICR Code IFS Code

A. SUaSCHgeRS NOilINAION DETAILS. (Ftease refer ro Sr. No . s oi the insrrucrions) '

Name of the Nominee (You €n nominate up lo a maximum of 3 nominees and if you desire so please fill in Annexure lll (Additional Nomination Form) provided separately)

First Name Middle Name Last Name
:

i
: ,,,, :

Relationship with the Nominee'"-- t- Date of Birth (ln case of Minot) ! I , ,

Nominee's Guardian Details (in case of a minor)
t'

9. NPS OPTION DETAILS leieise ricr 121 ai app!ia-b^!e) -
I would like to subscribe for Tier ll Account also YES n NO E ffYes, please submit dotails in Annexure l.

POP-SPs rendering seruices under NPS and Annexure S10 is available on CRA website)

lwould like my PRAN to be printed in Hindi YES INO E tty"", pleasesubmitdetails onAnnexure ll

10. PENSION FUND (Pn SELECTION AND INVESfMENT oPfloN. ( ireaiJ iaiai to sr no. 6 oJ 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 Government:

(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 table below.
3. Corporate Mod6l: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer.
4. NPS Lite: NPS Lite is a group choice model where subssiber has a choice of PF and investment option as available with Aggregator.

Name of the Pension Fund (Pleas€ select mly one) Please Tick (/) Availability of the Pension Funr

LIC Pension Fund Limited Available to
Government

Sector

Available to
NPS Lite

Available to All
Citizen Model'

Available to
Corporate

Modell

SBI Pension Funds Private Limited

UTI Retirement Solutions Limited

lClCl Prudeniial Pension Funds Management Company Limited

Kotak Mahindra Pension Fund Limited

Reliance Capital Pension Fund Limited

HDFC Pension Management Company Limited

Birla Sunlife Pension Manaqement Limited
* Selection of Pension Fund is mandatory both ln Adive and Auto Choie'.

(ii) TNvESTMENT OPTTON
(Please'l'ick (/) in the box given below showing your in\restment option).

Active Choice f--_]] Auto Choice [---_l
Please note:
I . ln case you select Active Choice fill up seclion (iii) below and if you select Auto Choice fill up section (iv) below.
2. ln case you do not indicate any investment oplion, yourfunds will be invested in Auto Choice (LG 50).
3. ln case you have opted forAuto Choice and iill up ieaion (iii) below relating to Asset Allocation, the Asset Allocation instructions will be ignored and investment will

be made as perAuto Choice (LC 50).

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

Asset Class
E

(cannot
exceed 500,6)

c
(Max up to

100%)

G
(Ma up to

100%)

(Cannot
exceed 5%)

Total
Note:l.Thetotal allocationacrossE,C,GandA assetclassesmuslbeequal to100%. ln
case, the allocation is left blank and/or does not equal 1 o0%, the application shall be reiecied.

2. Asset class E-Equity and related instruments; Asset class C-Corporate debt and related

Specify %
instruments; Asset class G-Goverment tsonds ano reEteo lnslrumenls; ASseI uEss

A-Alternative lnvestment Funds including instruments like CMBS, MBS, REITS, AlFs, lnvlts etc.

(iv) Auto Choice Option (to be filled up only in case you have selected the 'Auto Ghoice' investment option). ln case, you do not indicate a

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

Life Cycle (LC)Funds Please lick (4 Only One
Note: 1. LG 7$ lt is the Life cycle fund where the cap to Equity investments is 75% of the total asset

2. LC 5G. lt is the Life cj}lcle fund where the cap to Equity investments is 50% of the total asset

3. LC 2t. lt is the Life cycle tund where the cap to Equity investments is 25% of the total asset

LC 75

LC 50

LC 25
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Deciaration & Authorization by all subscribers

I have read and understood the terms and conditions of the National Pension System and hereby agree to the same along with the PFRDAAct, regulations framed thereunder
and declare that the information and doolments fumished by me are true and corect, to the best of my knowledge and belief. I undertake to inform immediately the Central
Record Keeping Agency/National Pension System Trust, of any change in the above information fumished by me. I do not hold any pre-existing account under NpS. I

understand that I shall be fully liable for submission of any false or inconect information or.documents.

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

Declaration under the Prevention of Money Laundering Act, 2002

I hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. I understand that NpS Trust has
the right to peruse my tinancial profile or share the information, with other govemment authorities. I further agree that NPS Trust has the right to close my PRAN in case I am
found violating the provisions of any law relating to prevention of money laundering.

Signature/Thumb lmpression* of Subscriber in black ink
(. LTI in case of male and RTI in case of females)

12. DECLARATION ON FATCA* (Foreign Account Tax Compliance Acg COMPLIANCE (Ptease refer to Sr no. 8 of rhe insrudions):

Section l*

US Person" Yes f_f No l-*l
Section ll*
For the purposes of taxation, I am a resident in the following countries and my Tax ldentification Number (TlN)/functional equivalent in each country is set
out below or I have indicated that a TIN/functional equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

Partic-y1als Country (1) ;;;;it i,
Coull-rv/countries of 

Jax 
residencl

Address Line 1

Address in the jurisdiction for Tax City/townA/illage

Residence

ZIPlPostCode i

i;; i;;;iil;; il;;;; iii*rii,"","., d;;;i;;i-;il; i

"l certify that:

a) lt shall be my responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 2858A of the Act read
with the Rules 114F to 114H of the lncome tax Rules, 1962 thereunder and the information 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 I have not withheld any material information that may affect the assessmenUcategorization of the account as
a Reportable account or otherwise.

c) I permiuauthorise the NPS Trust to collect, 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 and/or outside
lndia of any confidential information for compliance with any law or regulation whether 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 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) 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 regulator and/or any
authority designated by the Government of lndia (GOl) /RBUIRDA/PFRDA icr the purpose 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) I hereby accept and acknowledge that the NPS Trust shall have the right and authority to carry out investigations from the information available in public
domain for confirming the information 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 in law either in
lndia or abroad in the subject matter herein.

h) I shall indemnify NPS Trust for any loss that may arise to the NPS Trust on account of providing incorrect or incomplete inirrmation.

Signature/Thumb lmpression* of Subscriber in black ink
(* LTI in case of male and RTI in case of females)

Name of subscriber

Date

Place:



15. DECLARATION BY THE AGGREGATOR

i;9rllL::r:::,-raxfii 9li:lu:iliiirE.1ir,ifiXr{.'ri'illli#iiiir;::.r,i.!:!:+*1ei.t:1i.:.g H;ilril'e l=ffil,5liitigdiii.nli
Authorisation by Aggregator's office (NL - AO)

Certified that the subscriber is registered with the aggregator and hdshe has opted to join NPS. I hereby declare that the subscriber is eligible to join NPS
and the above declaration has been signed fthumb impressed bebre me by ....... ..... ..... ..after (s)he has read the entries/ entries have

been read over to her/him by me.

Signature of the Authorised person (ln the box above) Rubber Stamp of the Aggregator (ln the box above)

Name of the AggreS"to, 
1..................... I

NPSLiteAccountofiice(NL-Ao)RegistrationNumb*l i i i*i_l I lrupsLite-cottectioncentre(NL-cc) RegistrationNumberi f ; i i I I lj__Li
MembershipNo.allottedbyAssresator(ifany) i I I : I i I i*_L l_l i I i

prace i____* j o"t" I,: l,rl r ltl*l i iyl y i y l.,, i



Document accepted for date of Birth Proot

Copy of PAN card submitted YES Tl Notf 
* 

KYC Comptiance 
"=a 

f: *O f:f
Documents Received: lOiigi;afs veriiied) Self Certified (Attested) True Copies

ldentity Verification : Done

Existing Bank Customer:

which match the requirements for opening NPS account have been fully complied with. We further mnfirm that the S. B. a/c of Sh/SmUKum
............. is not a'Basic Savings Bank Deposit Account'

Adhaar Based KYC Gertificate:

l^ie hereby certify thatAadhaar Number ........of Sh/SmUKum................ ...........has been checked and the name
and address mentioned on the originalAadhaar card are matching with that mentioned on NPS application form.

Name:

Designation: Place:

POP-SP Seal Signature of Authorized Signatory Date

Stamp and Signature of the Employer/PoP:



(a)

INSTRUCTIONS FOR FILLING THE SUBSCRIBER REGISTRATION FORM

General Guidelines
Please fll the form in legible handwriting so as to avoid enors in your application processing. Please do not oveMrite. Conections should be made by cancelling and re-writing
and such coneclions should be countersigned by the applicant. Each box, wherever provided, should contain only one character (alphabet / number/ punctuation mark) leaving
a blank box afier each word.
ln case, you mention the KYC number submission of prooffor the same is necessary.
Applicati6ns incomplete in any respecl and/or not accompanied by required documents are liable to be rejected. The application is liable to be reiected if mandator fields are
left blank or the application form is printed back to back
The subscriber should not sign across the photograph. The photograph should not be stapled or clipped to the form. lf there is any mark on the photograph such that it hinders
the dear visibility of the face of the subscriber, the application shall not be accepted.
Copies of all the documents submitted by the applicant should be self-attested and accompanied by originals for verification by the nodal office.
Name and Address of the applicant mentioned on the form, should match with the documentary proof submitted.
The subscriber's thumb's impression should be verilied by the designated officer of POP-SP / Nodal Office.

lnstructions'hT ltem Details 
i. This Form is appricable to Resident lndians and there is a separate Form for Non Resident ln<lians.

: personal Details ii. Cunently, Foreign Nationals / Other Country lndividuals (OCl) and Persons of Indian Origin (PlO) are not allowed 1o 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.

spouse tlime tt manieo, ipouie name ii manoaiory. 
',

i. Mother's name is mandatory
Mother s Name ii. lf Mother's name has more ihan 30 digits, you may fill Annexure ll for the same

Date of Birth Please ensure that the date of birth matches as indicateO in itrb Oocuhent provided in the support.

S.No Proof of ldentity liopy ot any onel S.No Proof of Address (copi oi ini onel
' 1 . Passport issued by Govemment of lndia. 1 Passport issued by Govemment of lndia

2 Ration card with photograph. 2 Ration card with photogi5pn ano iesioential address

4CertificateofthePoPb;nkforbneiistingb,an(customer.4CerritiiateofrhePoPbankforanexistingBanxcustomei.
5 Votgrs ldentity carO wltlqnotograph and rerideniiii iOOiess. S ivoters ldentity ard with photograph and residential address 

:- ti- ViIo bii'iirig-li nie illith piiorograpti-- " -*. o iVatio oriving ticenae with photograph and residential address 
f

Z CertinCate of identity with pnotograpn iigned by a Member of 7--.'laiter from any recognized public authority at the level of
Parriament orMemieror Legistativ'eessembrv . jgB'"::fri:,[i:?l[i{-i][gyT;i.:,: ]-ft"d;i,;""[,T."i,L"!t:

iParliament or Member of Legislative Assembly 
:

2 .2,3 &4

tof lndia

10 rJob cards issued by NREGA duly signed by an offlcer of the'
State Govemment

ii- toentity Card issued by centratlStaie govemm6nt and its
iDepartments, statuary/ Regulatory Authorities, Public Sector
Undertakings, Scheduled commercial Banks, Public Financial

. lnstitutions, Colleqes afiiliated to universities and Professional

:Bodles sucfi as !CA!llcwAl ICS| BgI Cgyncil erc:

12 Photo. ldentity Card issued by Defence, Paramilitary and'
Police dep..aftment's

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

14 PhotoCreditcard.

(b)
(c)

(d)

(e)

0)
G)
:- S.
:No

: tOentity,
i Conespondence &
i Permanent address
I details

:lndia clearly showing the address 
:

10 :Job cards issued. by NREGA duly signed by an otncei bi rhei

11 iThe identity card/document with address, issued by any of
Ithe following: Central/State Govemment and its Departments,
lstatuary/Regulatory Authorities, Public Sector Undertakings,
tscheduled eomm6rcial Banks, Public Financial lnstitutions for

ii i[:fiHl;?::i:irraiei bin fi-ihe n;me or ine-su6scriuei l
ic_laimanl 

and sn-owne lhe 
address (les€ thal3 monttrs ofoj 

.

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

.Lalest Paip"ertt houge iai ieCeipt lnot more thal 91e year 9!$) I

i Existing valid registered lease agreement of the house on stamp:
:paper(_incaseoJrented/leasedaccommodation),

14

i5

Note:

:3
^ 

Politically Exposed- Person

:

, Subscribeds Bank
' Details

o Subscriber's
" Nomination Details

Pension Fund (PF)
10 Selection and

.. i lnv€slmen! Opflon

.. Declaration by
" Subscriber

(i) lftheaddressonthedocumentsubmittedforidentityproofbytheprospectivecustomerissameasthatdeclaredbyhirn/herintheaccountl.'openingform,thedocumentmaybeacceptedasavalidproofofbothidentityandaddreSs.

(iD tttheaidresiindicatedonthe<l-ocumentsubmittedforidentityproof difierstromthecurrentaddressmentionedintheaccountopening:" torrniieparateproototaOOressstrouldbeobtained.Allfuture-cdmmunicationswillbesenttoconespondenceaddress.lfconespondence'
& Permarient adilress are ditrerent, then proof for both have to be submitted. - ;

Friliticaiti eipoieO personirtpepi) ire inOiviOuats wtro are or have been entrusted with prominent public functions in a foreign country, fori
iriJri,prJn"iii-;iitut" ii 

"iinE 
glr;mment, senior potiticians, senioi govemment, ;uoiciat or militiry officials, senior execu-tives of state-l

owneil corporations, important political party officials. ...,

Foi rier t, Lank detaits aie opiionat. ln case, subsCrlobr provides 6anii oetaits, it shouio 6b supported by cancelled ctr!9u9. . - . . . ,

,Foractivition of'lier ll, ban(details are mandatory. Pledse attach a Cancelled cheque (containing Subscriber Name, BankAccount Numberi
:and tFS Code) orBank Certilicate containing Name, BankAccount Numberand lFS cod.e, fordireatcredit orelectronictransfer. ln case ifthei
:cheque is not'preprinted with name, additio;ally, a copy of the bank passbook or bank certificale containing Name, Bank Account Number

. in case oi moie ihan one nominee, perieniige ihiie vatue toiitt itre nomineei muit oe iniegei. oecimatvFractional values shall not be
iii"pt"Jliirrininit;;iiili;): S;il":tpeicdniage jharei;ossatt thenomineesmustbeequaito 1oo. lf sumof percentageisnotequal toi

:For more details on 'lnvestment Option', you may visit CRAwebsite.
:b;Lsc;t"* i;;, 6";;;;i 

.s;;t;i 
ai6 cuneritty not allowed to exercise the investment option. As mentioned, your contribution will bel

Sig#iuie / Thumb impieCiion shoutO onty Ue wiihin ihe boi poviOeo in ine iorm. lumb impression, if used, siould be attested qy thei

;Jilig;lt"i omi"-t i'OpTFop-SFlNooat'otice with the ofiicial seal and siamp. Left Thumb lnipression in case of males and Right Thumbl

lmpression in case qf females.
:Ciiiiniiiion i cuioeiiriri! 6n niring deiiii! it appiicaniieiioenCe ioiiii puipoies in juiiioiCiiontii outiioe iriaij i

,. iurisdiction(s) of Tax ResiOen-ce: Since Ub'taxes the global income bf iis citizen,'every US citizen of whatever nationality, is also a residenli

for tax punpose in USA. --,- , _,^-,-^,^- , i. fix iOeht;tication Number (TlN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction hasi

isiueO i nigh integrity number with an equivalent ldvel ot identification (a "Functionil equlvalent'),.the 
-same 

may be reported. qglnplqi
, ot tfrai typeit num"Oe'r for inOiviOuii inctuie, i sociat security/insurance irumber, citizen/iersonal identiflcation/services code/number and i

resident registration number). iiippticaniresidence for tax purpose in jurisdiction(s) within lndia, Permanenl Account Number (PAN) to be provided as Tax ldentification i

. i:'[:Tjf,'il'L"nt is dectaring US person status as'No'but his/her Country of Birth is US, document evidencing Relinquishment of

General lnformation for Subscribers

, : Declaration by
8 12 I subscriberon FATCA

I Compliance

a)
b)
c)

The Subscriber can obtain the status of his/her application from CRA and their designated nodal officer.
Subscribers are advised to retain the acknowled!dment slip signed/ stamped by the designated nodal offlcerwhere they submit the appliction.
For more information / clarilications, contact CRA:

Website: httos://wwwnoscra.nsdl.co.in
Call:022-4090 4242
Address: Central Recordkeeping Agency (CRA)
NSDL e-Govemance lnfrastructure Limited
1st Floor, Times Tower, Kamala Mills Compound, Senapati Bapat Marg,
Lower Parel (VV), Mumbai - 40001 3

r/^-r r CSRF'
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